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1. Coarporation Name

C.d. Frazier, Inc.

2. Principal Offkce Address 3. Mailing Office Address

Szulfig 5;298 ?Oad Zl?wogttlgy Tfth Street . lNSTAEMEm

1 4. Date Incorparated ar Qualified

B ™! 08/11/2003

City & Stala City & State
i i i 5. FEIN ;
Jacksonville, FL Miami, FL El Number Applied For
90 O ]S .. > Mot Applicable
Zip Country Zip Country 6. = 1
32209--- us -- 33136 - - |US~ | =" cermiricATE oF sTatus pEsRED (] ReSAESabed b iacs

7. Name and Address of Current Registered Agent

Kénneth Studley
1G06RW E‘M’fFfegf‘lPté\nge’ 20006 1

Suite, Apt. #, Etle. - - Lo AR U ~-TgE-

.:r I‘\‘_‘}
A
1"

=d
]
M

Khiami | & [357% |

8. |, being appointed the regiftered a of the above ry 3 and accept the obligations of section 607.0505 or 617.0503, F

/xz ;,/ i~

Signature of
Registered Agent ,

" REGISTERED AGENT MUSPSGIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
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