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. TRANSMITTAL LETTER

Department of State

Division of Corporations

P. O. Box 6327 _
Tallahassee, FL 32314

SUBJECT:

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

Qs7000 37875 $78.75 [ $87.50
Filing Fee Filing Fee 'Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ ( ;SQQ“’O\g §§@'5\.>s%m . S
Name {Printed or typed

2316 Yudbyd St -

Odzndo. & 33819 o

’ " City, State & Zip

(407)85 - R

Daytime Telephone number

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



RECEIVED

FLORIDA DEPARTMENT OF STATES HAY 16 M g 20
Glenda E. Hood

Secretary of State * f MiMTOF _fiiT,*. i
April 28, 2005 v OE OO 22T
T APRORCE v pinnge
CLEOMAR BELUSSO
12316 MUSTARD ST

ORLANDO, FLL 32819

SUBJECT: CB CONSTRUCTION CORP
Ref. Number: W05000021641

We have received your document for CB CONSTRUCTION CORP 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. S

Please select a new name and make the correction in ali appropriate places. One
or more major words may be added o make the name distinguishabie from the
one presently on file. .

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is P03000035998 (C.B.
CONSTRUCTION ING).

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855. : - T a

Tammy Hampton
Document Specialist Letter Number: 705A00028764
New Filings Section '

o ——
=X ,(sleg) \ @Dﬂhlﬁo
%Yj%o -\a\gs\gg\f oéaro\‘ﬂxd%'- |

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



.

" ARTICLES OF INCORPORATION

In ‘compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

CBK CondlrudionsCorp-
ARTICLE II ; PRINCIPAL OFFICE

The principal place of business/mailing address is:

12316 Mustard Street
Orando FL 32837

ARTICLE III PURPOSE _ )

The purpose for which the corporation is organized is:

The Qrganization is organized for the porpuse of engaging in any activities or business permited under the laws of the
United State of Florida

ARTICLE IV SHARES

The number of shares of stock is:
The corporation is authorized to issue ONE HUNDRED sharee (100) of $1.00 doflar(s) 1 {one) par value common stock,
wich shall ha dasianatad ¥ Commn Share"

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

Name: Cleomar Belusso
Address: 12316 Mustard Street

Orilando, Florida 32837 o
3’0} FoneY
LR an ‘
> = i
Ir—-;” s mGt
ARTICLE VI REGISTERED AGENT 78—
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: %“‘1 o
= I "
Name: Cleomar Belusso R . §
Address:12316 Mustard Street o 3
Orlando, Florida 32837 - =5 o
=W

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Name: Cleomar Belusso

Address: 12316 Mustard Strest
Orlando, Florida 32837

e 2 o ke o o e o 2 ke e 2 A i ke e 2 2 A 2 2 ok e K e e 2 e i 2 e 2k 25 o o 25 Ak 2k a3k e o abe e o o e o afe o 2 alk 28 3§ 3k 38 e e e o o o o ok i ok o8 ok v ol e e e o sl e o sl ok she e e e e dje e ofe o

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

Mﬁmﬁé{ﬁo ' L _oHlufas
Signa egistered Agent Date

; | 04]o40%

ignature/Incorporator Date




