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Enclosed is an original and one (1) copy of the articles of incorporation and a check

for:
(] $70.00 [X] 878.756 []$122,50 []8131.25
Filing Foo Fling Fao Fillng Fee Fillng Foe,
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Odrosa , FL 332586
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X3 936-1709
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—179-562-ls712
WAl —S™

84
NOTE: Please provide the original and one copy of the articles. 0%?\\53@
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FLORIDA DEPARTMENT OF STATH
Sundra B, Mortham
Seeretonry of Sting

Aprll 23, 1906

KATHERINE NIDA-LITTLEFIELD
17307 HUBERS COURT
ODESSA, FL 33556

SUBJECT: LITTLEFIELD AND ASSOCIATES, INC.
Roef. Number: W96000008674

We have recelvod your document for LITTLEFIELD AND ASSOCIATES, INC,
and your check(s) totaling $78.75. However, the enclosed document has not
been tited and is being returned for the following correction(s):

The name designated In your document Is unavallable since it Is the same as, or
it Is not distinguishable from the name of an exlsting emltgl. Simply adding “of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
Places. One or more words may be added to make the name distinguishable
rom the one prasently on file.

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

It you have any questions about the availability of a particular name, please call

(904) 488-9000.

If you have any questions concerning the filing of your document, please call
(904) 487-6973.

Claretha Golden

Document Specialist Letter Number: 196A00018998

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION S RTINS

CaTAS U

The undersigned incorporaton(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adept(s) the Jotlowing Articles of Incorparation,

ARTICLEI NAME
The name of the corporation shall be:

Ni da- M'{:L—_lzgu erd) Quinel Ab&ocicue:-, T,

ARTICLEIl  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

11307 Hdeers Court
Oclese™ , Florid.al

BAASD

ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized 1o have outstanding at any one time
is:

4., 000.

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Kathenne  NJiaa- Ly HHeGied)

771307 Hubers Cowr+t
O esSaB  Plorid.ew 353




ARTICLE Y INCORPORATOR(S)
See Instractions for officers/directors
The name(s) and street addresses) of the incorporaton(s) to these Artieles of Incorporation isgare):

Ka-\hcn'r\n_. Noleln - L;u—i--\-\¢g‘¢|:)
V2271 Hodmera Cear 4
Calessa Fu =mwse

_j_c;\n Land-ﬂh Li-i-'r\iﬁ\elcﬂ.
MTaom Hobers C)oq.r--i-
Deolassa, FL 3B3V6

The undersigned incorporator(s) hus(have) exceuted these Articles of Incorporation this
4-
E dayof AAaren 9D .

(An additional anticle must be added if an effective date is requested.)

(//_\\ " -

i

( Slgnaturc

Signature

Notarization is not required

NOTE: Affixing au officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.6501, FLORIDA STATUTES, T1 E
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE (#
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING TIE REGISTERI D
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

I. The name of the corporation is; N"““Lml\cj-\':l Q aned Assccidtes, Tne,

2. The name and address of the registered agent and office is:

Kanermine N -l e1c)

(NAMLE)

L1207 Huwnews

(.0, Box or Mail Drop Box ACCEPTABLE)

=y Po 3BDS S
Cod (CITY/STATE/ZIFY

Hesing been named as registered agent and to accept service of process for the above ;tated
corporation at the place designated in this certificate, I hereb )y accept the appointment as regi, tered
agent and agree 1o act in this capacity. | further agree to comply with the provisions of all st itutes
relating to the proper and complete performance of my duties, and I am familiar with and acce pt the
obligations of my position as registered agen,

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




