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COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

CITIZEN Cowsf‘we»‘h‘w\/ @rﬁoup , Ive.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q0 $70.00
Filing Fee

FROM:

U $78.75 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
, Status
ADDITIONAL COPY REQUIRED

\{zl/gc,lv; y Belov

Name (Printed or typed)

i Copal CF.SW

Address

Ft wadtons Bed, FL 335YY

City, State & Zip

£50 £30. 3061 cell

Daytime Telephone number

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) F ﬂ E E D
ARTICLE I NAME .
The name of the corporation shall be: 07 AR 20 AM11:23

> - Toue B4 Tae ~ SECRE {ARY OF STALE
CITIZEN CoNsTVudLrO/\/ CTROHP ‘ Tae TALLALH;'\S\SEE L ORIDA

ARTICLEII = PRINCIPAL OFFICE
The prchal place of busin ss/mmhﬁg c?ddre,ss 1s:

§ Walter MarTiv

Bt Woltow Bcli, FL 225499

Bt Wed fe B«“Jn FU 3254y

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:

Professioval ok porafron

ARTICLEIV __ SHARES
The number of shares of stock is:

[

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

Y&Vge.(vu_ Belov

Pre qzyc/e»‘/' ,

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

Yevgewty Belov - Z
¢ Bl
é‘ﬁ%@dw&@au?c 3z54& 8@01{[56 3k

ARTICLE vII INCORPORATOR

The name and address of the Incorporator is:
Vavqam\/ B@lw
Y CoRa\ 'Ch
Pt M\M]‘w %014 Fo 225438

***************************************************************’k****’k********************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cert{f' icate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

4%“’134 XY, Mapele do w007
%gn e/ ‘ilétered Agent 7{%&;(&;5 ZOI 007

Slgryt ffcorporator Date




