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SUBJECT: ChReipREern  “TImES Corp.
(PROPOSED CORPORATE NAME — MUST INCL.UDE SUFFIX)

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

1 $70.00 ,m/$78.75 O $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: DERBIE SiraGH
Name (Printed or typed)

103 KNiGHTS COURT
Address

Rovoi Faim BEpca  FoL 23411
City, State & Zip ™ -

561 — 3323 ~17198
Daytime Telephone number

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

T 1o comphance with Chapter 607 and/or Chapter 621, F.S. (Profif)

ARTICLE 1 NAME

The name of the corporation shall be: ' T FILED
cperBBenas Tivnes cor®  UIDEC-6 PHi2 g
ARTICLEN _PRINCIPALOFFICE . THCSHSHESRE

The principal place of business/mailing address is:
o3 KNerTs CouvRT
RovEL Parrm BEAC S Croipla 33+l

ARTICLE Ill  PURPOSE
The purpose for which the corporation is orgamzai is:

CULTURAL COoOMnus VT PUuB i\ Oy T 10 =~

ARTICLE IV SHARES L
The number of shares of stock is: 5

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional}

The name(s) and address(es): )
( " Deggie  Sived , Pees.
1o Koterts loueT |
Qo Parm RBencu | Fr 3241
ARTICLE VI REGISTERED AGENT

The name and Florida street address of the reg;steréd 'agent is:

DNEBBIE Sir3G+
103 Wi GriTS Counet

RovveyL (:J.%m 3,@(,}4 cL 234
ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is: o
DeEBeie SiRG

I3 KalignTs <JouRkT
Ro7AL
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"""" ot e e e el o s e e e ek et skl ek s W ek B ke ek o okl Bt itk ook

Havmg been named as registered agent fo accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree {0 act in this capacity

SlgnamréfRégi'sﬁred Agent Date

S;gnamreﬁqnc@rator CQ’% | - | M . -

Date




