OB TS

FERALTNE

- 700066558677

{Address)

(CityfState/Zip/Phone #)

[ pckur  [J warr ] maw

{Business Entity Name) e
M2024 AR-~010ET-~005  #%27,50

(Docurment Numbet)

Certified Copies Cettificates of Status

Special Instructions to Filing Officer:

—
= =
-l
— - e
pas | v
o (s
Ta L ] e
W (4] e
o
- Fd
[ o - r
b 2 :K E}
- £ o g
ol o c_
E -;.. -
e PO s

=

Office Use Only

oo




COVER LETTER -~
, i [ W
WI6FEB 24 PH 4: O
cLLGL A AT Uk SIATE
Department of State ALLAHASSEE FLORIDA
Division of Corporations
P. O. Box 6327
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" 'ARTICLES OF INCORPORATION

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

The name of the corporation shail be:

Clermolt Aub Woks InC,

ARTICLEII __ PRINCIPAL OFFICE
The principal place of business/mailing address is:

0 yunreoln, €1 3uNiS
S Q)@&u%( D’r

ARTICLE Il __ PURPOSE

The purpose for which the corporatipn is organized is:

epaiv [ Cor Lhole Sate
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ARTICLEIV _ SHARES AL
The number of shares of stock is: ’O @ me. o [t
R o
oL £ .
=3
ARTICLE V____INITIAL OFFICERS AND/OR DIRECTORS sm ©
List name(s), address(es) and specific title(s):

Joel Cosimiro Pres

, T('Q Svie S—r'cn?‘{"r”/ .

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptabie) of the reglstered agent is:

el Corumi O
03 ). Mnneola fue. Cemvint £ 2471
ARTICLE, VII

RPORATOR
The name and address of the Incorporator is:
Joel Casimire

612 W. Minneola Avenue
Clermont, FL 34711
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Huaving been named as regisiered agent to accept service of precess for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree (o act in this capacity
Sl oz

Sl O
“J Signature/Registered Agent " Date
Sed oo > Sln o
)  Signature/Incorporator

" Date




