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

W $7000 Q1§78.75 Q57875 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Lric M. Feder
Name (Printed or typed)

HodQ Tsland fotates De:ve

Address

Aqu}-un. FL 33/Ce

City, State & Zip

(3:»:')7&"5"" 3¢79

Daytime Telephone number

thorow b2@8cicrus- uF,‘kI. Comn
E-mail address: (to lesjuscd for future annual réport notifical

on)

NOTE: Please provide the original and one copy of the articles.
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Cirrus Capital LLC

4042 Island Estates Drive
Aventura, FL 33160
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Re: Cirrus Capital Inc. — Filing of Articles of Incorporatlon = Simllar Name Usage Authorizatlon
Rejected Filing — Doc # W03000049532 — 11/9/2009

To Whoam It May Concern:

Consistent with my conversation with one of your staff members today, this letter shalt serve as my
authorization, as the manager of Cirrus Capital LLC, for Cirrus Capital Inc. to be formed in the State of
Florida. On or about 11/9/2009, the application for Articles of Incorporation for Cirrus Capital Inc. was
rejected due to a principal address inadequacy and this missing letter. Please note that | am also the
President of Cirrus Capital Inc. on the attached filing forms.

Should you have any questions, please do not hesitate to contact me.

Regards,

Eric M. Feder
Manager
Cirrus Capital LLC
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F 5. (Prafit)

ARTICLE NAME
The name of the corporation shall be:

irrus CaP}-}-ql Inc.

ARTICLE NN PRINCIPAL OFFICE
The principal street address and mailing address, if different is;
doe) T slanod Estates Drivel

Aueﬂ.}-ura/ Ft- 33/bo
ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

Arg Lokl purpose.

ARTICLE IV SHARES
The number of shares of stock is: / 0o

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
e M, Feder - pr—es ylent

f:{oqa Tl ZSiairs
Aveatura, €L 33100

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

ARTICLE VI

Ervc M. Feder
Ya) Toleadt [Lastridrs Drlex
Arenbon, Ft 33700

ARTICLE VI _ INCORPORATOR

The name and address of the Incorporator is:
A, Feder

Erve
Hoyy Tslend £ states Dove

407+33¢¢
315 40 Ay, et
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Having been named as registered agent to aceepr service of process for the above stated corporarion 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
3]‘4]!9
—~4ﬁ§ﬁh st t " Date
13}"!‘t°
" Date

__Sigfature/Incorporator N\,
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