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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT: Cgu_é?(;{ ﬂus_f .fuue,s‘[énﬂjz Cor>.

OPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

Cls7000  (Nlg875 7$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: f/tc_éf édo 7L

Name (Prinied or typed)

11930 M- Kkl [Or 57 Foo

Address

Mﬁg«mi s FZ- ,33/—7.5

¥ City, State & Zip

(30<) 275- 9995 ,

7 Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2006

HECTOR CHOMAT

11430 N KENDALL DR STE 300
MIAMI, FL. 33176

SUBJECT: COUNTY TRUST INVESTMENT CORP.
Ref. Number: W08000016658

We have received your document for COUNTY TRUST INVESTMENT CORP.
and your check(s) fotaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s}:

The Registerad Agent’s address is illegible. Suite # B

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) 245-6933.

Dale White

Document Specialist Letter Numbet: 906 A00023667
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) .

_ ARTICLE]  NAME . B 06 APR 2L PH 1:07
The name of the corporation shall be: / 7/ SECRETARY OF STATE
A

H APASSEE FLORIDA
4 C,ao—'f /}//u.s_% (uw;

ARTICLE IT PRINCIPAL OFFICE _ -

The principal place of business/mailing address is:
/19430 M. K:J// Pr. , St 3ep
MJUM:J A 33’}76'

ARTICLE III PURPOSE .

The purpose for which the corporation is orgamzed is:

"fuuﬁ—f'm(j COhan7 .

T'he number of shares of stock is: /00

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

List nameq(s), address{es) and specific title(s): )
/"(‘-L/- dou—.gf /0/13‘.0/ 7[ ‘-a/{d-rurg/
Aﬁ/Sﬂ (,Apl—-—-\.nf S(_.-_,*?/' 7

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

/‘/Afz‘“" /5“"'é
1wl P 35""" S‘j’ m KoY %
Hiran' , e 33 1L6
ARTICLE VLI INCOQRPQRATOR & - -
The pame and address of the lucorporator -f
Zo &

Hc.-, o/’u m"a& /\)r,S?i 300
MI‘AI-_:) /':[- 33 ?76

e e A oK e N o ok o e SR o o i sl o e e ok sl s ol o st ool e o i ode i e e e s e e el e ok e e e e o e ol e e o e s sk ol e 2 ol sl e e e ol e o o ol B ol o ool oo i o o ok okl

Having been named as registered agent to accept service af process for the above stated corporation af the place designated in this
certificgre, I am familiar with and accepe the appofimenr as registered agent and agree to act in this capacity

Date

Dpte




