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

C & C Quality Homes Inc.
SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

U $70.00 U $78.75 U $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Amanda Casper

FROM:

Name (Printed or typed)

1224 E Paris Street

Address

Tampa, FI 33604

City, State & Zip

(813) 965-0506

Daytime Telephone number

CCQualityHomes@ gmail.com

E-mail address: {to be used for future annual report notification)

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



ARTICLES OF INCORPORATION .
In compliance with Chapter 607 and/or Chapter 62 [,]F.Sii(Pr!iﬁlQ,E[Ef}. .
arr h .Y

1 ] i .
hpedint U N

ARTICLEI NAME C & C Quality Homes Inc.
The name of the corporation shall be:

IO ROV -8 P 12 LL
ARTICLEH _ PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
1224 E paris St.
Tampa, Fl 33604
ARTICLE Il PURPOSE To invest, renovate, build and/or sell houses

The purpese for which the corporation is organized is:

ARTICLEIV _SHARES 2
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS ANDIOR DIRECTORS

Ryan Casper,Director/ Officer/ Co-Owner Raymand Clites,
Name and Title: Name and Title:
1224 E Paris St. Director/ Officer/ Co-Owner
Address Address:
Tampa. FI 33604 18208 abbey Ln
Lutz 1 33548
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




