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Department of State

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

CORNERSToNE CREATIVE Stk VICES, LNC-

ARTICLE Il _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

3030 M-W. ¢9 Coury
FORT LAUDERMALE, /7. 33307

ARTICLE IIl _ PURPOSE
The purpose for which the corporation is organized is:

To PROVIDE ORDER THRHING AMD CilSTorIER, SERVICES 76 OTHER,

Lo PRNES a'w?' ANl OTHER LBUSINESS NELESSAR / 70 THE /ROFITHARLE, |
O
ARITEE P Stakls “rrorizov -

The number of shares of stock is: /OO0 SHAR £S
Arricle V! LerEcTive Jﬂrg OF ZNCoRFERATZ0A) 1 O&o&é& /3 2 Roos5

ARTICLE Vi INITIAL OFFICERS AND/OR DIRECTORS Er_~ b
List name(s), address(es) and specific title(s): <

K aren Crmmmn e Mz_afce )/ - /%554&9—1}7

3020 MW ¢9 C o
FoRT LAUIERMLE, ﬁ 33309

ARTICLEVII REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
J4nREN)  CHARIIBIVIE WWicin ey Z Wrea P "7)
AT

3030 N W' ©9Cr A?e@/.srs,e@

fery MAM)E,G.MJ,F_/ y 33309
ARTICLE VIII _INCORPORATOR

The name and address of the Incorporator is: PRy J \3 :

HAREN) C/ﬁwzm e Witises
3030 M W Cr
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the amointmmr as registered agent and agree to act in this capacity
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