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

COVER LETTER

wecr_0OT EXPERTISE CORP

(PROPOSED CORPORATE NAME -

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

$70.00
Filing Fee

78.75 578 75 Eﬁiso
i; iling Fee,

iting Fee iling Fee
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

E)\)rt ™ CU“CJO 10€0O

Name (Printed or typed)

FROM:

TTTE, Atlawtic Ave. C2 Suite 924

Address
DELRAY BEACH , FL 33443~ :“;
City, Statc & le x:: :

56 843 - 0170

s

Daytime Telephone number

csi—eX Pertuse com

L
ub

bm
I'address: (to be used for future annual report notlﬁcatlon}—

NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION

‘

?h}:g%méff{helct;goﬁi sabe: C OV EXPERNWSE . CO R‘P

ARTICLE IT PRINCIPAL OFFICE

" Incompliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

i k3
Mailing address, if different is:J

CH  FL L83

incipal street address | |
fo[Ffé,%ngnh; Ave. C2
SONTE 224
DELRAY BEACH  FL 33

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

*Any and All Lom{ ulbosi o

ARTICLEIV SHARES
The number of shares of stock is: \, OOO, QOO

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

MNamc and Title:_ BURT [« \Y0) Name and Title:
Address: TE. vt Ave. C Address:
\ X
Name and Title,_ FARRICE NELSOA] VP Name and Title:
Address: N S Address:
SUITE Y

DELRAY BETACH, EL 33HR3

Name and Title:

Name and Title:

Address:

Address:

ARTICLE V1 REGISTERED AGENT

Namc \'?:Mc
Address:

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: URT_MA
Address:

Having been named as regi,
this certificate, I am familiar wit

I submit this dowmen&tmd-

document to the Department

R:éqmrc lglﬁt cosporator
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address (P.O. Box NOT acccpmble) of lhe registered agent is:
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TO: Department of State
New Filing Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
Tel. (850) 245-6051

SUBJECT: S Corporation application “CSI EXPERTISE CORP.”
Dear SirfMadame

Following our today’s telephone conversation, please find my application
in behalf of CSI EXPERTISE CORP.

Since CSI EXPERTISE LLC was inactive since last year and following my
CPA advise regarding the fact that | should operate under “S” Corporation
Status, | do not want to reactive this initial LLC (# LO8000058972 ).

In the meantime, please find attached, a new application to submit the
filling of this new entity ( a “S” Corporation ) with the payment of $87.50 for
processing fees (Filing + Certified Copy & Cettificate of Status).

Please find attached, a pre-paid return FedEx envelope.

If you would like more information be free to contact me @ (561) 843-1070.

vy
Burt Marghioro




