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COVER LETTER

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

supsecT: CINDERELLA-TEMPLETON INC

{PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX

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

$70.00 78.75 ‘ 78.75 87 50
Filing Fee Filing Fee iling Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
: & Certificate of
Status

ADDITIONAL COPY REQUIRED

FrROM: Dr A. Adekanmi

Name {Printed or typed)

P.O. Box 951858

Address

Lake Mary .FI 32795 ‘
City, State & Zip

1 407 687 9496

Daytime Telephone number

vaadeka nmi%qmail.com
~mal address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION 110CT -7 py 4 37
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
SECRETARY 07 sTaTE

ARTICLE] __ NAME CINDERELLA-TEMPLETON Inc TALLAKASSEE, £l oRi5a
The name of the corporation shall be:

ARTICLELI __PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
3572 Moss Painte Pi cloPO. Boxos1888
1 ake Mary JLake Mary
F1 32746 F132795

ARTICLEIIT PURFPOSE
The purpose for which the corporation is organized is:
Any and alt Jawful business

ARTICLE IV SHARES
The mumnber of sharas of stock is: 100

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Dr A. Adekanmi Narne and Title:
Address: fo P v BEX 5158 Address:
LaKe MRy
L 237495
Name and Title: A _Adekanmi WName and Title:,
Address: 9 P i Box 95158 Address:
Lokl Vo
_FL_RR79%
Name and Title; Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:
Name: Pr A, Adekanmi
Address: 35872 Moss.Pointe Bl
lake Mary | 32748

ARTICLE VIT  INCORPORATOR
The name and address of the Incorporator is:
Name: Dr A Adekanmi
Address: B0 Box 8518588
lake Mary FI 32705

Having been named as regiviered ageit to aecept service of process for the above sinted corporation ol the place designated in
this certificate, § am fomiliar with find accg;hccppoirmﬁeiz‘m registered agent and agree fo act i this capgcity

C:.-»féj UL\-——» 7 16/04/2011

- Kelfired Signanire/Registerdd Agent | o7 1T \\-‘1 W Date

I submit this document and affirm that the fucts stated herein are trive. I am awore thut the false information submitted in a
dovument to the Deparimengaof, State ewmmata o fiir a"é;’ree]%lqny as provided for in 5.817.155, F.S.

= { W T 10/04/2011

REgQuiTed 5 ture/lnco Or&tor . Date
ired >1gna rpm ' "]U’?‘H




