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o TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Talluhassee, FL 32314

supJecT: _ CADIN]  GRotf  INC-

(PROPOSED UDRPORATE NAME — Wﬁﬂﬁm

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

H.$7000 O $78.75 Q $78.75 T $87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ CHDW/  &ERove ME-

Neure (Pnnted or typed)

6700 KT T AVE 4 594

¥, State & Z1p

® 305-4653-0030 .. ...

Deaytiire Telephone niurber

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



ARLICLES OF INCORFORATION

.- Ircompliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

a o

ARTIGEEL _ NAME . oo s oo e e+ soiei v =
The'nwne of the corparation shall be: .‘F ‘L ED
CADIV GRo0p W Ol JAH 20 PI 2518
ARTICLE LI PRINCIPAL QFFICE | S GEaet i eialt
The principal place of bubmeas/’m.nlmg dddlebb is: ALLAHASS[ FLORIDA

6210 NE T HYe FH 504

NoRTH MM Berat Fh 33163

Thc purpose for which the c,mpu;atmn is mgamzed is:

{MPIRTS

ARTICLE IV  SHARES e e e s e

The number of shares of 5tuck is:

/00 ¢
ARTI IAL OFF] yé), CTO opticnal,
The name(s) and address(es):
NEBTRA  EUIRN KLIRA KINAS
sbme SpmE
ARTICLE VI &QQJ‘@IES@Q AGENT

The name and Fiorida street address of the wgibtéxed 4gent is:
KLarf KIvAS
6710 nNE 9 e #so4
NoRTH mpmj BEACH FL  33(e3

ARTICLE VII _ QRP TOR
The name and address of the Incorporator is:
KLARGE Kixd>3

6710 NE ¢ AvE FSod
NOFLTH M!ﬁ’rm ﬁmcﬁ’ FJ— 35/63

Iimngbmn rumned as registered agent Lo accept service qumessfortix above staedcapatmondt}wpkrcdes:grwedmﬁm
cartificate, Imfmnﬁwudhwdamq#ﬂwwﬂnﬂas regxsfemdagatmdmtoactmdusmﬂy
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