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

SUBJECT:

COVER LETTER n D
FilCw
2006 MAR -7 AM 8: 31

svonc tARY OF STATE
[ALLAHASSEE FLOBRIDA

CREATIVE CREDIT CONCEPT, INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[CJs70.00 [ ]$78.75 $78.75 [1%87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

MARIE LUNDI

Name (Printed or typed)

3389 SHERIDAN STREET SUITE #515

Address

HOLLYWOQD, FLORIDA 33021

City, State & Zip

(954) 987-8832

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles,
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FLORIDA DEPARTMENT OF STATE 06MAR -7 AM 8: 31
Division of Corporations SLURL (ARY OF STATE

TALLAHASSEE FLO
February 21, 2006 LBRIDA

MARIE LUNDI

3389 SHERIDAN STREET
SUITE #515
HOLLYWOOQOD, FL 33021

SUBJECT: CREATIVE CREDIT CONCEPT, INC.
Ref. Number: W06000005547

We have received your document for CREATIVE CREDIT CONCEPT, 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):

The document must state the number of shares of authorized stock.
You must list the principal office complete address.

Please return the original and one copy of your document, along with a copy of
this ietter, within 60 days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden

Document Specialist Letter Number: 406 A00012420
New Filing Sectijon

Division of Corporations - P,QO. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE 20 441 g
Division of Corporations  ~.: =" i/~ .,
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February 8, 2006

MARIE LUNDI
3389 SHERIDAN STREET '
SUITE #515 \
HOLLYWOOD, FL 33021

(TS, !NC.(C%]LW@ CadiTa @%{5‘? In C’,>

We have received your document for FLORIDA SUNSHINE ADJUSTMENTS,
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):
Your document is being returned as requested. NG me C‘qané{z) P/é/.lS'rZ SEE ﬂ'i'kt(lwcf .
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.
if you have any questions concerning the filing of your document, please call
(850) 245-6973.
Claretha Golden
Document Specialist Letter Number: 106A00009360
New Filing Section
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Division of Carporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit - . b

p p p (Profit) " t_ ¥
ARTICLE I NAME .31
The name of the corporation shall be: 2006 MAR -7 AM 8:3
Creative Credit Concept, Inc. LUni JART OF STATE

rACCARASSEE FLORIDA
ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:
3389 Sheridan Street Suite #515
Hollywood, Florida 33021

ARTICLEHNTI PURPOSE
The purpose for which the corporation is organized is:

To transact any or all-lawful business for which corporations may be incorporated under the Florida
Business Corporation Act.

ARTICLE IV SHARES
The number of shares of stock is:

The Corporation is authorized to issue 100

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

Marie Lundi: Director

3389 Sheridan Street Suite #515
Hollywood, Florida 33021

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

3389 Sheridan Street Suite #515
Hollywcod, Florida 33021

ARTICLE vVII INCORPORATOR
The name and address of the Incorporator is:

Marie Lundi
3389 Sheridan Street Suite #515
Hollywood, Florida 33021
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Having been named as /. CEpt service of process for the above stated corporation at the place designated in this

certificate, I am fa dppointment as registered agent and agree to act in this capacity
I O, o . o Ay .

o1

VG 02/13/2006
Signatfire/Registered Agent Date

s O Lo A 02/13/2006

Signature/Incorporator Date




