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COVER LETTER

Department of State
New Filing Section

Division of Corporations
P. 0. Box 6327
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ROPOSED CORPORATE NAME - MUST INCLUDE SUKF
Enclosed are an origina! and one (1} copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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B ARTICLES OF INCORPORATION

.. ‘r”\ .. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
AR‘HQJ:E NAME
The name of the corporation shall be_L_ﬂ

T nferratoncl (habhen Assciaton OF Ioyeshsatos,
ARTICLEN  PRINCIPAL OFFICE

IP, Fe
Principal g address , ,, }ﬁ@ddress, if different is:

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stock is: 'g

ARTICLE ¥ OF s
Name and Title: MLl &~ ML e Name and Title: /7 K/W( - Nic é’r?;
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ARTICLE VI _REGISTERED AGENT ;':'a o .
The pame and Florida address registered agent is e N8
Name: - - .i
Address: i Mg - i
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ARTICLE VIl _INCORPORATOR 25w
The pame and address - <

of the Incorporator is:  «
Name: WW

Having been named as registered agent o accept service of process for the above stated corporation at the place designated in
this certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. | am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony ax provided for in 5s.817.153, F.S.
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April 22, 2011

Dear Ms. Sharon,

1 dieudonne Bernard, owner of Caribbean International of Investigator is writing to advise
you | do not intend to reinstatc the administration of Caribbean International of

Investigators.

If you have any questions do not hesitate to contact me on my cell at 954-245-9547

Diceudonnce Bernard



