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

SUBJECT: Credit Solution Group. Cor

(PROPOSED CORPORATE NAME - MUST |

NCLUDE SUFFIX

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

$70.00 017875 02 $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status - & Certifted Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

e
rroM: _ Marcia Chacoyy >3
Name (Printed or typed) e’
7
rm—<
12910 SUJ 153 ot Mg
Address —en
o=t
EE
Mo °FI 2387 S

City, State & Zip

786 299 £342

Daytime Telephone number

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

Divisien of Corporations - O

August 28, 2008 S B
‘ = I3
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MARCIA CHACON o, =2
17210 SW 153 CT = on
MIAMI, FL. 33187 — O
s )

SUBJECT: CREDIT SOLUTION GROUP > =

Ref. Number: W0B000039731

We have received your document for CREDIT SOLUTION GROUP and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavaiiable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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) 245-6913.

Diane Cushing
Document Specialist Supervisor Letter Number: 308A00047463

iviaian of Carnnratrinne - PO ROY £2997 MTallahacecan Flavida 29914



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2009

MARCIA CHACON
17210 SW 153 CT
MIAMI, FL 33187

SUBJECT: CREDIT SOLUTION GROUP CORP
Ref. Number: W08000039731

We have received your document for CREDIT SOLUTION GROUP CORP and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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) 245-6913.

Diane Cushing
Document Specialist Supervisor Letter Number: 60SA00001612
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ARTICLES OF INCORPORATION
In compllance with Chapter 607 and/or Chapter 6!, E. S. (Proﬁt)

R

' ARTICLEI __ NAME |
The name of the corporation shall be:

Cyedit Solotion MC IG;rOUP Cm’p.

ARTICLEII = PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

17210 SW 1153 et Hiom F 22182

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

Help people to Fill docoments about +hem crecld

"ARTICLE IV SHARES
Thf_; number of shares of stock is:

100

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

Marcaa Chocon
President
17210 SW 153 ¢t Hicwn F| 22187

 ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent 1S

Mavela  Chacomn |
17210 SW lﬁ%c‘sl Haowm FI1 >319>

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Mavcia Chacon ‘
2210 SW 153 ot H aut TL 22187
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated In this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

AL 0 02-11-2009 e
Signai/%{ered Agent . Date
L 05 -il-a609

Signature/Incorporator Date
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