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COVER LETTER

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

SUBJECT: CFL Coungeling Associates . Ine.

(PROPOSED COBPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles

of incorporation and a check for:

ds7000 [3$78.75
Filing Fee Filing Fee
& Certificate of Status

[ $78.75 ﬁ] $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

rroM: ___ Eimberly  Ondirson

Jucrke ¢ PA fe

Name (Printed or typed)

b W Ll Shyeet

Address

sesud, (5A

3I5US

City, State & Zip

N2-427-3900

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION rjf{ﬁﬁ et SL I STATE

ARTICLE 1
The name of the corporation is:
CFL COUNSELING ASSOCIATES, INC.

ARTICLE 2

The principal street address and mailing address:
11218 PRAIRIE HAWK DRIVE
ORLANDO, FL 32837

ARTICLE 3
The corporation is organized for profit and for any lawful purpose or purposes not
specifically prohibited to corporations under the laws of the State of Florida.

ARTILCE 4
The number of shares of stock 1s:
500

ARTICLE 5

The name and Florida Street address of the registered agent is:
EFRAIN IGLESIAS
11218 PRAIRIE HAWK DRIVE
ORLANDO, FL 32837

ARTICLE 6

The name and address of the Incorporator is:
EFRAIN IGLESIAS
11218 PRAIRIE HAWK DRIVE
ORLANDO, FL 32837

AV Llagloo

Efrain 1 gle#as}f(egistered Agent Date
Incorporator




