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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

January 5, 2001

SAM AVNERY
16352 NE 12TH AVE.
MIAMI BEACH, FL 33162

SUBJECT: CRISTAL Il INC.
Ref. Number; W01000000297

We have received your document for CRISTAL Il INC. and your check(s) totaling
$79.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Section 607.0802 or 617.0802, Florida Statutes, requires directors to be natural
persons 18 years old or older.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

You must list at least one incorporator with a complete business street address.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return the 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 conceming the filing of your document, please call
(850) 487-6929. '

Joey Bryan
Document Specialist Letter Number: 701A00000597

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
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The undersigned incorporator(s), for the purpose
Flarida General Curporation Act, hereby adupt(s) 1
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of forming a corporation under the
he following Articles of incorporation.

ARTICLE | _NAME
The hams of the corporation shali be:
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The principal place-of business of this cuipuration shaltbe: |G O
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ARTICLE 4 NATURE OF BUSINESS = 23\ .
This cutporation niay engage in or transact any of all lawful activitias or business per-
milted under the laws of the United Siates, the State of Fiorida, or any other state,
country, territory or nation. 'E_‘KG\) R — M 2o
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shares of stock and its par value that this corporation is
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ARTICLE V INCORPORATOR(S)
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The name{s) and street address(es) of the incorporator{s) to these
Articles of Incorporation is{are):
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The undersigned has(have) executed these Articles/of Incorporation
this day of P Ty
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1. The name ol the corporation is: << ﬂ { & ( Df — [ J f
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2. The name and addross of the registered agemt and office is:
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HAVING BEEMN NAMED AS AEGISTENED AGENT AND TO ACCEPT SERVICE OF
I'ROCESS FON 1112 ABOVE STATED CONPONATION AT THE PLACE DESIGNATED IN
THIS CERTIFICAIE, | HIERELBY ACCEPT 1E APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUIES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND ! AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE
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REGISTERED AGENT FILING FEE: $35.00
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