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FLORIDA DEPARTMENT OF STATE
Division of Corporation:

September 14, 2018

THOMAS MERCURIO
10 FRANIPANI CIR
LARGO. FL 33770

SUBJECT: A LITTLE OF THAT, A LITTLE OF THIS, INC
Ref. Number: W18000082467

We have received your document for A LITTLE OF THAT, A LITTLE OF THIS,
INC and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The title(s) in the officer/director tield(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director titie information.
http://dos.myﬂorida.com/sunbiz/search/guides/corporation-records/title—
abbreviations/

CHIEF ADMIN OFFICER is not a title.,

Please return the corrected original and one copy of your documen, 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.

Tyrone Scott

Regulatory Specialist I Letter Number: 718A00019176
New Filings Section

WWw.sunbiz ore



COVER LETTER

Departmient of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahussee, FLL 32314

SUBJECT: 4 L'H/i dpﬂcﬂ[ \ /4 L:ILHe oﬁ/ﬂms \I.VNC

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

W s7000  0$78.75 O $78.75 0 $%7.50
Filing Fee Filing Fee Filing IFee Filing Iee,
& Certificate of Stitus & Certitied Copy Certiticd Copy
& Certificate ol
Status
ADDITIONAL COPY REQUIRED

e
FRoM: [ hemag Mercourio
Nanmie {Printed or typed)
_ Co o~
% rr'&ﬂCup(Lna Vv
v Address

L&Fﬂo)F{ S3Fto

City, State & Zip

727 - 679 2999

Paviime Telephone number

CmeERrRCUr o R8E GMAIL . Com

E-ma# address: (1o be used for future annual report notification)

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



ARTICLES QF INCORPORATION
I complianee with Chapter 607 and’or Chapter 021, .5, (Profit)

et v AL of Tht A LMo of This T

ARTICLE N PRINCIPAL OFFICE
Principal street address Mailing address il difTerenn s

1o fcfanj(ﬁan/ C,r e ____E__h___________-

3I32FO . S ———

_La rG0

ARTICLE HT PURPOSE

The purpose for which the corporation is organized is:

ARTICLE IV SHARLES } ’
The numbeer of shares ol skowk s ___/ Qké?

ARTICLE V' INITIAL OFFICERS ANIVOR DIRECTORS
Name and Tile: ; /70?7?(25 Mé’f(_’,u Ay (,‘)_7 /th Name and Title: . e
Address /U Ff & n /ﬁﬁ_ﬂ) C—I f_ __ Address: S

L&é /:/ 30’770

N wid IIllL'\-JiC‘Q/ WE’I‘CU 1o 'l r"_JS\lZ)Fgrmd Title: ___ . e e
o

Address C?ZO:S 4] f‘bc‘.;___Lb ¥ Address: . . .
V10 la / Vs e

_036/

Namwe and Title; CQ frle__ Mém_{rif; o Nameaand Tide:
Tréos

Address Q ?Of &f‘ C«’./\‘L L2 Address: e e

\/uﬁa_[.&nd_l}l_j_ — o

O236) o o




Namwe and Title: Nanw and Title:__

Address _ Address: . - ——

ARTICLE 1T REGISTERED AGENT
I'he pame and Florida street address (PO, Box NOT aeeeptable) of the registered agem s

Nang: \7//701"7’)5}-5 Mﬁf_c Lt w

Address: /0 F‘_Gﬂ_ cerd J'. C{J:_t _

Larso  F [__.33%2%0

ARTICLE VI INCORPORATOR

The name and addresy of the Incomporator is:
L—

Naime: / /7_0 mo s _)ﬁé rcue o

Address: /e Ff‘an 1 Pé&nt C’ —_

Lﬁfaj_.oz) Fl _337 70 |

ARTICLE VI EFFECTIVE DATE:
llective date. it other than the date o Oling: SOPTIONAT)

(T an effective date is listed, the date must be specific and cannot be more than five duys prior or 90 davs after the
liling.}

Dote: Mihe date maerted in this block does not meet the applicable statutory filing requiscients. this date will not he listed as
the document’s effective date on the Depaniment ol State’s records.

Huving been named as registered agent tn accept service of pracess for the above stated corporation at the plave designated in
this certificate, { am familiar with and accept the appaintiment as registered agent and agree 10 act in this capacity

Thomes Plercorio_g q,. A — - - _Grso- 28
Required Simc » Date

F submit this documens and affiem that the fucts sttied herein are trae. | am awere that the fulse information submisted in o
document to the Department of Stute consiitutes a third degree fetony as provided for in < 817153, 1.8,

.ﬂ_?_mgs_ _ﬂj‘thC_lff‘_%.M/\/{,@_ - 70405

Reyuited Signature/Incorm ¥ate



