— WRMECANGLE

200375046182

(Address)

(City/StatefZip/Phone #)

[]Pexue  []wam [] man

P32 --0100 3001 #7000

(Business Entity Name)

1

(Docurment Number) - =

g

o y o
Certified Copies Certificates of Status

- ny

Special Instructions to Filing Officer: .

Office Use Only

b UOKEEET
\V — AR




Qctober 4, 2021

Department of State
Division of Corporations
The Centry of Tallahassee
2415 N Monroe 5t Ste 810
Tallahassee, FL 32303

Reference Cathy Carr PA Florida Document P20000081754
Dear Department:

It has come to my attention that my corporation has become administratively dissolved due to non
payment of annual report.

At this time | would request that you release my Florida Document P20000081754 for my corporation
Cathy Carr PA,

t am also enclosing new articles that | would request you would file on my behaif at this time.
Thanking you for your attention to these matters.

Sincerely,

Cathy Carr, President
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COVER LETTER

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

supecT:__ (_AYhy (L ARR ?/]

o (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

2 370.00 [1$78.75 {1 $78.75 (] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

C Arhyg (pee

Name {Printed or typed)

15060 Tamcrind Caylost APTF07

Address

FROM:

Cort mMypcs l-¢ 33908

City, State & Zip

A3 - ¥51- 7355

Daytime Telephone number

CEORASunke 1 +& msn oM

E-mail address: {10 be used for future annual repornt notification)

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. (Profin)

ARTICLET NAME

The name of the corporation shall be: Q A+ 'bg Q AR ?fq

ARTICLEH  PRINCIPAL OFFICE .
Principal street address CT Mailing address. if different is:

1S0E0 Tam ARVNA "oy SAme
AT H40O7T )
— 2C
T nvers FL 33908
T
ARTICLE III _PURPOSE . - o
The purpose for which the corporation is organized is: An Y And oy Lawhkut b >, neESD

Pectinning lo [ea\ €otnie Cff{)ﬂn"—f

ARTICLEIV _SHARES , 8 oo . e v Share
The number of shares of stock is: 00O Shares @ f Pﬁ" yalu Pe

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
. Ve it
Name and Title: C, At h-"!' C AR R}_ | NS.(\’P\@amc and Title:

Address fsc“‘fo I'Arvacind C Hy C T Address:

LRPT. 807 - =

- —

— ) —_ . - ')

FT Myers, 5L 3398 .. =

! . ——

(N

Name and Title: Name and Title: -
Address Address: - ™G
r~

Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

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

Name: C A-J,h,L! C aArr
Address: IS0 VAamarind Cﬂ—«.', i~ ApT 807 N
FoiT yWyers -t 33508 - f
R
ARTICLE VI _INCORPORATOR . \:o
The name and address of the Incorporator is: ) -
Name: ¢ Ay Caxf 3 ro
Address: 15060 T Bnw At i nd. C""T Cr ApvsLn <

BT wyers, FL3%hoy

ARTICLE VIl EFFECTIVE DATE:
Effective date. if other than the date of filing: . (OPTIONAL)
(If an effective dalc is listed, the date must be specific and cannol be more than five days prior or 90 days after the

filing.)

Note; Ifthe date inserted in this block does not meet the applicable statutory filing requiremens. this date will not be histed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accepl service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

A /I’Z«/ Cin_ /010 [303/

equired Signature/Registered Agent Datc 7

I submit this documenr and affirm that the faces stated herein are true. I am aware that the false information submifted in a
document ta the Department of Statc constitutes a third degree felony as provided for in 5.817.155, F.8

(et (e w1010/ 02/

Required Sig?,mrcn’lnco?brator Date




