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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P, O, 3ox 6327
Tallahassee. FL 32314

SUBJECT: Qfﬁf/\f S/QMM//VQ’ /45%/#7?:2-9 ,ém

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and ane (F) copy of the articles of incorporation and a check lor:

$70.00 578.75 $78.75 Mﬂ;xv.so
fFiling Fee [Fifing Fee Filing Fee Filing Fee.
& Certificate of Status & Certitied Copy Certified Copy
: & Certificate of
Status

ADDITIONAL COPY REQUIRED

<0M%®’\fﬁ"ﬁ” E Lpsor/ — AWS /4‘&,#,77@4-

Name (Printed or typed}

Hzoof o5 7 /Cja@wzf

Address

Z/zaaﬂ Ly nd PNy Nort" 11203
7

City, State & Zip

ﬁ/f) %}—- coSE

Daytime Telephone number

ALEr) F 2@ AOR . Cord S

E-mail address: (to be used for future annwal report notitication)

NOTE: Please provide the original and one copy of the articles.
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RECEIVED
11APR21 AMIC: 57

: | ECRETARY OF STATE
FLORIDA DEPARTMENT OF STA HASSEE, FLORIDA
Division of Corporations '

April 11, 2011

" LEONARD E MASON

4204 FOSTER AVE
BROOKLYN, NY 11203

SUBJECT: CHRIS SPRALDING ASSOCIATES LTD
Ref. Number: W11000020375

We have received your document for CHRIS SPRALDING ASSOCIATES LTD
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The use of the abbreviation "Ltd." does not clearly indicate that this is a
corporation instead of a partnership. Therefore please remove the abbreviation
"Ltd." from the corporate name."

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6995.

Jessica A Fason
Regulatory Specialist Il Letter Number: 311A00008737

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621. F.S. (Profit)

ARTICLEI __ NAME Covacs Spavcorns /%:m s i e

The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE

t}/gﬁ/ P:-i;’ ilml street;’lgg%%s %ﬁ?&/ﬁ&'—
SORT AADEADIHE | foR/ ot 3357/

7

Muailing address, if diffcrent is:
&

ARTICLE Il PURPOSE ers oR
The purpose for which the ¢ ation is oreanized is; F& ERGHFE SN LR 2

u_])mL);;‘ 8§ w%’qm;}:(’);clg;‘]sm uu%‘gﬁ?‘/awj ﬂ/}z;;c:’ B P N e
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ARTICLEIV SHARES =
The nuiber of shares of stock is: L oe SHFFREN 47 o7 A Ve

ARTICLE V INI 'I:IAL OFFICERS AND/OR DIRECTORS
Name and Title:CAHRISTRPHET  DEpHP /G — YR ame and Title:

Address: g2/ = S 3L A/ E )(ldrcss:
éf .Z.WW“'{ 7z o

Nane and Title:
Address:

Name and Title:
Address:

Name and Title:
Address;

Name and Titte;
Address:

ARTICLEVI REGISTERED AGENT g —
The nzme and Florida street address (7.0, 3oy NOT accepable) of thy recisiered swent is: =1 —
Namc: Cobmrs7a PricR é“’(&/’l) — %‘DE’VT— h‘g T

= ¥ - L

Address; =Vl mh &

ﬁM AL OCREPLE ) Frokrevi 3333/ BE M e N
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ARTICLE VIIT INCORPORATOR mcj;. -
.;3""1'5 o 4

e
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Address:

‘The name and address of the Incorporator is: . /
Name: ZZ ;5“ [mfm WM//V — PRI
S4B S
CT ST PULE, [z ZPF5 /
Having beew pamed as registered ageit to aceepr service of process for the above stated corporation at the place designated in
thiv certificare, | am fimiliar with and accept the appointment as registered agenr and ugree to act in this capacity

2o, o3otfoosf

Réquired Signaw/Registered Agent

f subnit this document and affirnn thar the fucts stated herein are traeo I am aware thae the false information submirted in a

docinient 1o the Department of Stare constitutes a thivd degree felony as provided for in s.817.155, F.5.
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