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COVER LETTER

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

L”’)(‘ig 'TaJOG&V,(;, évOLdb-U”(f LA

SUBJECT:

(PROPOSED CORPORATE NAME ~ MUST INCLUDESUFFIX)

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

0 $70.00 0 $78.75 (J $78.75 (] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

rrow: LMD Tﬁ!@\iﬁlﬁl & LUDIZEIHE,

Name (Prinfed or typed)

Oiut SOUTHEID pecHped RD AL

Address

DnWIE, FL. 2%

City, Statc & Zip

Qgl . BLS-Qs7

Daytime Tclephone number

| U IV 1IA0Q yahtd. Com

E-mailhddress: (to be used tor future annual report notification}

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2022

CAPITAL CONNECTION, INC.

SUBJECT: LINDA TABASKY GOLDBERG PA
Ret. Number: W22000128777

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
following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

The Corporation cannot be it's own Officer/Director.,

If you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham

Regulatory Specialist Il Letter Number: 122A00022808
New Filing Section

www . sunbiz.org
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tullahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 +« Fax (830) 2221222

LINDA TABASKY GOLDBERG PA

Signature

Requested by: gy

10/07

Name Date Time
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ARTICLES OF INCORPORATION
In compliance with Chapler 607 and/or Chapter 621, F.S. (Profit)

pae_ DA TTAGONG] GOVDEER Gy TA-

ARTICLEL] __NAME
The nanie of the corporation
ARTICLE N PRINCIPAL QFFICE
Principal street address Mailing address, if different is:

Q| SDutthesn Ockod 120 N
TYie, Fl. 202% )
Vewl eM@k alenr

ARTICLE III  PURPQSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES ey-i=
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The number of shares of stock 1s:_ L _ o L T Foe
T
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INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Name and Tillc:Ll',fkj;{ _17, :U: Z)f 3ﬁ_@m 1,”@ (i President
Qi Soutner Do 2 M

Address
Dovie, 1._2re2% o

Name and Tide: Name and Title:
Address . L _ o Address - I,
Name and Title: ___ . _ _ ~ Name and Title: a _ _
Address [ —— Address: . . e -




_ Name and Title:

Name and Title:
Address: _

Address

ARTICLE VI _REGISTERED AGENT
The nante and Florida street address (P.0). Box NOT aceepiable) of the registered agent is:

(26 YingnolnL SERUCES ZINC-

Address: H;DQI '\}LU ‘&_f: t’(
PUMITATION | K - 2320

Name:

ARTICLE VII _INCORPORATOR
The name and address of the Incutporator is: N
Address: Q\\-“ “_\)\Ln HEW M (‘)[QOH ’C’YZ'D J@-D M ! § :-I:“:-r
DAVIE, F - I - F
w B2
w =4
> 27

ARTICLE VI EFFECTIVE DATE:
¥ Mective datc. if other than the date of filing: C(OPTIONAL)
(1 an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing requirements, this date will not he listed as

filing.)
Note: 15 the date inserted in this block does not meet the applicable statutory

the document’s cffective date on the Department of State’s records.
ted corporation at the place designaied in this

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

[0l20/22
Date

4

Required Signature/Registered Agent
nd affirm that the facts stated herein are true. [ am aware that the false information submited in a

I submit this document a
document to the Department of State constitules a third degree felony as provided for in < 817155, F.5.
0180 )2)
[ 14 b
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Réquired Signature/IncaTporator

Date




