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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee. FL 32314

SUBJECT: Capitol Services, Inc.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFEIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

[s7000 [[]$78.75 Ej $78.75 [s&7.50

Filing Fee Filing Fee Filing Fee Filing Fee.
& Centificate of Status & Certified Copy Centified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Jody Roberts

Name (Printed or typed)

206 E 9th St., Ste. 1300

Address

Austin, TX 78701

Cily. Stale & Zip

(512) 499-3038

Davtime Telephone number

jroberts@capitolservices.com
E-mail address: (1o be used for uture annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In complianee with Chapter 607 and/or Chapter 621 F.8. (Prolit)

ARTICLEI  NAME ) .
The name of the corporation shall te:_Capitol Services, Inc.

ARTICLE Il PRINCIPAL OFFICE

Principal street address Mailing address. if different is:
206 E. 9th Street PO Box 1831
Suite 1300
Austin, TX 78701 Austin, TX 78767

ARTICLE 1II PURPOSE
The purpose for which the corporation is vrganized is:

To engage in the transaction of any or all lawful business for which corporations may be
incorporated under the Florida Business Corporation Act.

ARTICLE 1V SHARES
The number of shares ol stoek is: 1000

ARTICLE V. INITIAL OFFICERS ANID/OR DIRECTORS

Name and Title: JOhn Robinson, PreSidem Name and Title: Chery] Roberts; Vice President
Suite 1300 Suite 1300
Austin, TX 78701 Austin, TX 78701

Name oand Title: Name and Title:

Address Address:

Name and 1te: Nahe and Title.

Address Address:




Name and Title; Name and Fitle:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceplable) o the registered agent is:

Name: Kevin Roberts
Address: 1902 Raa Ave.
Tallahassee, FL 32303

ARTICLE VIl INCORPURATOR

The name and address of the Incorporator is:

Name: Jody Roberts
Address: 206 E. 9th St., Ste. 1300
Austin, TX 78701

ARTICLE VIII EFFECTIVE DATE:

Liteetive date. il other than the date of {iling: AOPTIONAL)

(If an effective date is listed, the dute must be specific and cannot be more than five business duys prior or % business
days after the filing.)

Note: I1'the date inserted in this block does not meet the applicable statitory (iling reguirements. this date will nat be listed as
the document’s effective date on the Depurment of State’s records.

Having been named uy,

sistered agent to accept service of provess for the above stated corporation ut the place designated in
this certifivate, I am fiumi

rrC with and accept the appointment as registered agent and agree ta act in this capacity

Néf/ Kevin Roberts [+ )fﬂ J [

Required Signature/Regstered Agent "Date

M

A

I subgit this document ond offirm that the facts stated herein are true. § am aware that the false information submitted in a
document to tie Departieény of Statgyonstitutes a thivd degree felony as provided for in s.817,155, F.5.

Sd ML i0/18/ 1,

Required Sighaturd/Incomporator Prate




