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. COVER LETTER

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

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

0 $70.00 Q$78.75 Qs$78.75 T $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: YA

ame fed br typ

Y2/ 4% (Mo Sput
Address

FL 33460

1ty, State & Zip

(Seh) §/3-3762

~"  Daytime Telephone number

éﬂ’hﬁééﬁ% %Qéag. (o227
E- address: fto be use ture annual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2013

NAHAVEN PHILIPPE
1121 14TH CT CT. SO.
LAKE WORTH, FL 33460

SUBJECT: CALLZYN GUENAH'S CORPORATION
Ref. Number: W13000009807 '

We have received your document for CALLZYN GUENAH'S CORPORATION
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s}):

The articles of incorporation of a nonprofit corporation must be prepared in
compliance with section 617.0202, Florida Statutes. Please refer to that section
of the law for assistance.

Proper forms are enclosed.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Valerie Herring
Regulatory Specialist 1| Letter Number: 213A00003917
New Filing Section

www.sunbiz.org




ARTltéLEg‘OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit} F 5 g

ARTICLE I NAME i b E D
The name of the corporation shall be: 4CLBLL¥LG_U_M€—1W—‘
ARTI AM 8: 1,3

ARTICLEII = PRINCIPAL OFFICE

SECR
Principal street address: Mailing address, if differddd Is|_ AEF\S[SS\E EQ ?— Lbo*é\fbtA

[AKE WoORTH, FL. 33%0

ARTICLE Il = PURPOSE
The purpose for which the corporation is organized is: y L "”' r

W@aﬁ@ﬁd@gﬁ%@h

ARTICLE IV MANNER OF ELECTION _ The manncr in which the directors are clectcd and appomtcd LL) 1‘ L: b e

Secr .

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Tltleblajgmh%@ll.ﬁ@mc and Title: é zggggg o éﬁﬂg 7@445“@
C.l-.e..,? E\‘-&trhk_ 5L

Address 2727 4%tk Q0 Address: M&M
Lake (Doath FL 334D Mﬂj_%m

Name and Title: Kﬁnﬂ__ﬂﬂ_&&i&ﬂ,h}amc and Title: ]?mlcs ' g, 2‘1 SF,‘E& —*De]ﬂjﬁji)

Address Addrcss _Zze?/ /9_Q d_'&
Leke wodk Fi 3% Loke  Woeth FL 33%#LD

Name and Titlezc ¥ L Namc and Tille:?Q be‘[ﬂ}— &; LQ;I [ —%—%‘C}E'

VIeL - ¥1es « P
Address .Zég/ J o So Address: m
Loke Woath H 390 = e Yoy s <>
A, ]
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LA lana ,FL F34 62




Name and Title: !Z:E& EQ’.LW] ’Dt)&é game and Title: : Fg L ED

Address iRl /‘f‘m G:‘—‘ So Address: l‘ 13 MAR |1 AM 8: 43

Lok et Fl 3240 | SECRETARY e
IALLAHASSY OF STAT

EE FLORIgA

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;

Address:

ARTICLE VII _INCOGRPORATOR
The name and address of the Incorporator is:

Name:

Address: //Ql }"}‘U' e#'&f)-
£ =YD

Having been named as registered agent to accept service of process for the above stated corparation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

3-/-20/3

‘Re}. ged Signature of Registered Agent Date

R ver Lou

I submit this document amxrff irm that the facrs stated herein are true, I am aware that any false information cubmmed in a document
to the Departinent of State constitutes a third degree felony as provided for in 5,817,155, F.5.

W 3-)~2013
chum.d Signature of [ncorporator Date
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