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TRANSMITTAL LETTER
v

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

SUBJECT:

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

Qs7000 [1§78.75
Filing Fee Filing Fee
& Certificate of Status

U $78.75 aﬁmo

Filing Fee ing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: JCHY{! ‘FM G(-a_rifg

Name (Printed or typed)

{05 Seminole Podms Dr.

Address

Loke Worth FL 33463

City, State & ZIp

5b|- 22 -4772

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. _ ) F@L,V'D

The name of the corporation shall be:
T Crarib , Inc. 5 P - A %52

ARTICLE I __PRINCIPAL OFFICE T NIk L
The principal place of business/mailing address is: i ’ 0 5 Sf—m ( n(ﬁ léﬁ PE'{M %OZDD‘”

L ake Worth FL 33463

ARTICLE I PURPOSE

The purpose for which the corporation is organized is: A/p\ j aﬂ.d OJ,‘ } aW’FILI blj Sri heSS

ARTICLE IV SHARES
The number of shares of stock is: , O OO

ARTICLE V__ INITIAL OFFICERS AND, DIRECTORS
List name(s), address(es) and specnﬁc title(g

Jenni Crari ﬁre,sjdenf
iloESem?nole, Palms Dr.

LoKe Worth FL 23443

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

enni 1 b
1105 SErn‘Jgg]i; Palms Dr.
LoKe. Worth FL 33463

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is: JC‘I“\H i &’Jf CTL’LV t ’D

1105 Seminole. Polns Dr,
LoKe Worth FL 33403

e st ek s o e o s sk Ao bl O o e Sl o ool o e s o8 el oot o ol s o el Ao ok ook e ok Aok e koo e ek ok
Havirg been namied as registered agert to accept serviee of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

4 Wilifun CGaudre | 08 [33/05

ngnaai‘echglstered Agent o " Date

| /&M%/ﬂ Gy 0#/24/05

Signature/Tncorporator . B " Date




