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COVERLETTER
Department of State
New Filing Section
Division ol Corporations
PO Box 6327
Tallahassee. FILL 32314

sumper. ANITAALLEN INC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFTIN}

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

$70.00  (X878.75 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certilicate of Status & Certified Copy

Certified Copy

Status
ADDITIONAL COPY REQUIRED

& Certificate of

-won. Michael Ferraro CPA

Name (Printed or 1y ped)

196 E. Nine Mile Rd Suite E

Address '-_}ﬁ
Pensacola FL 32534 e
City, State & Zip

850-475-4100 =

Davtime Telephone number <
ferrarocpa@hotmail.com

Eomail address: (1o be used for Tuture annual report noufication)

NOTE: Please provide the originul and one copy of the articles,



ARTICLES OF INCORPORATION
It compliance with Chapter 607 and/or Chapter 62t .8, (Profin
ARTICLE I NAME
The name of the corporation shall be: AN |TA ALLEN lNC
ARTICLE II PRINCIPAL QFFICE

Principal street address

2487 ROWE TRAIL

Mailing address. ifdiflerent is:
MILTON FL 32571

ARTICLE III PURPOSE

The purpose tor which the corporation is organized is

To engage in any business or activity not prohibited by law.

e
. = i
!
ARTICLE[V _SHARES (.o ~
The number of shares of stock is: e
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS L..F"'-" '.;:’l
ot i
v CANITA ALLEN PRESIDENT
Name and Fitle:

Name and Title:
Address 5487 ROWE TRA“_

Address:
MILTON FL 32571

Name and Title:

Name and Title:
Address

Address:

Namwe and Title:

Name and Title:
Address

Address:




(conf

Name and Title: e and Titde:

Address Address:

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

ANITA ALLEN
5487 ROWE TRAIL
MILTON FL 32571

Name:

Address:

ARTICLE VII INCORPORATOR

The name and address ol the Incorporator is:

Name: ANITA ALLEN
Address: 5487_ROWE TRA“—
MILTON FL 32571

Having been named as registered agent o qecept service of process for the above stated corporation at the pluce desiynated in
thiy certific am funiliar witl and aceept the appoinoment as registered agent and agree 1o act in this capacity

X ’re 5/3/2017

Required Signfure/Registered Agent Date
I subit this document and affirns that the fucts stated herein arve trae. 1 ane aware that the folse information subnatitted in o
docuiment to the Departinent of State coustinites a thivd degree felouy as provided for in s.817.133, I°.5.

X (wde. Ol 5/3/2017

Required Signature Incarporator ate




