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Department :n State
Divislon of Corporations
P.O. Box 68327
Tallahassee, Fi. 32314

SUBJECT: C//?\D ~ LANC/ INC

(proposed corporate name)

Enclosed please find an oricinal and one (1) copy %f 0"13 gtlcles of incorporation for the

10001712681
above cerporation and che . In the amount of $ --DEHIEIEIB--DIDBE?-: ot

ok 70,00 sk 70, 00

FROM: RoNALA _P DEMERS i

Name
2204 Gulf Blyd
Address
INdipH  Rocks BedacH [Pl 346355
City, State, & Zip

(K13 )y 5796 9¥54

Telephone Number
9
D
Ny
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Note: Additional copy of crticles is needed only when certified copy is requested.




FLORIDA DEPAII‘ME.N T UF STATE
Sandra 1B, Morthum
Socretury of Stato

February 15, 1906

RONALD P, DEMERS
2204 GULF BLVD.
INDIAN ROCKS BEACH, FL. 34635

SUBJECT: CAR-LAND INC,
Ref. Number: W06000003455

We have received your document for CAR-LAND INC. and check(s) totaling
$70.00. However, the enclosed document has not been filed and Is being
returned to you for the following reason(s):

The name designated in your document Is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. SlmlPly adding "of
Florida" or "F?orlda" to the end of an entity name DOES NOT constitute a
difference. Please selact a new name and make the substitution in all appropriate
Placaa. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9003'.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning ¢he filing of your document, please call
(904) 487-6878.

Terri Buckley
Corporate Specialist Letter Number: 296A00006625

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned Incorporatorgs). for the purpose of forming a corpoaration under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorpore.

tion.
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The name of the corporation shall be: © oz
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The prir cipal place of business and malling address of this corporation shall ba;

6727 )28 T/ AVE K
LARGe [/ 3YE Y2

The number of shares of stock that this corporation is authorized to have outstanding
at any one time is:

Lol fuwdréd (54 3,

RTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

A

The name and address of the initial registered agent is:

RowAld P DEméns

v Quss Blvd |
/jﬁi/f/l-*/ Rocks [Peset? 39/53\5'?




ABTICLEY __INCORPORATOR(S)
The nom
o(s) anr! stroet address(es) of the Incorporator(s) 10 these Articles of Incorpora-

tion is{are):
RowAatd T Denes TR

JO2dO  US )T NM.
C“/C!-,a/)w/ﬁz”/l. /// 29602

The undersigned has(have) executed these Artictes of Incorporation this

g day of J[c‘f é , 19 Z.:é
Rl P8 e
Signatureﬁ" itle

///cuz Pnesydeani

Signature/T. itle

Signature/Title




Pursuant to the provisions of sectlon 807.0501, Florida Statutes, the undersigned corpora-

tlon, organized under ttio laws of tho State of Florida, submits the following statemont In
designating the registered office/reglstered agent, in the state of Florida.

1. The name of the corporation Is: - A /- L S A J
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2. The name and address of tho reglstered agent and office is: ,
Komald T DEMERS R
' {NAME) o
D0y QulF Zz/ur_( '
(P.O. BOX NQT ACCEPTABLE)
I/C(c}//»)/v 7o e K3 7:')95/7‘;"’/ /’:/ 3 L/O/r)jj )

(CITY/STATE/ZIP)

SIGNATUR&MK \/D,-—fw*/ -

(corporate officer)

TITLE TRES)d 2 AT

DATE 2‘-‘ 9’9(

HAVING BEEN NAMED AS REGISTERED AGENT ANC TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND 1 AM FAMILIAR WiTH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

D —

SIGNATU

DATE ﬁ”g:'?é

REGISTERED AGENT FILING FEEl: $35.00 -




