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COVER LETTER

¥

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

suect: C reatrve GusTom Stairs Inc.

{PROPOSED CORPORATE NAME - MUSY INCLUDE SUFFIX)

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

Q7000 U$78.75 U $78.75 & $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Jesse L Gom/w/’n

Name (Printed or typed)

b9 54 Baceus fwve .

Address

Sarasola F/ 374233

4 City, State & Zip

q Y/~ 5 4Y - 1P 7

Daytime Telephone number

.Tfrodp(?/.;f{@/qﬂz- t(/ﬂ/’ﬂ

E-mall address: (to be used for future annual report notification)

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



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

ARTICLE] __ NAME .. C .
The name of the corporation shalibe: {: y & G T/ v € C ws3lem \S‘THJFJ; oy

ARTICLE I _ PRINCIPAL OFFICEK
Principal street address Mailing address, if different is:

Crealive C gslpm 57&&'{. / L.
FP5¢ Boccids Ave
SeraseTa, Fl, 3¥233

P . L.
The purpose for which the corporation is organized is: _ 177z ¢ AG0ge | vmany dget, p‘:‘fl vi{ Cr
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ARTICLE IV _SHARES . pll = .,
The aumber of shares of stock is:__5 (/€ PR B
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Name and Title:_J¢35 ¢ b Grpp
Address %57551 {?;‘-.(;C,H.’:Ag/& Address:
Sarua sp T;y!_, Fl 34733

¥i H, F;" &} m/t’feramc and Title:

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

Address » Address:




{conti.)

Name and Title: Name and T'itle:

Address Address:

ARTICLE VI __REGISTERED AGENT

The name and Florida street address (P.0O. Box NOT acceptable) of the registered agent is:
Name: Jessy L. &; C'(,’»/W:"f'f'
Address: S5 4 Brupc ifs Ave.
Seyysela FIL3%233 =
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ARTICLE VIl _INCORPORATOR A
i W
The pame and address of the Incorporator is: . c =
) . ' e 0 ¢
Name: j{; §5 % /ﬂ_ G" .‘:‘-f}‘(j'/l;ya'/ s1 -t X
s — B g(l’ Y .
Address: Y87 ¢ Baceus Ape gz 2
Ern i)
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ARTILLEVIT E&éei 7 ve PaTe J‘a'nc‘mghlﬁ"%
Haﬂngbaennamedasrtgbtmdngwdtoacceptmluofpmcmforthc ove stated corporation af the place designated in
thiscerdﬂcate,lmnfm:dtiarwmandaccqntheappalnmuasmghuredagmmndagmmmmtﬁbcapadw

QMJ} 7 %/uomv 12 ~27-2013
Required Signature/Registered Agent Date

1 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.817,155, F.5.
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