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COVER LETTER

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

sussect: CREATIVE AUTOMOTIVE MANAGEMENT INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

D $70.00 W 78.75 78.75 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Victor L. Maini

Name (Printed or typed)

5110 Corvette Drive

Address

Tampa, Florida

City, State & Zip

813 482 5662

Daytime Telephone number

vmaini3@msn.com
-matl address: (to be usea for future annuai report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILELD
DIVISION b2 CORPOR AT IoN
ARTICLE]  NAME i i t Inc. 5 T CORPL 8
e prrpv—— e lmC:rezatwea Autor{louve Management Inc
12 JAN-3 PH 2: 30

ARTICLER  PRINCIPAL OF¥ICE
Principal gtreet address Mailing address, if different is:

33624

ARTICLE Y :
The purpose for which the corporation is organized is:
marketing and direct mail promotions

ARTICIEIV SHARES
The number of shares of stock is100

Name and Tltlc MIQIQ[ L. Mﬂlﬂi Emsldgm — Name and Title;
Address: Address:

Name and Title:Victor | Maini Sacratary [Treasurer Neme and Title:

Address: Address:

Name and Title: Victor L. Maini Director Name and Title:
Address: Address:

- ARTICLE VI _REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Victor L. Maini_
Address:

ARTICLE R

The pgme and address of the Incorperator is:
Name: Victor L. Mainj

Address:
Jaropa, Florida 33624
named as registered agent 1o accept service of process for the above stated corporation at the place designated in
MT?LW

acoepttheqopolnﬂrmﬂmreg!staedagmmudmmadhduscapadw
January 2, 2012

chmredSmmmre/RegmwedAgmt Date
l/'lc.-ker L. Main
I submiit this document andjffirm that the facts stated herein are true. I am aware that the fulse Information submitted in a

of Staté capstitutes a third degree felony as provided for in .817.155, F.S.

January 2, 2012
ignatnrc!lnporporator Daic

Vietor . Maimy




