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COVER LETTER

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

SUBJECT: Crate Pros Tnc -
(PROPOSED CORFORATE NAME — MUST INCLUDE SUFFIX)

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

Ms7000 087875 Qs7s75  Os87.50
Filing Fee Filing Fee Filing Fec Filing Fec,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Qana\ A( H‘“’\A

Name (Printed or typed)

TAX0 Evie bLan
Address

(Oar s\ FL DY g o :
City, State & Zip

A4 - 137~ 1001 _ |

Daytime Telephone number

& \"\Q‘I\d @, calminc.com
E-mail address: (1o be used for Tuture annual report notification)

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



ARTICLES OF INCORPORATION .
ARTICLE I

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

Gete Proc Tnc.

NAME
The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE

Principal street address
U420 Elie bn

Mailing address, if different is:

Parcis  FL 24>

ARTICLEIII _PURPOSE

The purposc for which the corporation is organized is:
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ARTICLEIV _ SHARES NG
The number of shares of stock is: —‘2.> oo '-'._.'; -c;.‘
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ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS £/ ?‘4?’
- o -
Name and Tide:__ Clhad T. Waght, Pac. Name and Tite - =
Address R85 W, M e ke A Address:

Avon Purle FL 3305

’Namc and Title: jus‘\-w'\ D, \'\W’\d LV d Name and Title:

Address 2\00 5'\"‘}? O-Oﬂ&l [ ‘*J'Addrcss:
\)Jq \,Lc,‘-'\u\a R

FL 323273

,
Jr*‘rjl'rﬂ“"“a
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Name and Title: R&V\d ﬂ\\ t\/\ . \ f'MMl ' Name and Titlc:

Address 2540 S-{-p:l‘o Coad o4 .

wuwc hale FL B3KT73

Address;




{conti.)

Name and Title:

Name and Title:
Address

Address:

ARTICLE VY REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

Name: Qﬂ’\() o M. H"”‘A
2540 Sicts Qocd 4 W

Address:
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ARTICLE VI INCORPORATOR - %‘;ré‘l} -
- = e
The name and address of the Incorporator is: - E
.. 2]_;-_1
Name: Rﬂy\ﬂ‘ “\\ M. ‘T-Ltkr\j C_'.3 2*’"
N
Address: D540 odede Coad b4 W,

W avelaala FL 234713

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 familiar with and accept

ﬂjﬂpﬂiﬂlﬂlentas registered agent and agree 1o act in this capacity

Required Signature/Registered Agent

|- {514

Date
I submit thix document and affirm that the facts stated hercin are true. I am aware that the false information sebmitted in o
document o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

naturc/Incorporator
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