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COVERLETTER

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

SUBJECT: NOTABLE BOOKS, INC.

(PROPOSED CORFORATE NAME - MUST INCLUPE SUFFIX)

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

X §70.00 [ 578.75 0] 878.75 (1%87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Carly Foust
Name (Printed or ryped)

1515 International Pkwy. Suite 1001
Address

Lake Marv, FL 32746
City, Stare & Zip

407-333-0355
Daytime Telephone number

ina@fromanglaw.com .
-mail address: (to be used for future annual report noiitication)

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



CAPITAL CONNECTION, INC.
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NOTABLE BOOKS, INC.

Art ol ing. File

£.TDD Parnnership Fiie
Foreign Corp. File

L.C. Fie

Fictittons Name File
Trade/Service Mark
Merger File

AL ooi Amend. File

RA Resignation
Dissoluhon / Withdrawal
Annual Report/ Reinstateiment
Cert. Copy

Phoio Copy

Certificite of Good Sunding

Certificate of Status
Cerntificate of Fictitious Name
Corp Record Search
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Fictitious Owner Search
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ARTICLET

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, ¥.S. (Profit)

NAME
NOTABLE BOOKS, INC.

The aame of the corporation shall be;

ARTICLEIl PRINCIPAL OFFICE

Principal street address

2249 NE 120TH LOOP

BRANFORD, FL 32008

ARTICLEIIf PURPOSE

The purpose for which the corporation is organized is:

Mailing address, if different is:

Any and all lawful business.
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ARTICLE IV SHARES
100

The number of shares of stock 15

ARTICLE V

INITIAL OFFICERS ANDVOR DIRECTORS

Name and Title:_Gina Naccaralo - Fromangt, P

Address 2249 NE 1201 Logp

Branford, Fl, 32008

Leslie Park Lyan, VP

Name and Tiile:

2259 NE 12{ih L.oop

Address:
Branford, FL 32008

Name and Thle:

Address:

Name and Tile:
Address
Name and Title:

Name and Titte:

Address:

Address




Mame and Title: Name and Title:

Address Address:

ARTICLEVI _REGISTERED AGENT
The namg and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

N 2
Name; Gina Nacearatg - Fromang N =
v om
m [ B3
Address: 2249 NE 12011 Loop o ER
o S
A
Branford, F1. 32008 L -: =
<
R go m
<= xR0
ARTICLE VI INCORPORATOR o ‘i’ 7
7y 5
The name and address of the Incorporator is: £ g;
- F
Name: ina Naccaratg - Fr -
Address: 2249 NE 12(nh Loon

Branford FI. 32008

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing: C(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this dale will not be lisled as
the document’s effective date on the Deparinent of State’s records.

Having been named as registered agent ty accept service of pracess for the above stated mrpomliun af the place designated in this
certificate,  am fnm iliar n'irh/qu accept the appointment as registered ugent and agree 1o act in this capacity

,O/}L odaceid Trapon - 7//¢/2
Required Signature/Registered Age 7/ Date

I submit this document and affirm that the fuc.rs staled herein are irue. | am aware thet the fabe information submitted in o

document to the Dfparﬁnem?\mk constitut 'reefe’hm} as provided for in s.817.155, F.5.

Required Slgnaumncorpommr Date .r/ I




