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COVER LETTER

Department of State

New Filing Section _ -
Division of Corporations ('1(& 56?)55’/(’
P. O. Box 6327

Tallahassee, FL 32314

susect:__ C PX (/7 Jr( e -, |

{(PROPOSED CORPORATEWAME — MUST INCLUDE SUFFIX)

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

Q $70.00 ?smns Q $78.75 U $87.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: O\ 4 %(,\u—{

Name (Printed or typcd)l i

13 g5

Address

o \aud, B 3330

City, State & Ziff

A5y- W29-3035

Daytime Telephone number

Crex@aol. Lo

E-mail address: (tc be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.

o



ARTICLES OF INCORPORATION .
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

. iLED
» ARTICLEI __NAME , ) . SECREIARY OF STATE
The name of the corporation shall be: C P\L COY\&[,(J‘\'\(D ;—%C‘JN!SION 0F CORPORATIONS

ARTICLEII _ PRINCIPAL OFFICE 1300731 PH k=117
Principal street address Mailing address, if different is:

N3SESE
Exrlaud, 2320

ARTICLE IIl PURPOSE -
The purpose for which the corporation is organized is: Ol KA rf’@] &\.&S—*\’Mﬁh n9€
. > ~J
ConSult1rg
~J

ARTICLE IV __SHARES -
The number of shares of stock is: l O 0

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS %
Name and Title: Q CJ mu (ZSU\%@ and Title: ?

Address _] l?) g S & Address:
B taud, A 2330

L

Name and Title: (‘AO\ W,M Sg(/@i%d('l%c::

Address 7[ 3 %g S d' Address:
= xod A-2230)

Name and Title: Name and Title:

Address Address:




' (. i .
] A} . s (conti.) . . °

. FiLED

‘ - . SECRETARY OF STATE
! P JIVISION OF CORPORATIGNS
Namcm*d Title: . . ; NameandTiﬂ¢ _____1_3_63_3_*,% 7
Address Address:
i b . B
¢ ..' P j".-‘
ARTI |24 REGIST AGENT

The name and Flori (P.0. Box NOT acceptable) of the registered agent is:

Namé: GCA ‘K(/\\‘J . M.’_’ ‘ [
Address: RS ‘G e ; g

ARTICLE VII INCORPQRATOR

The name and address of the Incorporator is:

Name: Q Cd_ K(/\Lu
Address: _-] ‘8 ﬁg 8‘@_)

iz \_ax@a,rdd& Vi2320)

-

Having been named as reglstered agent to acccptservice of procm for the ebove stated corporation at the place designated in
this certificate, Iamfamiliarwithandaqutheap;mbmnmtnsregumdagemﬂudagmtoaamthiscapadw

\LW Q/g)] =)

Required Signature/Registered Ag@

I submit this document and affirm that the facts stated herein 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 s.817.1585, F.8.
b

Required Signature/Incorporator < } aDl ED




