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TRANSMITTAL LETTER

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

WNECT’%W

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

ds7000 J$78.75 $78.75 LJ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 'BV)W} C/;/ﬂf R el

Name (Printed or typed)

/2258 Roctledse Circle
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!BOCCL Katon. H 33408

Ciy, Staie.l Zip”

(B61) 7710~ QpsY

Daylime Teléphong nwnber

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



ER A
ARTICLES OF INCORPORATION : {E D

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) O5FEB 1L pH 2: ]
ARTICLEI __ NAME o o
The name of the corporation shall be: o oS

/’/CZU—X Factor, Lhe.

ARTICLE NI  PRINCIPAL OFFICE

The principal place of business/mailing address is: .
12259 Roddcladge Qircle
Dot Raton , FI_.. RI42§8

ARTICLE I PURPOSE .
The purpose for which the corporation is organized is:

Puints ard vingl flm lamenation

ARTICLE IV SHARES
The number of shares of stock is:

16,e00 & %, 00 por shana
ARTICIE V __INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

“Poenna Charneto - Fregident

jaadss RocKieclqe Circle.
Poca Raton, FL 33428

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

?31’) M/Q' @Aﬂn{_&é " ! v -

[325% Rotkleolee sCorcda.
w 33428
The name and address of@th; Incorporator is:

7 Lonns Vo Ecis o

JBRET  fockledse Cirgle

Boca Pator H2° 3= 42 ¥ °

A o oo e o oo ook AR ROR 3 o o R o Aok o O o AR B o ke S o oo oo o o e s o ot ko o e o oo e o
Hmﬁngbmmwdurqemedcgmtoaweprmﬁag’mmfwﬂemmm at the place designated in this
w@%ﬂfmfﬁm‘m and accept the appointment as registered agent and agree lo act in this capacily

Fd

Pure (hannscs— 2 /q/os”

Signature/Registered Agent ! Date
D s Uncer 2/afos”

Signature/Incorporator 7 /Date




