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COVER LETTER

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

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX}

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

h?0.00 (1 $78.75 L3 $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certitied Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: O\!'O ﬂnDLD g/}b& (6-} d//uws _LnC

Name (Pri ntcd or typed)

DAY 5} OWQ#}/ Dr. # 10

Address

oot qufs L 5907

Cit}. State & Zip

220 .940- LS (LS

Davume Telephone number

Q)@m%\d&‘72,(a % %Macﬂ (L

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

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



C & C AUTO SALES OF FT MYERS, INC
2335-10 CRYSTAL DR
FORT MYERS, FL 33907
239-940-6565

Affidavit

Date: 11/12/2020

The enclosed application is in fact the same corporation and same person as Document
# P97000075829. As per the application we are requesting a new corporation to be
active with one minor change which is adding the secretary of the corporation.

Should you have any questions, please feel free to call the secretary mentioned at:

Senaida Canales
239-822-6691

Under penalties of perjury, | declare that | have read the foregoing document and that
the facts stated in it are true and correct.

dam Canales, President
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2019_FLORIDA PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# P97000075829 Apr 19, 2019
: Secretary of State
Entity N :C & C AUTO SALES OF FORT MYERS, INC.
ity Name 8858987145CC

Current Principal Piace of Business:

2335 CRYSTAL DR
#10

FORT MYERS, FL 33907-4150

Current Mailing Address:

8624 EAST PARK CIRCLE
FORT MYERS, FL 33807-4150 US

FEI Number: 65-0791453 Certificate of Status Desired: Yes
Name and Address of Current Registered Agent;

CANALES, ADAM JR,
8624 E PARK CIRC
FT MYERS, FL 37907 US

The above named antity subrmuts this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida
SIGNATURE: ADAM CANALES JR 04/19/2019

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title PVST
Name CANALES, ADAM
Address 8624 EAST PARK STREET

City-State-Zip: FORT MYERS FL 33907-4150

haroby coruly that the wkormaton indicatod on this report o supplamontal roperd s true and accurale and that My electronic signaturn shalk have the same Joy! effect as i made under
wath; thet | am on officor or director of the corporation or the recarver o¢ rustee empawared G exocute Vs report as requirod by Chepler 807, Flonds Statutes; and that my nama sppeors
bove, or on an attacnment with ak other bke empowered.

SIGNATURE: ADAM CANALES PVST 04/19/2019

Electronic Signature of Signing Officer/Director Detail Date



ARTICLES OF INCORPORATION
In compliance with Chapter 647 and/or Chapter 621, F.8. (Protit)

ARTICLE T NAME

The name of the corporation shall bccQLQ A‘:J'O%Q/k 0( Kf‘lL /V{(-/GK :E’C

ARTICLE I  PRINCIPAL OFFICE
Principal street address

Mailing address, if diflcrent is:

23S CAyStal I # 70— Bozd—Easr ek Co

foet plgecs, . 33507 okt Myes, <A 335077

ARTICLE [1f _PURPOSE - / ' /
The purpose for which the corporation is organized 1s: N ¢ (& P \ 1 ple

ARTICLE N SHARES
The number of shares of stock h_/pp

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: /‘7%7'7 dq /’-/'Q//éﬂ fff\lamg and Tile:

Address _5_)672’-{ gﬁ)" ﬂoﬂﬂk C;‘C Address:

Foet Myars, £ 33707

Name and Title: |X /Iﬂ:] Clﬂ CftM/ﬁ’j &2ﬁ(and Tithe:
Address _2_330 F70/Zﬂ }g\/& Address:

Lottt Myecs, £033507

€0 :PtRY L1 ADH DL
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Name and Title: Name and Thtle;

Address Address:




r

Name and Title:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT aceeptable) of the registered agent is
Lol (o ios e

Bp2¢/ barst Lozl Coe

Ft. Myers [ 33507

ARTICLE VI INCORPORATOR

Name:

Address:

The name and address of the Incorporator is:

R g Clhnvates
Address: 2_3}0 Fé@/? 7%&

l:;lf" M;{p/S" [&/ 334"7

Namwe:

i" ' n rd
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ARTICLE VIl EFFECTIVE DATE: / /
Effective date, if other than the date of filing: ___/ / z y 220 (OPTIONAL)
filing.)

(If an effective date is listed. the date must be specific £nd canhot be more than five days prior or 90 days after the

Note: [t the date insened in this block does not meet the applicable stawtory filing requirements, this date will not be listed as
the document’s etfective date on the Department of State’s records.
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I submit this document and affirm that the facts stated herein are true. I am aware that the false tnﬁrrmana_:"r:-_.\'ubmtm'd ina
dﬁu’m to the Department of . snstitutes a third degree felony as provided for in 817155, F.S.
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Vid /'-*-_/Zf’.l-‘-
ed Signawure/Incdeporator Date A e
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