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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2017

VERONA MCCARTHY
4890 S.W. 161 LN.
MIRAMAR, FL 33027

SUBJECT: POWELL INC
Ref. Number: W17000067129

We have received your document for POWELL INC and your check(s} totaling
$75.78. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
itis not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P17000022464.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6052.

Thomas Chang
Regulatory Specialist Il Letter Number: 017A00016729
New Filing Section

www sunbiz.org
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COVER LETTER

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

CORDELLAJAY INC.

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

$7000  O$78.73 wl $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Ceruficate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

) VERONA McCARTIY
FROM:

Name (Printed or typed)

4890 SW 1ol LANE

Address

MIRAMAR. FL. 33027
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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and‘or Chapter 621, F.S. (Profit)

-~
oy . . D‘
ARTICLEL  NAME CORDELLAJAY INC =
The name of the corporation shall be: ::
ARTICLE H___PRINCIPAL OFFICE T
Principal strevt uddress Mailing address, if different is: 22
4890 SW 161 LANE =
S 7
o= )
— w—

=g

MIRAMAR. FL. 33027

ARTICLE N PURPOSE Real estate investment.

The purpose for which the corporation is organized is:

','!_RHCLE IV_ SH.-tR_I:‘S . 500 Shares @51.00 per share.
I'he number of shares of stoek 15 -

INITIAL QFFICERS AND/OR DIRECTORS

ARTICLE V
. Veronae MoCarthy - President
Name and Tute: Cron BICEATIY - Tresiden manme and Title:
4890 SW 141 Lane
Address Addiess:

Muamar, FL. 33027

wame and Tile:

Name and Title:

Address:

Address

Wame and Tirke;

Nume and Tidle:

Address:

Address




wame and Title:

Name and Tatle:

Address:

Address

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (1.0, Box NOT aceeprabie) of the registered agent i

Charles Inije

Namne:
1175 NLE §25th streer suite 306,

Address:
Miamt, FLL.23161.

o

ARTICLE VH _INCORPORATOR ”_"" d ;

The name and address of the Incorporator is: - J

AR e . "
. Verona MeCarthy R I
Nome: - - o~
D= -

18590 SW 161 Lane z o=

Address: co

Miramar. FL.33027 oo

ARTICLE VI EFFECTIVE DATE: ORI0172017 o
OPTTIONALY

Etftective date, it other than the date of filing:

{If an ctfective date is listed, the date must be specific and cannot be more than five days prior ar 90 days after the
filing.)
1f the date inseried in this block does not meet the applicable statatory filing requarements, this date will not be Jisted as

Noic:
the document’s effeetive date on the Department of State’s reconds.

Itaving been named as registereg -agent to accept servive of provess for the abave stated corporation at the place designated in
this certificate, Fam fanti) mr wifh and ace ept the appoiniment as registered agent and agree w act in this capacity
uR/2472017

kRL‘gE}ICd S@HLHEIR caistered Agent Date

I sabmit this document and affirm that the facts stated herein are irue. [ um aware that the false information submitted in o
Jelony as provided for in 817,155, F.S.

document tw the Depan‘ nenf. uf Statgconstitutes o third degree
}{ Z\/ 081232017
Date

Ru.;utruf %"I’Jtu:dlnu)m ator




