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COVER LETTER

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

SUBJECT: Clossic hoto Loaisties YN

(PROPOSED CORPORATE NAI\qE -\)MUST INCLUDE SUFFIX)

Enclosed are an origina! and one (1) copy of the articles of incorporation and a check for:
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& Certificate of Status & Certified Copy Certified Copy
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ADDITIONAL COPY REQUIRED
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NOTE: Please provide the original and one copy of the articles.
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'ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) mv?g CRE TARY 0OF .

ARTICLEI __ NAME CL&S‘S\Q bk L__o%‘ sk c 1;%\@0.

The name of the corporation shall be:

ARTICLE IO PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

DO E O™ Terv-
SoXlond Par ¥ T L. H5534

ARTICLEIOI PURPOSE _
The purpose for which the corporation is organized is:

Clomsic podNo Lccgs\-'\c‘é.“—‘-«-c. 1S a- broker Company thal

WL\ ’Qf‘o--l:dt. exee\lont QU Iervied. Aand Shad ool
O et '\(? r‘-o.:\*e_di,g:o\\\{ \‘,\S\Jrec\ Cary & % .

ARTICLEIV _SHARES
The number of shares of stock is: | © O

ARTICILE V INTTIAL OFFICERS R DIRECTORS
Name and Title: E O S 25 O% - President Name and Title:
Address: RS0 pNE B ey Address:
Do¥iend Ry T 354

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: :
Address: DO MNE 5% Terr.

ARTICLE VI INCORPORATOR
The name and address ot_‘ _lhe Incorporator is:

Name: e \40\3:\9.
Address: SASDO MNE DT Ferr.
¥ lorad TR 3= BBIDY

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am famillar with and accept the appointment as registered agent and agree to act in this capacity
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Requimdﬂig@egi% Date
1 submit this document and affirm that the facts state, are true. I am aware that the false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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