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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

CCRF, INC
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ARTICLE II __PRINCIPAL OFFICE R

The ptincipal place of business/mailing address is: = =
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136277 NE 199 STReeT o BE
&
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WALDO, FL 32651'14 - '!:pgm

ARTICLE IIT ____PURPOSE - =4

The purpose for which the corporation is orgamzed is: . ; gg

FENCE CONTRACTOR & ogm

ARTICLE IV SHARES
The number of shares of stock is:

Julo)

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

ANN CRAWFSRD, 13827 NE 194 ST, WALDO, FL 3260,4 P/S/T

ALONZO CUSTER, Wi BUSH ST., mewosa,n_ 32666 Ve

ARTICLE VI REGISTERED AGENT
The name and Florlda street address of the reglstercd agent is:
ANN CRAW FORD
128271 NE 199 ST
WALDS, EL 3269U
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
CLAEINC
138 2.‘1 NE 194 ST
WALDo, FL 32694
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Having been named as registered agent to accept service o, rocess for. th the above stated corporation af the place designated in this

certificate, I am fumiliar with and accept the Gintm. red agenﬁnd.agree to act in this capacity
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