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COVER LETTER

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

SUBJECT: C"“"\ zy Monke, A pparel LTnc
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

187000 []$78.75 [1$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: Cf‘a*‘!—s{ /\%n[ow Appo.fe.l, 1—%
Namme (Printed or typed)

PO Box 23926

Address

Jaclsonvi e, FL 322Y) -3292¢

City, State & Zip

(209) 3749 —o77)

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2006

CRAZY MONKEY APPAREL INC.
8555 GOLDEN EYE LN
JACKSONVILLE, FL 32217

SUBJECT: CRAZY MONKEY APPAREL, INC.
Ref. Number: W06000010580

We have received your document for CRAZY MONKEY APPAREL, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please complete the address in article V.

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) 245-6928.

Tim Burch

Document Specialist Letter Number: 306A00015019
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION FILED
In compliance with Qhapter 607 and/or Chapter 621, F.S. (Profit) 18 AFR | o PH 3 34

ARTICLE I NAME o . )
The name of the corporation shall be: T%\Eﬁmfﬁg%g t‘&%ﬁgg A

Qf&txf MQALLey Af@are.h IA¢

ARTICLE IT PRINCIPAL OFFICE . . L

The principal place of business/mailing address is:

PO Box 2392¢
J—CJ\-C,-LLSOV\U;“& =1 8224 )-322%6
ARTICLEIII PURPQOSE

The purpose for which the corporatlon is orgamzed is:

Avur bug(ess »}—-L\a 15 lawful vader F[Dr1Aa I&w_

ARTICLE IV SHARES 2 O
The number of shares of stock is: l

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

) - kcomville, FL 32217
Crabriel Romnos 7285 Fraves - E J_M L )Pr*c,ctok-e/w"

Edw&ﬂg\ M‘Dorl.&\f 1013 L—o..no\‘an A\rcf J_a..o{d.canw ”c/_ 1’:‘(, 31107
C’o__o\k BPo e o 855 éo {aLQ/\.(_YL 1’“ a‘a—c’[‘io“u‘ Vice Pregside

e, 7. 2221
ARTICLE VI REGISTERED AGENT Samm,\’ S Trtong

The name and Florida street address (P.O. Box NOT acceptable) of the reg1stered agent is:
(;a. b el % neo g

7415 Proave- L~ &

TFeclesonville, L 32217

ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:

Ga.bﬁ?e,] %mos _
7405 Prover Dk
Jacksernville, Fi 32217
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I @ty familiar with and accq;t the appointment as registered agent and agree to act in this capacify

oD G e

Signature/Registered Agent ! Date

D 2. " Tano= 4 [ o

Signature/Incorporator Date




