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S TRANSMITTAL LETTER

vDepartment of State

Division of Corporations - i

P. Q. Box 6327 ' #'
Tallahassee, FL 32314

susieer: _ (. LV Imgm__'
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX}

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

[ $70.00 DX[$78.75 O $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Ca:ndac,e \f (?e‘\‘erﬁ

Name (Printed or typed}

222 Du=iC Wan

Address {
Yock —)\ erce L 34a4s {—\\} )
City, State & Zip ? WA

P
1722~ 468- 9235

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood.
Secretary of State

February 26, 2004

CANDACE V. PETERS
282 DUSK WAY
FORT PIERCE, FL 34945

SUBJECT: CLV FINANCIAL
Ref. Number: W24000001562

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

The only acceptable corporate suffixes for professional associations are
PROFESSIONAL ASSOCIATION, P.A., and CHARTERED.

The specific nature of business of the professional association must be stated in
the document.

***|f this is a corporation the suffix must be Inc, Incorporatored, Corp, Corporation
Company or Co.*****and if it is just a Corporation take out Professional
Corporation in Article Ill and simply state "Any and all lawful business"

Please return 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, piease call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 904A00002111

New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



- #KRTICLES OF INCORPORATION
In complfépce with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME . e — B
The name of the corporation shall be: C L V Finanof a l ) ANnC >
. LI

-

ARTICLE IT PRINCIPAL OFFICE ) o _
The principal place of bushgscsémga\ilingba&dr;stscis: wa\{ | For\- fp“ erct. F_ | 3({ qq S

ARTICLE IT PURPOSE , _ , A _ : —-
The purpose for which the corporation is organized is: _ o . o

ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICLE V INITIAL OFFICERS/DIRECTORS foptional)

The name(s), address(es) and title(s): . g‘m o
[T 2l
( onduaee . Qe,*e,rs ~ Pr‘tg\ dert %rc:; x
Vusrl 5% - o
837 S\ Woy 33__:2 o =
™1
Bt Prera A 244945 Ffo = 3
- 3
ARTICLE VI REGISTERED AGENT ) ;5,5;’ :
The name and Florida street address of the registered agent is: gﬁ ~I

Condoce V. YetesS
A~ _ Pusl way
Tt Pierme £ BHIYS
ARTICLE VII  INCORPORATOR
The pame and address of the Incorporator is:

Condoct V. Yerers
Q%2 bvusl way
344D

N l
*****%***Q}*W****-&*****************************w*w*********************ww****

Having been named os registered agent to aceept service of process for the above stated corporation at the place desipnated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Omr\.&a,u V. P | 4-9-0Y

“Signarure/Registered Agent _ Date

Condiocs V. Ddem  )-a-o4

Signature/Incorporator Date




