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FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLLARE DRIVE ’
" TALLAHASSEE, FL 32309

(850) 524-5437 ' : .
(850) 524-624

PLEASE USE FUND FROM THE ACCQUNT: 120210000160 AMOUNT: 70.00

Authorization Signature: el g

Charlic Enterprise, Inc.

BUSINESS DOCUMENT #

_ Walkin _ Pickuptime_
_ Mail out Wil wamnt

____ Photocopy

_____Certified Copy of Articles of Incorporation ____ Certificate of Domestication

___ Certificate of Status

NEW FILINGS AMMENDMENTS
Profit Amendment
Not for Profit Resignation of R.A. Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger

_X_ CORP ___Conversion

OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report ___Foreign filing

l.imited Partnership
Fictitious Name ___ Reinstatement
APOSTILLE () _ Other
Country

EXAMINER’S INITIALS:



COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. 0. Box 6327

Tallahassee, FL. 32314

SUBJECT: Doly Enterprise. In¢.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

x $70.00
Filing Fee

FROM: _

(157875 O] $78.75 (J $87.50

Filing Fee Filing Fee Filing Fee,

& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Shukla Rov
Name (Printed or typed)

1700 Woodburry Rd, #1108

Address

Orlando, FL 32828

City, State & Zip

©47:803-3136 -
Daytime Telephone number

jenglert@theorlandolawgroup.com

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

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



e
Division of Corporations

June 24, 2022

FLORIDA CAPITAL COURIER SERVICE

SUBJECT: CHARLIE ENTERPRISE, INC
Ref. Number: W22000083997

We have received your document for CHARLIE ENTERPRISE, INC and your

check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name designated in your document is unavailable since it is the same as, or

it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for

one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the DeBartment of State with an affidavit or

letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Please return your document, 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.

Neysa Culligan
Regulatory Specialist H

Letter Number: 122400013954

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME

Dol

The name of the corporation shall be: @iﬂ:ﬁé.Emcrprise, inc.

ARTICLEIl _PRINCIPAL QFFICE

1700 Woodbury Ra" S48 Hsggddress
“Orlando, FI-32828 -~ -

ARTICLE 11l PURPOSE

The purpose for which the corporation is organized is: Any and all lawful business.

ARTICLE IV SHARES 1
The number of shares of stock is:

ARTICLE ¥ INITIAL OFFICERS AND/OR INRECTORS

Shukla Roy, President
Name and Tite:_ _ o

Address 1700 Woodburry Rd. Ste, 1108 _

Orlando. FL 32828

Name and Tille:

Address

Name and Title;

Address

. Name and Tidle:_

_ Name and Title:

Address:

Name and Title:

Address:
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Name and Title: _ — Name and Title: L
Address o _ Address:

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

Namc: _Jarrod !E_ther@dgeu o o
Address: . 12301 Lake Underhill Rd. Ste. 213
Orlando, FL 32828 oo
—— - - - ';)Z" =
—. = T
ARTICLE VIl _INCORPORATOR P E o
s it ~o =
) >~ |
The name and address of the Incorporator is: e
. oo = M
Name: S}"\ LA.k /G.- __ Ri o e /3 @
o paE
Address: 1700 Whadbyrc Rl #/1°¥ ~

1
L

Ot lacde_Fe_ 32828,

ARTICLE V] EFFECTIVE DATE.

Effective date. if other than the date of filing: _ {_0{ 171 IZZ : (OPTIONAL)
(1f an effective date is listed, the date must he specific and cannot be more than five days prior or 90 days afier the
filing.)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as
the document’s effective date on the Department of Stale s records.

Having been named as registered agrent 1o accept service ofprocess for the above stated corporation at the place designated in this
L'err{'ﬁc‘ah—j.f/whiﬁar with and accept the appointment as registered agenl and agree to act in this capacity

g -
Yool [ o -2z
Required Signature/Registered Agent Date

'r - . - . - 4 .
! submit this documem and affirm that the facts staied herein are frue | am aware thai the faise information submitted in o
document to the Departiment of State constituies a third degree felony os providedfor in 8817155, F.5

e

R | b-t77-22
Required Sigriature/Incorporator




