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COVER LETTER

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

susseer: C fimindl Law Seciety TME, The.

{PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

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

0 $70.00 0$78.75 Ms78.75 Q $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: /l//fﬁldﬂ 3///5

Name (Printed or typed)

1995 Comden Field /[/wv,

Address

Rverview, Fhor.d1 33578

City, State & Zip

321-258- 7455

Daytime Telephone number

Clsctb@gmail. 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 617, F.S., (Not for Profit)

Climina] Law Seciety THMC, Inc.

ARTICLEI __ NAME
The name of the corporation shall be:

ARTICLE I __PRINCIPAL OFFICE
Mailing address, if different is:

Principal street address:

445 camden Fiely Pemy.
ﬁu/f’rmav,, FL 3357%

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: 7[-J promete 6{) 4 /ﬂq u& ﬂ/‘f]éﬁ (8/ ﬂﬁ’/}CV 411’(/
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ARTICLE IV MANNER OF ELECTION__ The manner in which the directors are elected and appointed:
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ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title: Mi/ﬂfl ﬂ”ﬂd Aqm} 4 -YCZ/’E?‘?/)/E E

Name and Title: ﬂ/anifr Si //S pff{’f/fﬁf
P95 camdon Bl A

l{q ‘1’5 54!114/{’)7 Ff/J ﬁéﬁ% Address:
Rerview , £ 32578 Livernew, FL 3357

Name and Title Mm"qt?f’l 60}71 )’/}J'C' n,r ]/fo ﬂl‘s;‘!pﬁf]\lame and Title: ”A;f llﬂf’f [Hﬁméﬂfzz , ﬁ/én'& &’)ﬂ f'joﬂs

?L/Lf? é?[lﬂ]f” Far;.o/ﬁ/ &W,yl Address: L/l/g Cﬁ]ma/ﬂ? FC’/C/ /gﬂ‘/}/
Rivrview, FL 3357% Lveryiens, f2 33578

Address

Address

Name and Title: HFaNE 4 { Y Name and Title:

Y45 Capdey Feld /%/,yr Address:
Ruveriiew, £L 335 7%

Address




Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address

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

Mfg . S5
1445 Camdon Field Ty

Kivervew, L 53578

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

/ME’SE?W S8
9995 Camden Feld Py

Rwervitw, FL 32575

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
t the appointment as registered agent and agree 1o act in this capacity

certificate, I am familiar with and ac
VJ/ /L1243
Date

chmrcd S{gﬁaturc of Registered Agent
I submit this decument and affirm that the facts stated herein are true. I am aware that any fulse information su_‘nmed in a document
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1o the Department of State coiyls a third degree felony as provided for in 5s.817.155, F.S.
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Address:

Name:
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