(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[1Peckur ] war ] ma

(Business Entity Name)

(Document Number)

Certified Coples Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

[ POLOOIDLIT S

UL

200062377522

2T 50108 - 008

A
J3s 0

1V40du07 4

0

vl 3
0374

SNO)
V1S 4p

B S hyp g4
1

= mﬂ’}“{

B. McKnight  JAN 0 & 2006,




TRANSMITTAL LETTER

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

SUBJECT: C‘/U‘(' \ekg ﬁé
(PR ED TE NAME - M DE FFIX

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

Os7000 MWs78.75 L $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 5‘7753"7[ Ml L

Name (Printed or typed)

G350 row 95k

Address
V15725 7 / = 3/ 47
City, State & Zip

505 §3( 7/73 305 V73 558Bcetl

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2005

ERNEST HILL
2320 NW 915T
MIAMI, FL 33147

SUBJECT: CURLEY, INC.
Ref. Number: W05000056724

We have received your document for CURLEY, INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s): ‘

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

An effective date may be added to the Articles of Incorporation if a 2006 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added 1o the Articles of Incorporation for the effective date.

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.

it you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 905A00073782
New Filing Section

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)

ARTICLEI _ NAME
The name of the corporation shall be:

Cu ‘V\e’\sf s ZZAc.

ARTICLE I PRINCIPAL QFFICE
The prineipal place of business/mailing address is:

STO/7 W FFAVE
P drre 3317
ARTICLE III PURPOSE o . - .
The ose for which the co tion is organized is: - -
25 p;rpNo»—f’Mth oﬂ.c-rffzkr;'md o prsmorf SeCiAL (H?Wtﬂo/d BETUMEEN MEN AND INOME
WHo GuToY THE S5PoAT oF Bieards and Foor ﬁ&cff?ﬁﬁ“)

ARTICLE IV SHARES
The number of shares of stock is:

1 -

ARTICLE V INITIAL QFFICERS/DIRECTORS (optional) .
The name(s), address(es) and title(s): =
Crmesh L, Presdent > Ze
T 00 MW It = 2=
By Y 3B]ET d FEx
= S=m
" ARTICLE VI REGISTERED AGENT o @ §§
The name and Florida street address of the registered agent is: o =
=
&y

ENESF ALl
953 920 AW G s
70579 A BIET
ARTICLE VII  INCORPORATOR
The pame and address of the Incorporator is:

p— i -
r&nesd Myt
3PB29 PO FE el

RO 33874

s e ok o s ok A AR o AR A 3 W i o K AR S A o o e R R R ol R o
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate Aum famiiiar with and accept the appointment as registered agent and agree to act in this capacity
; M{M,‘/ W 7 %%5‘
" Date

ignature/Registered Agent

| /wmzx/ 274 2 /8 o

Signature/Incorporator




OF THE STATE OF FLORID
NATING THE REGISTERED

CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

SECTION 607.0501 or 617.0501, FLORIDA
R ANI UNDER THE LAWS
NT IN DESIG-

PURSUANT TO THE PROVISIONS OF

STATUTES, THE UNDERSIGNED CORPQRATION, ORGANIZ
SUBMITS THE FOLLOWING STATEME

FFICE/REGISTERED AGENT, IN THE STATE OF

FLORIDA.

4
1. The name of the corporation ;S;C\) \“/\ Q.,\-\\i I?OC .

2. The name and address of the registered agent and office is:

Enest HiLL o .
{Name) 2 e

SV
2320 VW G/t ;=
(P.O. Box pnat acceptable) : §§§
Witz ST SI/LT s 5o
(City/State/Zip) g %{%

b=l

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
this capacity. | further agree

the appointmentas registered agentand agree o actin
to comply with the provisions of afl statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position

as registered agent.

(Signature)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL



