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N - TRANSMITTAL LETTER

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

SUBJECT: STAN Lo Ye ouwkh Eloeide , (ot o
( P ED RPORAT AME - MUST INCLUDE SUFFEIX)

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

Q7000 1$78.75 O $78.75 $87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Me itza  Pefe2

Name (Printed or typed)

10 SW_190Staeer ¥y 32

Address

Mg, Floeda 2515

City, State & Zip

A6 6B FYuL Fax N g 8334044

Daytune Telephone number

NOTE: Please provide the original and one copy of the articles,
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 10, 2004

MELITZA PEREZ q\/ ;’
10775 SW 180 ST BAY 33

MIAMI, FL. 33157

SUBJECT: CREATIVE WOODWORKS OF SOUTH FLORIDA, CORP.,
Ref. Number: W04000033918

We have received your document for CREATIVE WOODWORKS OF SOUTH
FLORIDA, CORP., and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

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, please call
(850) 245-6933.

Dale White

Document Specialist Letter Number: 304A00054182
New Filings Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F ‘ L E D

ARTICLE I NAME . .
The name of the corporation shall be: Q. @eckve Lae odiRL¥S Gl ge@m\,m:%@dﬁ donp 3

CRETARY OF STATE
TACCRAASSEE, FLORIOA

ARTICLE II PRINCIPAL OFFICE ,
The principal place of business/mailing address is: {0OTHS <w ( qo.gj,, ﬁ&q 22,

MioMi | Florida 3353

ARTICLE Il __PURPOSE
The purpose for which the corporation is organized is: \( vrehepy ¢ by we k<

ARTICLE IV _ SHARES - o : | }
The number of shares of stock is: .;

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): H 0 [ (tZy \9£ ez

oIS sw \aosk &0y %3
MG Blepide 3214

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is:

Me fried
lb’%':\’z st 1acsk  a

tMuasl riotide~ D5¥3

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Mo btz bt e REzZ
1o} ¥s Sw Ges) - Poay BB
M\QMK ) |’[0.£¢CQ£~' %'5154"
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Having been named as registered agent to accept service of process for the above stated corporarion af the place designated in this
certificate, I am familiar with and accept the appointinent as registered agent and agree ta act in this capacity

Wi Uhe £ / 9.4

Si gnature/Regxstereﬁ Agent . Date

A L fo }&Lr 79 o4

Signature/Incorpdrator Date




