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COVER LETTER

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

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

$70.00 .i 78.75 78.75 7.50-
Filing Fee “iling Fee Filing Fee ‘iling Fee,
& Certificate of Status & Certifted Copy Eertifred Copy
& Certificate of
Status i
ADIDITIONAL COPY REQUIRED

FROM: Ben Steven Trawick
Name (Printed or typed)

221 W Silverthorn Lane

Address h

Ponte Vedra, Fl 32081
. City, State & Zip

904-803-9517

Daytime Telephone number

trawicks@comcast net /

maii address: (to be used for future annual report nofification)

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




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

Crossroads Trading Company, Inc.

The name of the corporation shail be:
Mailing address, if different is:

TICLE T
The purpose for which the corporation is orgamized is:

To engage in business.

The number of shares of stock is: 100

o . N .

Name and T nlc Egu Sjgy_en | Eﬂ)ﬁlﬁk Name and Title:_ i

Address: 221 W Silverthorntane ~ Address: intentionaily feftblant
Ponte Vedra Fi 32081

Name and Title: Name and Title;
Address: intentipnaty lefthlank ___ Address: intentionaily feft blank

Name and Title: Name and Title:
Adtress: Iintentionaily left Hhlank Adudress: intentionaffy lsftptank__

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Ben Steven Trawick

The ue nnd address of the Incorpor is:

Name: Ben Steven Trawick
Address: i
Pante Vedra, F1 32081

Having been named as registered agent to aocept service of process for the above stated corporation at the place designated in
this certificate, I am famillar with MMMpmmas registered agent and agree to act in this capacity
(o

0S:L WY &1 4y 11

BTy
Date

Required Signature/Registered Agent
I sabmit this docarment and affirm that the facss stated kerein are trae: | anr aware thot the fodse information sabmitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.
&1y . 1y

T Date

Required Signature/Incorporator



