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COVER LETTER

| Depariment of State
New Filing Section

! Division of Corporations

| P. O. Box 6327

} Tallahassee, FL 32314

SUBJECT: __ICV \ Vi Tinc.

(PROPOSED CORPORATE NAME -

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

& $70.00 $78.75 Qs7875 . O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: i’g‘m Luis &Edij:l’
Name (Printed or typed)

_ U2 Twelve Ad‘imﬁqﬂ we Carele

_Cas&ibemdl FL 32-707

ity, State & Zip
A05-95| - 24332
Daytime Telephone number
.
L . b
-mai €ss: used for future annual report notification

NOTE: Please provide the original and one copy of the articles.
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January 19, 2010 ‘ SSEE FLopipy

SERGIOQ LUIS BENITEZ
212 TWELVE LEAGUE CIRCLE
CASSELBERRY, FL 32707

SUBJECT: GERMAN EXOTIC CARE
Ref. Number: W10000002530

We have received your document for GERMAN EXOTIC CARE 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 name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return the corrected original and one copy of 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) 245-6869.

Christine Haney

Senior Clerk Letter Number: 410A00001430
New Filing Section

TN st e e d  nrermrimmb e meme DO DAY 2997 MaTMlmlbh cmmmes THrwdx AOO1 A




ARTICLES OF INCORPORATION
! fn_complignce with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shal! be:

Cevman Exotic Cave T0C

ARTICLE IT PRINCIPAL OFFICE

The principal street address and mailing address, if different is:
149 S Sevrincla. Blval . Ste 1031
Casselloery , FL 327707

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Ay and all lawkul CUSINESS | =

ARTICLEIV ___ SHARES
The number of shares of stock is:

| OO

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s). .
ch \o Luls Benitez - President
Twc\\lt Lca we. Civde
3271077
ARTICLE VI GISTERE AGENT
The name and Flonda street address (P.O. Box NOT acceptable) of the registered agent 1s:

Scrg\o Luis Benter
212 Twelve Lcaguw_ Crvele

Casselloey LY=2107
ARTICLE VIT ___INi R_.PORATOR

The name and address of the Incorporator is:

-——'—i—_'_"a—‘\ . D)

?\apa.c_t v N Denitez So‘/l)‘“ *AO
202 Tuee\We beeamive Citede
Cogge | beces J-L. RLIOTF
e o A e o o o Ak ko ek o ok ok ok ok ke #(****##t**#*****#**‘*#*********#*#**#****#********#**************
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 fo act in this capacity
O / / [/ /0

i ered Agent " Dafe
%ﬁ% Oi- ([-$8

1 gnature/ Incorporator Date




