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“ TRANSMITTAL LETTER

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

suBsECT: CREFTWE. COMMONITY S?mwe‘ IN
{PROPOSED CORPORATE NAME — MUST iNCEt}mﬂj_"_

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

Qs7000 Q37875 Q §78.75 K 58750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Statug
ADDITIONAL COPY REQUIRED

FROM: AUSON A BEW T

Name (Printed or typed)

’Pagr OF e T’DY BlooTH

Address

’"WW?P‘ FLORADA Bze%o

City, Siate & Zip

DA\B/248 TS

Daytime Telephone number

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



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:

CREFWE CONNMUNTY SOLSTIONS, NG,

ARTICLE II _ PRINCIPAL OFFICE , _ R
The principal place of business/mailing address is:

PO oK B00TH

AP A P bt 'S B . L , T

ARTICLEIII  PURPOSE _ _ )
Th for which th tion is organized is: NY
T e NS TNG SERVICES. T CORPORME ENTIES AND FEDERAL, SIS
SAID LOC M- GONERNNENT PGENUES 10 BELP FRCAUTITE ECONOMIC DEVELOPMEN
REVITMAZAAEN (N PASORALALLY ONDERSERVED COMMONITIES

CAPRCITY BOILDING

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V __ INITIAL QFFICERS AND/OR DIRECTORS . o
List name(s), address(es) and specific title(s):

AUSON A W T

TosT OFFICE BOX B00T) 2 Fo
TIKEA, L BBBO S 52
TPRes DENT - j_:g_q

L% b —

ARTICLE VI REGISTERED AGENT _ u . ;??—:gif_'q‘

The name and Florida street address of the registered agent is: = :%5
= K B ~ Es
O H m V ! _ :US;F
3elo £ = 22

TP he, P S50 /p
ARTICLE VI INCORPORATOR -

The name and address of the Incorporator is:
AISON ALTREWATT

PoST oFF (CE BOY. DAOOT |
TPAWPA, P BE0
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Having been named as registered agent to accept service af process for the above stated corporation at the place designated in this
certificare, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

(Moo Q. He b i Inj3 o2

Signature/Registered Agent

(e Q Mot~ I IYRILE
Date

Signature/Incorporator




