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FLORIDA DEPARTMENT OF S‘TKTE
Division of Corporations

February 25, 2020

CAPITAL CONNECTION, INC

SUBJECT: HINDS FAMILY CORPORATION CO
Ref. Number: W20000020062

We have received your document for HINDS FAMILY CORPORATION CO 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 document submitted does not meet legibility requirements for electronic
filing. Please do not attempt to refax this document until the quality has been
improved.

To dark for imaging.

Please return your document, alocng 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.

Neysa Culligan
Regulatory Specialist 11 Letter Number: 020A00004137

www.sunbiz.org
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Depariment of State
New Filing Section
Division of Corporations i
P.O.Box 6327
Tallahassee, FL. 32314

sumEcy: HINDS FAmMiILY CORPORATIONI CD
) (FROPOSFD CORFORATE NAME|| MUST INCLUDE SUFFIX)

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

0 $70.00 (1 $78.75 0 $78.75 O $87.50
Filing Fee Filng Fee Filng{Fee Filing Fee,
& Centificwe of Stzus & iGed Copy Cartified Copy
& Catificate of
Status
ADDITIONAL COFY REQUIRED
rrom:__Gregory HindS
- Name (Prnted of typed)
30 NLE. 99 ST
Address
MIfmMI SHORES , FL. 3313d-2329
City, Sute &
305 857 -569]
Dayume Telephoae dlunber
HINDSFAMILYCORPORAT [ONSCO@aMALL TN
E-mail address: (to be used for futorganoual repart potification)
NOTE: Ficasc provide the original anfl one copy of the axtides.




ARTICLES OF INCO;

Fi

LED

RATION
. Inumplfmrcwi‘lhﬂnptnmﬂw 621, FS. (Profn) 2620 FER 03 PH I 05
A .
%mﬂ?ﬂum};o'sﬁmslnﬂh: HiNBS FAMILY CORARDRATION (D SECRETA R F STATE
ARTICLEJI __ PRINt OFFICE ’AL'Lfi.‘~.'.-'-'~.:7_‘.'5'5‘[_:r FlL
Principal groet address Matlice address, if diferem is

30 sl 99 ST
MIBN SHFORES, FTL. 3.3/ 3.7

Fd

ARTICLEINl PURPOSE
The paspose for which the corparation is mpnﬁzndis:,__‘:b_,_c.t)

uck any and all_Leqal

businesS; as i+ pectain 40 my dpre compelencies,

The mumber of shares of stack is: Oo

ARTICLE V__INTTTAL OFFICERS ANDAOR DIRECTORS
Name and Title: (G . Hinds CED

ﬁmgoi aod THic:
Address 30 N.E. 99 sT AH;

MIAMI SHORES, FL 331 28

Name end Tite: PAYDAIG. MEG reqor b (RECIR g

Address J0 NE, 90 sT Al
MM’H[S%/LE_(I,FL 3538

Nae md Tide: DWI GHT MALCOM- DIRECWWT,.MM._

NORTH MIAMI, F{_ 3318

Mie gnd Thie;

Hdress




Name and Tide: Natae and Trthe

ARTICLE VI _REGISTERED AGENT

The pame apd Florids street piddress (P.0. Box NOT socepteble) of the gegistered ageot is:
Namc: Q]J'CGON HIV‘JCLS :
miems. 30 NE 99 ST LB B
MIAML, FL 3128 Caom T
TE o I
ARTICLEVII _INCORPORATOR TR
o oz
mmammormwm -”"'oa_l NI W
Name: GFCGJOVH Hlﬂch ':‘jg{ S
admss 30 NE 99 ST m
MiAML, FL 3238

JTICLEVIII EFFECTIVE DATE:
Effective dute, if othor than the date of filing:

(OFTIONAL)

(lfaneﬁccﬁvedz!tisthiui,tlcdatemutbcspadﬁcﬂdﬂmtxmortthm five days prfor or 90 days after the

filinp.)

Note: If the date inserted in this block does not meet the applicable
the document’s effective date on the Department of Stue’s recocds.

Having been named as wmmmmmdmﬁv

cy filing requircments, this date will not be listed as

F abone shfed covporation af the place designated in this

certificate, I ang formiliar voith the appointment as registered ayent and agrer o oct in thix capacity

—

2R Ad00D

Y [/ "Rogird SigaatureRegisterd Aget
T sulerdt this docarent and gffirm $eat the facts Satesd Berein are tras

dociment topke . ZMGM@«MMW]W&WZJS& FS

Date

J am mywore hal the false information submitted in o

2.4+ 2020
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