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Novenber 23, 2011 il
FLORIDA DEPAR OF STATE
Divisiom of Corporations

EMPIRE

r

SUBJECT: CHRISTIAN RESOURCES SOLUTIONS=C.R.S5., INC.
REF: W11000039343

Wa received your alectronjcally transmitted document. Howavar, the
deocument hag not been filed. Pleace make the following corrections and
refax the complete decument, including the elecdtroniec filing c¢over sheet.

Entities may file using cnly the entity's name. Please delete any
reference to the "dolng business as name" in your document. If you wish
to register your fictitious name, you may do so by filing an application
and submitting the appropriate fees to this office.

If your business entity does not intend to transact businese until Japuary
lst of the upcoming calendar year, you may wish to revise your document to
include an affective data of January lst. If you do not list an effective
date of January ist, your business entity will become effective this
calendar vear and it will be required to file an annual report and pay the
required annual report fee for the upcoming calendar year this coming
January, which is merely weeke away. By listing an effectiva date of
January lst, the entity’'s existence will not begin untll January lst of
the upcoming yvear and will, therefore, postpone the entilty's requirement
to file an annual repert and pay the required annual repert filing fee
until the fgllowing calendar year.

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

If you have any questions concerning the filing of your document, please
call (B50) 245-6901.

Pamala Smith FAX Aud. §##: E11000276812
Regulatory Specialist II Latter Number: 211200026490

P.0 BOX 6327 - Tallahasses, Flonda 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 end/or Chapter 621, F.S. (Profit)

ARTICLE] __ NAME : :
ARTICLEL —NAME  1»CHRISTIAN RESOURCES SOLUTIONS, ZNE.

ARTICLE T PRINCIPAL OFFICE
Mailing address, if diffcrent is:

Principal street address

1934 JEFFERSON STREET.
HOLLYWOOD, Bl 33020

LN

ARTICLE IIT PURPOSE
The puspose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

"2 Hd 8Z KON iR
A4

ARTICLE IV
The number of shares of stock is100 @ 1.00 STy X
Y

ARTICLE V= INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title: PRESIDENT-PAUL K. NGALAME  Name and Title:
Address: 1954 IFFFERSON STREET __  Address:
HOLVYWOOD Fi 33020

Name and Title: SECRETARY-PALI_K_NGAI AMFE Name and Title:
Addregs: 1934 JEFFERSONSTREFT  Address:
HOLLYWOOD FlL 33020 =~ -

Name and Title: TREASURE_PALI K. NGALAME ~ Name and Title:
Address: A934 UFFEFRSON STREET  Address:
BOLLYWOOD F| 33020

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: PALL K. NGALAME

Address: 1934 IEEFFRSON STREET
HOLLYWOOD _Fl 33020

ARTICLE VH INCORPORATOR
The name and address of the Incorporator is:
Name: PALll K NGALAME
Address: 1934 JEFFERSON STREET
HQUYWOOD FL 33020

Having been named as registescd sgent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accepe the appointment us registered agent and agree 1o act in this capadity

Al ¥ 11-22-11
Required Signature/Registered Agent Date

T submit this document and affirm that the facts stated herein are trie. I am aware that the false information submitted in o
documemnt to the Department of State constiftes o third degree felony as provided for in 5.817.155, F.8

11-22-11
Date

Required Signetore/Incorparator

Hllo002 #6312



