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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
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(PROPOSED CORPORATE NAME -MUST INCLUDE SUFFIX

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

[Cs7000 []$78.75
Filing Fee Filing Fee
& Certificate of Status

[1$78.75 [ $87.50
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& Certified Copy Certified Copy
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Status
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Name (Printed or typEd}
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NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 12, 2006

CHRISTINA LAUREN MARGUES
1111 LAKE LEGRO CT.
ORLANDO, FL 32835

SUBJECT: CREATIVE MANAGEMENT OPERATIONS
Ref. Number: W06000026707

We have received your document for CREATIVE MANAGEMENT OPERATIONS
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 corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return 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
850-245-6062.

Paisley A Alford

New Filing Section
Division of Corporations Letter Number: 906A00039908

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




LR]ICLES OF ]NCORPORATION
. comphance with Chapter 607 and/or Chapter 621, F.S. (Profit)

iRTICLE I NAME
he name.of the corporation shall be:

Creatwe Nm\wmt Opra:HShs Inc.

RIICLE I _ PRINCIPAL OFFICE
he principal place of business/mailing address is:
A8 LD, Saan Lare A Sware L{D%'
Of\lendlo, o ‘5253{\0[
\RTICLE ITT = PURPOSE
he purpose for which the corporation is organized is:
OFA LS ADMUNISTEATION SE Z_\b\(_k,s

\RTICLE 1V SHARES
‘he monber of shares of stock is:

\RTICLE V __ INITIAL OFFICERS m&g‘ DIRECTORS

-ist name(s), address(es) and specific title(s):
Onristy L Mo rrges - President

WW \oXe  \earo Cx.

of\cndle , TFL B85

ARTICLE V1 REGISTERED AGENT
The name and Florida street address of the registered agent is:

Cwoshy L. N\c»rc%ms -
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ARTICLE VII MORPGRATQR
The name and address of the Incorporator is:
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(huskon sl Mardias oo
Sig@mdlncorpora.tor vV

WAQ,’I 780k

Dl 27 2000




