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FLORIDA DEPARTMENT OF STATE o
Division of Corporations U S

March 2, 2023

CAPITAL CONNECTION, INC.

SUBJECT: 1177 CIRCLE K GAS & FOO OF FORT LAUDERDALE INC
Ref. Number: W23000028644

We have received your document for 1177 CIRCLE K GAS & FOO OF FORT
LAUDERDALE INC. However, the document has not been fited and is being
returned for the following:

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Regulatory Specialist Il Letter Number: 923A00004947
Director's Office

www.sunbiz.org

TNivicinam A (M armcratinme . P Y ROY 27295 Tallabh cdocan larida 3021 A



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassee, Florida 32301
(B50) 224-8870 - [-B00-342.8062 - Fax (850)222-1222

1177 Circle K Gas & Food Mart of Fort...

Please Debit 120000000257 For: 70

Thank you Seth Neeley
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Requested by:
Name Date Time
Walk-In Will Pick Up

ML P b B g - Thae opcrs DA RTG

Artof Inc. File

LTD Parnership File
Foreign Carp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Mereger File

Aol Amend. File

R Resignation

Dissolution / Withdrawal
Annual Report / Reinstiateiment
Cert. Copy

Photo Copy

Certificate of Good Stnding
Centificute of Staws
Curificate of Fictilious Nome
Corp Record Search

Officer Search

Fictious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



COVER LETTER

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

SUBJECT: [1717 CIRCLE £ bis & #oouo MRT 0F FORT L pe pass fye
(PROPOSED CORFPORATE NAME — MULST INCLUDE SUFFIX)

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

0O §70.00 CJ $78.75 {17875 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Y, 2V, p AN nED ,L/ v S8 ;4—/»"
Name (Printed or typed)

FROM:

j177 W Cowmmerncme [FCuo
Address

ﬁ~7~7’ 44&",9(‘1‘_ LOAeE  Fo FFFoo
City, State & Zip

FIT - gIST SYET

Daytime Telephone number

Alite, Lokttt A& g,a.t. loom

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

(77 CRCLE £ Gis 3 /000 jupt7 OF _fo87 Latgen Hice
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ARTICLE]I  NAME
The name of the corporaton shail be: /
ARTICLE Yl PRINCIPAL OFFICE
) Principal street address Maiting address, if different is:
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ARTICLEITI PURFPOSE
The purpose for which the corpartion is organized is:
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ARTICLEIY SHARES
The pumber of shares of stock is:

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Narne and Title: @ oM Amapr) A Y5540 Name and Title:

Address 277 A é 2120 FZ E e PER2 pddress:
ey Lot 9ERLAE L 37305
Name and Title; Name and Title:
Address Address:
Name and Title: Name and Title:
Address:

Address



MName and Title: Name and Titde:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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WName:
Address: S77 AL é;#;,ﬂmcfﬂa ﬂ'éd/.&
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ARTICLE VII INCORPORATOR "r:;“; ~=
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The name and address of the Incorporator is: N —:o ‘“-B
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. ({OPTIONAL)
han five days prior or 90 days after the

ARTICLE vill EFFECTIVE DATE:

Effeetive date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more t
irements, this date will not be listed :

filing.}
Note: If the date inserted in this block does not meet the applicable statutory filing requ

e~f the document's effective date on the Department of State’s records.
Having been named as registered agent to accepl service of process for the above stated corporation at the place designated in
-T’M j certificate, [ um famitiar with and accept the appointment as registered agen! and agree to acl in this capacity
2303/ 202
Date

ubwnitied ..

JHospron b st prd
Requircd Signanurc/Registercd Agent
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, T submit this document and affirm that the facts stated herein are truc. I am aware that the false information s
(- & document to the Department of Stafe constituies a third degree feiony as provided for in 5.817.155, F.§8.
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