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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2022
)/ / ( L%’ /

CORPORATE ACCESS, INC. 6‘

SUBJECT: CS&C, INC
Ref. Number: W22000094921

We have received your document for and your check(s) totaling $70.00.
However, the enclosed document has not been filed and is being returned for the &=
N

following correction(s):

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 Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the

name for use to another entity.
If you have any further questions concerning your document, please call (850)

245-6052.

Summer Chatham
Regulatory Specialist Il

Letter Number: 622A00016149
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CORPORATE When you need ACCESS to the world
- ACCESS,
INC. 236 East 6th Avenue. Tallahassce. Florida 32303

P.0. Box 37066 (32315-7066)

~

(850) 222-2666 or (800) 96Y-1666. Fax (850) 222-1666
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1. CS & C, INC ;
(CORPORATE NAME AND DOCUMENT #) "
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(CORPORATE NAME AND DOCUMENT #} =
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATFE, NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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INSTRUCTIONS:




COVER LETTER

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

SURJECT: CcOC tevelopment. iac.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFLN)

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

& $70.00 O $78.75 (d578.75 (1587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cerntificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Kewvin A. Denti, Esguire
Name (Printed or typed)

RS

f\‘)
2180 Tmmokalee Ropad - 3uilte #316 -~
Address ot
en
_daples, Florida 34110 B

City, State & Zip

Davtime Telephone number

__kdentifdentilaw. Com

F-mail address: {to be u‘;e.d for future annuat report 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. (Profit)

- Torves

dARTICLE ] NAME
The name of the corporation shall be: CCC_Tevelopment,
ARTICLEII PRINCIPAL QFFICE

Principal street address

G162 Plumesa Avenue
Florida 33%08

Tort Myers,

Mailing address, if different is:
6163 P_umosa Avenue

avthorized by

Flgrida 33¢CE

Fort Myers,

ricrid

ARTICLE L[] PURPOSE
The purpase for which the corporation is organized is: _tp_ engage in_all lawful businesses
ida law.

ARTICLE ]V SHARES
The number of shares of siock is: 1. 800
ERS AND/OR DIREC

INITIAL O,
President

ARTICLE v

Name and Title:$2z108 Canales,

6163 2lwnosa Avenue

Director

Name and Title:€2rlos Canales,
9163 Plumosa Avenue

Address:
Florida 33808

Fort Myers,

Address
Florida 335328

FToary Xyers,

Name and Title:Carlos Carales, Treasurer

6163 Plumosa Avenue

Name and Title: Carios Tanales, Secretary

6163 Piumcsa Avenue

Address:
flor:da 33%08

Fort Myers,

Address
Tlorida 3380E

Fort Myers,

MName and Title:

Name and Title:

Address:

Address




Name and Titie: Name and Tille:

Address Address:

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

Name: Kevin A. Denti, Esqguire

Address: 2380 Immokalee Rcad-Suire #316

[a% ] +
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ARTICLE Vil INCORPORATOR N
The name and address of the Incorporator is: o
Name: Kevin A, LPenti, Fsquire G
; . =
Address: 2180 Immokalee Road-Suite #316 ™

Nap]es Fiorida 34 0

ARTICLEVIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(1f an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

Ngte: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent 10 accep! service of process for the above stated corporation at the place designated in this
certificate, 1 am famiflar with and accept the appointment as registered agent and agree to act in this capacity

S I /22

Required Signature/Registered Agent Date

I submit this docament and affirm that the facts stared herein are true. 1 am aware that the false information submitted in a

docurment to th riment %a third degree felony as provided for in $.817.155, F.S.
7 £/ AT

Required Signature/Incorporator Date




