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Subject: CALS INVESTORS INC _

Enclosed is an original and one (1) copy of the articles of incorporation and a check for:
() $70.00 Filing Fee
(ﬂ78.50 Filing Fee & Certificate

() $122.50 Filing Fee & Certified Copy S —— %1%3? 0 D%E;a_{_sﬁ _ED_B_,B
/010 - o
() $131.25 Filing Fee, Certified Copy & Certificate E;g%m?g_a} R TH . B

From:

Shaffina Calideen
4673 Chariot Circle
Greenacres, FL 33463 L

Ph: 561-963-5512



Article of Incorporation

The undersigned incorporator{s) for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopt{s) the following Articies of Incorporations.

Article 1 Name

The name of the corporation shall be:

CALS INVESTORS INC

Article IT

The principal place of business and mailing address of this corporation shall be:

4673 Chariot Circle
Qreenacres, FL 33463

Article III Shares
The number of shares of stock that this corporation is authorized to have outstanding at any
one time is:

1009 commeon

Article IV Initial Registered Agent and Street Address

The name and address of the initial registered agent is:

Shaffina Calideen
4673 Charoit Circle
Greenacres, FL 33463



Article V. Incorporators(s)

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation
is (are):

4673 Chariot Circle
Greenacres, FL. 33463

The undersigned incorporator(s) has (have) executed the Articles of Incorporation this

27 dayor_April 2001 _ -

Signature: .~ /&LW a"’w"ﬁ

" Shaffind " Calideen




PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.050

STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UND
OF THE STATE OF FLORID

NATING THE REGISTERED
FLORIDA.

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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