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COVER LETTER

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

sussect: Concept to Market Technologies, Corporation

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

$70.00 l-. 78.75 78.75 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Cernficate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Ellen R Walsh

Name (Printed or typed)

123 No Orchard St #4A -

dress

Ormond Beach, FL 32174
— City, Staic & Zip

386-673-7566

Daytime Telephone number

ellen@conaloe.com
— E-mail address: (to be used for fufuré annual report notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

. ~NWARTICLEI __NAME i i '
omp——r b shall be: Concept to Market Technologies, Corporation
ARTICLE Il __ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
123NoOrchard St#4A
QOmond Beach, FL 32174
=]
OSE =
The purpose for which the corporation is orgasized is: =t 8 T
Consulting Services and sales of specialized ingredients to the cosmetic wholesa!e_i"r'ijgﬁikeﬁ rr';
I RO
Ea N
S

ARTICLE IV _ SHARES
The number of shares of stock is: 100

AR )4 OFFI '
Name and Title:

Name ard Title:Nadim A Shaath, President =~
Address: 399 Knofiwood Extension  Address:
Elmsfard NY 10523
ident Name and Title:

Address:

Address: 6901 Pleasant Run Roa
Colleyville, TX 76034
Name and Title: Name and Title:
Address: Address:
Vvl __ REG. D AGENT .

The name and Florida sfreet address (P.O. Box NOT acceptable) of the registered agent is:
Name: Elien R Waish
Address: A23NoOrchard StH4A
OmondBeach FIL 32174 =
ICLE VII __INCORPORATOR

The name and address of the Incorparator is:
Name: Jdimothy P Meadows

Address:
Lolleyville, TX 76034
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I amn familiar with and accept the appointment ax registered agent and agree to act in this capacity

@LJW\(LL)Q(J\\)LJ« NEWG)

I submit this document and qffirm that the facts siated herein are trae. I amn aware that the false information subnvitted in a
document to the of State constitutey a third degree felony as provided for in 5.817.155, F.S.
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