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.FLOKIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE -

TALLAHASSEE, FL 32309

(850) 524-5437
(850) 524-6243

Please use funds from this account: 120210000160: $78.75

Authorization Signature: ﬂm/
C & J Panda Inc.

BUSINESS NAME DOCUMENT #

___ Certified Copy

__X_ Certificate of Status

NEW FILINGS AMMENDMENTS
Profit Corp ___Amendment

____Not for Profit

___ Limited Liability
_____Domestication

__ Other

__X_CORP
_____LLLP

OTHER FILINGS

__ Annual Report
___ Ficutious Name
___APOSTILLE
___ Country

EXAMINER’S INITIALS:

___Resignation of R.A. Officer/Director

___Change of Registered Agent
____Revocation of Dissolution

_ Merger

____Articles of Conversion

____ Amended and restated Articles
____ Statement of Authority

REGISTERATION/QUALIFICATIONS

___Foreign filing
___Qualification for LLP
Reinstatement

__ Other
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Department of State
New Filing Seetion

Division of Corporauons

P.O. Box 6327

Tallahassee. FL 32314

SUBJECT:

COVER LETTER

C %/j ﬁ,vL[;(_L Ty C

(PROPOSED (()RP()RATE NAME - MUST INCLUDE SUFFIX)

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

T $70.00
Filing Fec

FROM:

\l
7 Fili

78.75 (] 878.75 [J 887.50

ng Fee Filing Fec Filing Fee,
& Cenificate of Status & Centified Copy Cenified Copy
& Centificaic of

Status

ADDITIONAL COPY REQUIRED

Glirne  Gug CFA

Namc {Printed or typed)

3155 Carawad fake <7

¥

Addresd

U%/b@q Bowch  FLPHTS

City. State & er;

Shi- 36— 8212

Daviime Telephone number

Qﬁm 3w Cp o (& W@é-

NOTFE.:

E- maﬁ) address: ( toﬂu used for fufure annual reporéhatification)

Ptease provide the original and une copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
7

ARTICLE | NAME : / I e
The name of the corpoeration shall be: (: 8.’ \j’ P&Mf é\ #

ARTICLE i PRINCIPAL OFFICE
Pringipal street address Muiling address. if different is:

L5950 Hj DD Loy O

Aake Woreh | FL 3246 ]

ARTICLE {11 PURPOSE
The purpose for which the corporation is organized is:

Al Legal  puapeSes

ARTICLE IV  SHARES -
oy
The number of shares of stock 1s: / OO -

ARTICLE } INITIAL OFFICERS .l.\D/?R l)l:’RECTORS / PV \e})q/g
Name and Tithe: /)7\ _—[ 8 -L /\l C/ }‘IZ’A’ Name and Tide:

Address 6550 }"L“ |248) LQXD RDAddrcss:

ok Woth L5536

Name and Title;

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

T1ERS

Address

£

I”ll_}:

SC :1idd




Namwe and Title:

Name and Titde:

Address Address:

ARTICLE VI__ REGISTERED AGENT
The name and Florida street address (P.O. Boa NOT acceeptable) of the registered agent is:

Name: &I rBII\/ O/L/cn

Address: 6550 H?POZ'MO RD -
Lako Wineh  £L3296 !

ARTICLE VIl INCORPORATOR

The name and address of the Incorporaior is: .
Name: (AL Pin  (Auan
Address: L5500 Hypo lexo RD
Labea . UWimph | L 5567]

ARTICLE VIl EFFECTIVE DATE: !
Effeclive date, if other than the date of {iling: ADPTIONAL) !
(1T an effective date is listed. the date must be specific and cannot be more than five days prior or 94 days after lhcl

filing.)
Note: IFthe 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 numed ay registerved agent to aecept service of process for the ahove stated corporation at the place designated in this
certificate, § am _famifiar with and accept the appoiniment as registered agent and agree to act in this capacity /

f

L Jan () b 7/27

3

~ Reguired Signature/Registered Agemt Date

[ submit this documens and affirm that the facis stated herein are irue. | um aware that the false information submitted in a
dvcument to the Department of State constitutes a third degree felony as provided for in 817155, F.5.

.WZ\L n Y /L\f b’ch/ Duic 7,/ 2 / 2.5

Required Signaturc/lncorpatator L !
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