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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: C{QMQI’IC‘/ AQ\/}SUFS/ /ﬂC-

(PROPOSED CPRPORATE NAME - MUST INCLUDF SUFFIX)

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

87000 $78.75
Filing Fee Filing Fee
& Certificate of Status

U $78.75 %87.50

Filing Fee Filing Fee,

& Centified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Mr. Br}an D gdsson

Name (Printed or typed)

Ul E. Mt Ave, She. 901

Address 7

Delrav Beach ,F1 33483

(?ity, State & Zip

205403 -9

Daytime Telephone number

rbsasson® aol. com

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

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ,"IL ED

I%?eT:fnffoi'lhe Ic\(l)‘:;?cfglion shali be: ClemenCV A CDV[ gorgi Iﬂ( “15 A J6 ‘9 PH {: A 0

ARTICLEIl PRINCIPAL QFFICE
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Principal street address Mailing ad}j!g:sq 1fdrfferen$£s[ £ 5
Clemency Advisors; Lo, FLORIG,,
clo M foan Seam 1111 E  Mlatic Ave, Ste. 801 Samc

Dcln}v Besch, {19423

ARTICLE Il PURPOSE .nw Q / p J' 4 /
The purpose for which the corporation is organized is: Durﬁaj? m Torming &lesency akvisivs 1S T dssist/ad
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ARTICLE IV SHARES
The number of shares of stock is: Im

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: NF‘. Pﬂdn D S:fﬁfoﬂi ﬁts:ﬁcnf/omfr Name and Title; M(.j?&ﬁﬂ%{ ]'E{!’Zi URe|
Address ”“ E A-anj Ay_g‘,;k 8Q Address: ’3 OCUME’P d(t #30%‘

(313 ﬁ}a&ﬂ 5%573 577

Name and Title:__ M. m“”c g‘ﬁﬁﬂ VJ« Pmﬁm{' Name and Title: M‘Y 1y<gh Qﬁﬂ S'(VJVRY
Address I(XD ﬁ“ q Address: 7?20 éfumc
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Name and Title: . Name and Title: 20’5 AUG n
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ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.0. Box NOT accepiable) of the registered agent is:

Name: Mf". B‘.:dn D Sqﬁdﬂ
Address: ”” Eo A”ﬂhCAng gk' 80/
ey fead, 1L 33483

ARTICLE Vil INCORPORATOR

The name and address of the Incorporator is:

Narme: MF- prfqn D . cliffm

Address: “” E qun"( Augg’cgﬂ/
De‘mz Q@(L,,ﬂ: ??L/g?

ARTICLE VIII EFFECTIVE DATE: A , US+ /Q JO/é
Effective date. if other than the date of filing: bq X/ . (OPTIONAL)

(If an effective date is listed, the date must be specific b}d cannot be more than five business days prior or 90 business
days after the filing.)

Note: 1fthe date inserted in this block does not meet the applicabte 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 to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and acc e appointment as registered agent and agree to act in this capacipy

P

Reduired Si grdfure/Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document ta the Department of State cons(itutes a third degree felony as provided for in 5.817.155, F.S.
08//3/ 206
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Required Signature/Incorpdrator ¥ I Dhate




