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" TRANSMITTAL LETTER

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

SUBJECT: C/_ﬂ,PE éINANCIAL GRC_‘L(PJ Ine. |

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

DOs7000 87875 | 0 $78.75 X $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: FDAV’ZD_P. _IJMUSON

Name (Printed or typed)

784 Baysmoe Drrue

Address

Cape CauhvefAl, FL 32920

City, State & Zip

(321) - 784-8786

. Daytime Telephone number

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



ot
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:

Cape Frmanezal Group, Lnc.

ARTICLE H _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

T84 PBuavsIor Derve

Care CantvERAL, FL 3XR720
ARTICLE I  PURPOSE
The purpose for which the corporation is orgamzed is:

BugrNe AUD Seuané  TavesmauT  REAL Esrare

ARTICLE IV SHARES
The number of shares of stock is:

00 2t Ho.000

ARTICLE V _INITIAL OFFICERS/DIRECTORS {optional)

The name(s), address(es) and title(s):

Davrp ¥ Tommser), 764 BavsIvE ‘Pzzuz e émr/aarz. FL 3%920- Dagecr
HANsFANDEzSOAJ 20 Preres Avewds Avr A Cove CnoierhL L 32820 - D
:Q\NMIE ER"cSO 35 TKEE OA{S DQI'UE /HW_’Z%LAA}D/F/‘_ 32753 DI?,Q&L/

ARTICLE Vi REGISTERED AGENT
The pame and Florida street address of the registered agent is:

WQRMIE>?‘:LHNSOA;
T84 BavsrTE Dprvi

CAPE CAVWERRL, TL 32730
ARTICLE VIl _ INCORPORATOR

The pame and address of the Incorporator is; ‘
DAED _ JoHNsol
784 BaYsLPE Derve
Cave CANAVERAL. , FL 32920

GG+l Hd 82120¢0

ool slage M e e o ok o e R e oK *****#******#******#*************#****t****#*************** Mok Nk ook e ek
Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and a

.

Signatifré/Registere Agent ' -
< iy ” 7' T 7' :

Sighaturé/Incotporator

the appointment as registered agent and agree to act In this capacity

/O/i? i /0‘2

Date

Io/24 oz
7 Date
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