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KORIE MASTIN
13115 CHOPTANK ROAD
MIDDLE RIVER MARYLAND 21220

MASTINPROD@ICLOUD.COM
(786) 910-3114

09/27/2023
SECRETARY OF STATE

2415 N MONROE STREET SUITE 810
TALLAHASSEE FLORDIA 32303

SUBJECT: REQUEST FOR RELEASE OF BUSINESS NAME - CANDID CAPTURE

DEAR SIR/MADAM,

| AM WRITING TO REQUEST THE RELEASE OF THE BUSINESS NAME "CANDID CAPTURE," WHICH
WAS PREVIOUSLY REGISTERED UNDER MY OWNERSHIP. | AM THE FORMER OWNER OF THIS
ENTITY AND HAVE NO INTENTIONS OF REINSTATING IT. INSTEAD, | AM [N THE PROCESS OF

CREATING A NEW ENTITY AND WOULD LIKE TO USE THE NAME "CANDID CAPTURE" FOR MY NEW

VENTURE.
PLEASE FIND BELOW THE RELEVANT DETAILS RELATED TO MY REQUEST:

PREVIOUS BUSINESS INFORMATION:
BUSINESS NAME: CANDID CAPTURE INC.

ENTITY TYPE: CORPORATION
DOCUMENT NUMBER P22000083936

NEW BUSINESS INFORMATION:
PROPOSED BUSINESS NAME: CANDID CAPTURE INC. :

ENTITY TYPE: CORPORATION
(NEW ARTICLES OF ORGANIZATION WILL BE INCLUDED PACKET THIS WAS MAILED IN)
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STATEMENT OF INTENT:
| AFFIRM THAT | AM THE PREVIOUS OWNER OF “"CANDID CAPTURE," AND | HAVE NO

PLANS TO REINSTATE OR CONTINUE THE PREVIOUS ENTITY UNDER THIS NAME. MY REQUEST IS
TO RELEASE THE NAME "CANDID CAPTURE" SO THAT | CAN USE IT FOR MY NEW BUSINESS

ENTITY WITHOUT ANY LEGAL CONELICTS.

CONTACT INFORMATION:
MY CONTACT DETAILS REMAIN THE SAME AS MENTIONED ABOVE, AND | CAN BE

REACHED AT MASTINPROD@ICLOUD.COM AND (786) 910-3114 FOR ANY FURTHER

INFORMATION OR CLARIFICATION.
| UNDERSTAND THAT THE RELEASE OF A BUSINESS NAME IS SUBJECT TQ THE POLICIES AND

PROCEDURES OF THE FLORIDA SECRETARY OF STATE'S OFFICE. F THERE ARE ANY FEES OR
ADDITIONAL DOCUMENTATION REQUIRED TO PROCESS THIS REQUEST, PLEASE INFORM ME, AND

| WILL PROMPTLY COMPLY WITH THE NECESSARY REQUIREMENTS.

| KINDLY REQUEST YOUR PROMPT ATTENTION TO THIS MATTER, AS | AM EAGER TO PROCEED
WITH MY NEW BUSINESS VENTURE UNDER THE NAME "CANDID CAPTURE." IF YOU REQUIRE ANY
ADDITIONAL INFORMATION OR DOCUMENTATION, PLEASE DO KOT HESITATE TO CONTACT ME.

THANK YOU FOR YOUR TIME AND CONSIDERATION.

SINCERELY,

KORIE MASTIN
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COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: ( (\ﬁ_é & CO\D}\'U(Q Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an onginal and one (1) copy of the articles of incorporation and a check for
0s7000 (487875 O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

\/ o \

FROM: \(\O O Raan MSSIIe
Naihe (Printed or typed)

12U ootk Repd

Address

piddle Qe Mafiiand A1 3L

City, State & Zip

% 5y Qo ~314d
Daytime Telephone murber .

Mo n Pcod@ Teknud .com

E-mail address: (o be used for future annua] report notification)

NOTE: Please provide the original and one copy of the articles
=
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit}

ARTICLEI _ NAME C ' ,h/ ‘Z/{JU
The name of the corporation shall be 0\{\6 \Q\, CG P ( Q = -
ARTICLE Il _ PRINCIPAL OFFICE
. Principal street address Mmlm address, 1}:(hﬂlrent is:
@JDO S Vharw, rao éhop un Y Hoetd
oLy b 331320 4+ 4
ARTICLE III __PURPOSE
The purpose for which the corporation is organized is:
The Tdea of Daﬁa/m 22, for e o ng
we WA\ 0P Hﬂ“c /‘/?(Jm{:‘/?b /1 h /9(//9/(.,,
ol cllow Hopn o e oblaird by Cwr SohiC (f
ARTICLEIV _SHARES | NNy
The number of shares of stock is: lk) ; O() O {O\:O
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Name and Title \"\’L e O(\f\g H ™ C— 1: -(-"~N211nc and Title:
Address \_77”5 C.V\OP\’C\H‘( &;uc\ Address:
U\)\\(\d e T ¢ MO
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Mame and Title: Name and Title: - E_:’
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Address Address: T*
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Name and Title: Name and Title:
Address:

Address




Name and Title; Name and Title:

Address Address:;

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is:

Name: %(—e’(\é&(/\ DC)L&K\ \
Address: Qq ‘ 9\q SOH(\S'\'O"\ RG‘J&
QP YL B35X3

=
ARTICLE VI _INCORPORATOR = % “T3
The name and addresls of the Enrjorporator is: C!_\ F
Name: \}\O(— (L Mo Son T g

ih . =
Address: \:2/ [ (5 Q V\O%O \O{\K @c\ - (‘: -— @

i . - — ™o

aiddle River (D pEAN P

ARTICLE VI EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 80 days after the
filing.)

Note: [fthe date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I am famifiar with :-_u/d-[jfpt the appaintment as registered agent and agree to act in this capacity

AT~ i Q(27(23

Required Signature/Registered Agent ' Date

! submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

dawbepamnem of State constitutes a third degree felony as provided for in 5.817,155, F.S.

oG LA Q[a1[23

Required Signature/Théorforator Date ' !




