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- TRANSMITTAL LETTEg .

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

SUBJECT: C.C,.l(?.. Wood. @;0a(x,t.c'g'vimnsF Covp.

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

4 $70.00 1$78.75 0 $78.75 ‘é~$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: . A Pred o A ndnun jVYL@VlCZ, s

Name {Printed or typed)

3l &i@/ Oalc. Coust

Address

Ja sk sonvitle , FL 32377

City, State & Zip

(F04) 507 - 3024

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)

ARTICLEI __NAME C.C.R. (Josd Producetions  Cop.

The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE

The principal place of business/mailing address is: 221, é@_g/@ ODade, Coiuit
Jael Snyilte, AL 335711

ARTICLE IIT PURPOSE .
The purpose for which the corporation is organized is: J’O P@,V‘.Fyrm b,u SeyLsd

Capendtvy and- repours ;i He Skoke of Hlovida

ARTICLE IV SHARES
The number of shares of stock is: [0, 000

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Klbredo ikl JLHL@VL&(& T, Q’fﬂd/@“—i_
43|l 5048 Oodes Coert
Jaeksnaille, £ 32271

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

’9“[1&1/@&—@ Podoncoe JL/IL_eﬂcé , 0
A3 étxg,e Qoo Cote

Ja/a;[c,asmmf(e Ll 33977
ARTICLE VII __INCORPORATO

The name and address of the Incorpcrator is:

A/ﬁ’&da“ Ak nao memé i
316 Sage Dok, Covst
Jaelsevivillte , FL 33977
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Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I am familia d.accept the appointment as registered agent and agree te act in this capacity

r with a
4]:1"4' A - /n , - '-4{— 0\5/7/5/

SignatyrefRegistered Age /" Date

II/{ . B B YO PP c { 0#/5'//09/

Signature/lgetrporator 7 /Date




