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TRANSMITTAL LETTER

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

swmer___ CHDAL INc

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

Q $70.00 Mm.?s J 878.75 3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: A&/ﬁ Mﬁﬁ/a, <—j:SMOOé_§

Name (Printed or typed)

(277 S ST STpee I

dress

Miparite £ 2504 7

Cidy, State & Zip

(jof) ¥)7~ Al 95

Daytime TeIephone mumber

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



Glenda E. Hood
Secretary of State
September 2, 2003

ANA MARIA ISMODES

12871 S.W. 53 STREET
MIRAMAR, FL 33027

SUBJECT: CADAF INC.
Ref. Number: W03000024934

We have received your document for CADAF INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

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

Please retum 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 concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist L etter Number: 803A00048984
New Filings Section
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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:

CADRF Fie.

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

3P ) SR TpeeT -
1P IR, /. 33927 =
ARTICLE IIT PURPOSE =i 2
The purpose for which the corporation is organized is: jé :_"'_’ ;
Hawdje Clienls calls. F2 T
oo # O
= &
ARTICLE IV SHARFE, /ﬁO %r_# o

The number of shares of stock is:

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es} and specific title(s): | .
STeee? Dizecion

Coplos Fsmodes 287/ S 53
Mirasntk, F/. 2762 7

' der 12871 Ol Sy TRy~ [lireclDi
Ana [Anera Foroder 12 o S5

ARTICLE VI REGISTERED AGENT .
The name and Florida street address of the registered agent is: ,
R[S Arsa RSAHO S

;35" 7/ S . L3 STazeT

/7 Res AR, . B303 ]
ARTICLE VII INCORPORATOR - .

The name and address of the Incorporator is: ' v
. ANA k4 TIspodes

RIS 3 STaeeT
M! mﬁtﬁﬁﬂ’***iﬁ_‘/f*****‘é’é**a*%*g*************************************#***#***

ek ok o ok o o
Having been named as registered agenléoyiccept service of process for the above Stated corporation at the place designated in this

certificate, I am familiar with tm e appointment as registered agent and agree to act in this capacity . ,
Date

aﬁaygistered Agentflncorporatdr




