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. | ' COVER LETTER

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

SUBJECT: QJOU)V\S E:ﬂ} C(%}S Tne,
(PROPOSED CORPORATE NAME\- MUST INCLUDE SUFFIX)

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

3 $70.00 %78.75 Qs$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

-
FROM: \59\55'\ Ka . Road™

Name (Printed or typed)

P 0Box 1553

Address

Elfers Cloeda 3458

City, State & Zip

127 - 42 -¥31

Daytime Telephone number

CRWB%&C%BﬂmM\ . Cor

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

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2016

JESSIKA E. ROACH
P.O. BOX 1553
ELFERS, FL 34658

SUBJECT: CROWNS FOR CAPS INC.
Ref. Number: W16000019270

We have received your document for CROWNS FOR CAPS INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
http://www.sunbiz.org/titledef.html.

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.

Maryanne Dickey
Regulatory Specialist || Letter Number: 416A00005296
New Filing Section

www.sunbiz.org

NDixrmcinm Aaf i Aarvmnreaticrne. POY POYW 2997 MaAallabnacanns TlAavida 39091 A
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2016

JESSIKA E. ROACH ***2ND MAILING***
1524 KISH BLVD.
TRINITY, FL 34655

SUBJECT: CROWNS FOR CAPS INC.
Ref. Number: W16000019270

We have received your document for CROWNS FOR CAPS INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
http://www.sunbiz.org/titledef.html.

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.

Maryanne Dickey
Regulatory Specialist Il Letter Number: 416A00005296
New Filing Section :

www,sunbiz.org
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- ' " ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.8., (Not for Profit)

ARTICLEI _NAME , _ C)(UJLN\ L2 C s b
- The name of the corpotation shall be: ' S CL/@S, :Lﬂ_g S

.
ARTICLE II _ PRINCIPAL OFFICE A 1 .
e R I

Principal street address: Mailing address, if different is: .J,., = [T}

Tessive €. "Reach Jessixe. €. ’ng,kx -
1524 Kisn Bivd. .0 Box ‘5650'\

“Teiaity FLo YOO Elers TL. 34eSY

The purpose for which the corporation is organized is:mmmjmmqﬂ‘&wcﬁs_
,"’.' . . *o. .
‘M%M@MMWMWMM

. o
ARTICLEIV __MANNER OF ELECTION _The manner in which the directors are elected and appointed: . N,

N Mitinsel { Elecked af mmuumwmj)

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

NarncandTiﬂc:/\%m{)\r\ -.JPSS';KG\ E Wame and Title: H:K\?m\:’_f N ?UO’\V') A"
PretroroPromere. ity y —

-

Address : Address:

0. Ry 1553 PO R 1S53
Elfers FL 3HeSD Eifers 71 MLS8

Name and Title: N ! A Name and Title; N’l £y
Address Address:
Name and Title: N ’! ot Name and Title: j,\L I‘ P&

Address Address:




Name and Title: ‘\\ ! g |

Address

Name and Title:

Address

' Name and Title: N ! \Q’

Address:

N ! P[ Name and Title: M! H’

Address:

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

Jessika B Roathn

Name:

Address: \ 52)"\ K‘\Sh ’&\Ud : - >
o SR
Trinitu_ FL, HSS 30
J VB
ARTICLE V{I _INCORPORATOR Fel E"ﬁ
The name and address of the Incorporator is: o & ET
=5 = O

2w

o

Name: M gf;ﬂ
P 0o R 1853
Erfers  FL , 20659

ARTICLE VIl _EFFECTIVE DATE:
. (OPTIONAL)

Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days

Address:

after the filing.)
Note: 1f the date inserted in this block does not meet the applicable 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
d accept the appointment as registered agent and agree to act in this capacity

. 3)21l6

Quired Sighature of Registered Agent

certificate, I am familiar wij

I submit this document and affirm that the facts stated herein are true. [ am aware that any false information submitted in a document

to the Department of State constitutes a third degree felony as provided for in x.817.155, F.S.

fﬁeﬁgnaturc of Incorporator "Datd




