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COVER LETTER

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

SUBJECT: CALIBRIN CORPORATION, INC,
(PROPOSED CORFORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 W.?S $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Carl A. Cascio, Esq.

FROM:
Name (Printed or typed)

525 NE 3rd Avenue, Suite 103
Address

Delray Beach, Florida 33444
City, State & Zip

561-274-7473
Daytime Telephone number

E-mail address: (1o be used for future annual report notificafion)

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

FLORIDA DEPARTMENT OF STATHECE 11 U2 Sl

11JRR 31 P 322

Division of Corporatlons ALLA Hhv"“f FLORIDA

January 19, 2011

CARL A. CASCIO, ESQUIRE
525 NE 3RD AVENUE
SUITE 103

DELRAY BEACH, FL 33444

SUBJECT: CALIBRIN CORPORATION, INC.
Ref. Number: W11000003479

We have received your document for CALIBRIN CORPORATION, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been flled
and is being returned for the follownng correction(s):

You must list the name of the corporation in Article |,

The docyment must state the number of shares of authorized stock. The

consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden
Regulatory Specialist Il

Letter Number: 811A00001629
New Filing Section
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_ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 0 v»‘ i CRE rap ¢ 1
FoRn

ARTICLE I NAME
The name of the corporation shall be:  CALTIBRIN CORPORATION, INC. 20'!

ARTICLE IT PRINCIPAL OFFICE -

Principai street address Mailing address, if different is:
10901 Biscayne Boulevard 993 SE Fleming Way
Miami, Florida 33161 — Stuart, Florida 34997

ARTICLEIIlT PURPOSE

The purpose for which the corporation is organized is:

To engage in and transact any lawful business for which profit corporation
may be incorporated under the Florida General Corporation Act. No other
purpose limits the general purpose in any way.

To do such other things as are incidental to the purposes of the Corporation
or necessary or desirable in order to accomplish them.

. To o te d % .
A HerIaV %t}{ m gage rental of stores

The number of shares of stock is; 500 shares $1.00 par value

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:__ggneing Cageio BRg Name and Title:
Address: 993-SE Flemi ,H Address:
—Stuart—Flordda—34997——

Name and Title: Carl A. Cascic, DVT Name and Title:
Address: 525 NE 3rd Avenue, #103 Address:
_Delray Beach FI 33444

Name and Title: Name and Title:
Address: . Address:

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

Name: Carl A. Casecio Esq
Address: 525 NE 3rd. Avenue - #103
_Delyray Beach, FL 33444

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:
Name: Santino Cascio

Address: 993 _SE. Fleming Way
—SEvarty—FE—34997F————

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this cerfificnte d am-fagnitiar-with and accept the appointment as registered agent and agree to act in thix capacity
. [~ /1= 17

~ Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that the folse information submitted in a
document to the Depariment of State constitutes a tlirtll degree felony as provided for in 5,817,155, F.S.

sl N v/,

Requ1‘lyfgnaturellncorporator Date



