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‘FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE

TALLAHASSEE. FLL 32309

(850) 524-5437
(850) 524-624

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160 AMOUNT:_$87.50

Authorization signature:

CA-FL. Inc.
BUSINLESS ( Name)

_ Waulkin

__ Mail ot

____ Photocopy
__x__Certified Copy
_x__ Cecrtificate of Status

NEW FILINGS

__ Profit

_____Not for Profit
_[.imited Liability
____Domestication
_ Other
_X_CORpP

OTHER FILINGS

Annual Report
Fictitious Name

APOSTIL () _
Country

EXAMINER’S INITIALS:

Document #

Pick up time

Will wait

AMMENDMENTS

—— Amendment

___Resignation of R.A. Officer/Director
___ Change of Registered Agent
____Dissolution/Withdrawal

_ Merger

___Conversion

REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Partnership
Reinstatement

Other



COVER LETTER

Department of Stale
New Filing Scction
Division of Corporations
P. 0. Box 6327
Tallshassce, FI. 32314

SURIECT; CA-FL. Inc.

(PROFPOSED CORFORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 4 s78.75 [ 578.75 2 $87.50
Filing Fee Liling Fee liling Fee Filing Fee,
& Centificate of Status & Centified Copy Certificd Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Philip W. Grosdidier

Nnme (Printed or typed)

3461 SE Willoughby Blvd.

Address

Stuart, FL 34994

City, State & Zip

772-287-4444

Dayume Telephone number

danielle@foxmccluskey.com
E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION ALLAHA SSFE, Fr
In compliance with Chapter 607 and/or Chaprer 21, I*.S, (Profity

ity

ARTICLE 1 NAME
‘The name of the corporation shall be: CA-FL, Inc,

ARTICLE I  PRINCIPAL QFFICE
Principal gireet address Mailing address, if differcnt is:
4249 SW High Lbewdows, Ave,

Paim Cay, FL 4790

ARTICLE I PURPOSE . L . .
“The purposc for which the corporation is organized is; 10 €Ngage in any lawful activity for which a Corporation

may be organized within the State of Florida.

ARTICLE IV, SHARES
The number of shares of stock is: | 000

Name nd Title: Michael Ciferri, Sr., PD Name and Title: Michael Williams, VP
Address 4243 SW High Meadow Ave. Address: 4248 SW High Meadow Ave.
Palm City, FL 34990 Paim City, FL 34950

Name and Title: Brian Scott, VP Name and Title;

Address 4249 SW High Meadow Ave. Address:

Palm City. FL 34990

MName and Title: Name and Title;

Address Address:




Namic and Tite: MName and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame ang Florida streeg address (P.0. Box NOT accepble) of the registened agent is:

Nariic: Fox McCluskey Bush Robison, PLLC

en
Address: 3461 SE Willoughby Blvd. ; r;-
— X

Stuarl, FL 34994 —

i

ey
ARVICLE VY] INCORPORATOR > =
The pame and agddress of the Incorporator is: g\) C.t
Name: Philip W. Grosdidier ;:: o
Address: 3461 SE Willoughby Bivd. RASS
—_
Stuart, FL 34994 m

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: {OPTIONAL}

{If an cffective dare is listed, the date must be specific and cannot be more than five days prior or %0 days sfter the
Ming.)

Nate: [T1he daie inseried in this block does nut meet the applicable statutory filing requirements, this date will pot be listed as
the document’s effective date on the Depanment of $1ale's records.

Hawng beert named us registered agpent (o accepi service of provess for the above stated corporation af the place desipnated in thiy

rerﬂff’i(;a'rs,_!_ i fa Lﬁur with and acceps the appeintment as registered agent and agree to adt in this capacity
il g
~ %/2_— Actionrad Mue. 6/13/22

- Required Signature/Regisicred Agent [Jure

{ submit this dacument and affirm that the fucty stated herein are tmie. ! am aware that the false Information submitted in o

document w the Departgnent of Sate constitutes o third degree felony as provided for in 3,817,155, F.X
/

._,/ — T e
Pt 6/13/22

Required Slghaﬁrﬂ(ﬁncurpomv.')r Iraic
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