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CAPITAL CONNECTION, INC.

417 E. Virginia Stceet, Suite |+ Tullahassee, Florida 32301
(850) 224-8870 -« 1-800-332-8062 - Fax (850)222-1222

1240 SHELL PALMETTO INC

Please Debit 120000000257 For: 78.75

Thank you Seth Neeley
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RA Resignation

Dissolution / Withdrawal
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Photo Copy
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Certificate of Stans
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Corp Record Search
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Department of State
New Flling Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FLL 32314

SUBJECT:
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Enclosed arc an original and one (1) copy of the articles

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

ot incorporation and a check for:

0$70.00 [©@<S78.75

Filing Fee Filing Fee
& Certiticate of Status

[J 878.75 () S87.50

Filing Fee Filing Fee.

& Centitied Copy Centified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: /7/3“/ A ﬁf-\’/c-“c_

Name (Printed or typed)
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City, State & Zip
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Daytime Telephone number
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(A1 AIE S o,

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

NOTE: Please provide the origi

nal and one copy of the articles.




ARTICLES OF INCORPORATION
In complianice with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE L NAME y 5 — . U .
The name of the corporation shall be: /< ('f G /'“; - / AL 778 /U o
ARTICLE I  PRINCIPAL OFFICE
. Principal street address
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Mailing address, if different 1s

ARTICLE 1

PURPOSE

The purpose fur which the corporation is organized is:
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ARTICLE 1Y _SHARES P
Me number of shares of stock 1s: / ¢ ) Y =/
ARTICLE V. INITIAL QFFICERS ANIDOR DIRECTORS
/) B -
Name and 'I'illc:/ A YAl /Jﬂ 7ol ( )'O) Name and Title:
Address Lol Y2y E:—E-S oF Address:
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Name and Tile:

Name and Tiele:
Address
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Name and Title:
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Nanmwe and Title:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0. Box NO'T aceeptabley of the registered agent is:
Al
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Address: . /LY C G T /VL\/ o el
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ARTICLE VI
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The name and address of ihe Incorporator is; S r?\)j —
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ARTICLE VHI FFFECTIVE BATE:
Effective date, ifother than the date of fling:

AOPTIHONAL)
(Il an effective date is listed, the date niust be specific and cannot be maore than five davs prior or 90 days after the
liling.)

Note; [ the date mserted it

1 this bluck does not meet the applicable staiutory filing requirements, this daic will not be listed as
the document’s eflective date on the Departiment of Stzie s records,

Having been named as registered agent to accept service of process for the abave stated corporation af the pluce designated i this
cerfificate, f ﬁmu'ﬁy
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swith and accept the appoiniment as registered ugent und agree (o act in this capaciey
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. a Required Signutire/Registered Apemt Date

! submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in o
dactiment to rhﬁl)epurrm cnt of State constitures « thivd degree felony as provided for in 5.817.155, F.5.
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