D00 14294

— IR AL

500267447275

(Address)

(City/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL U /U3 12--01 00800

(Business Entity Name)

{Docurment Number)

L TR

-l
"'t;‘i wn
LAl 22
PR e
o N w5 M
Certified Copies Certificates of Status AR :
2% @
:'g"«.
M ™
. . - . ha il =
Special Instructions to Filing Officer: Ten
o =
I o
STE

Office Use Only

n b "7

el
Cod grd L

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

- summer: Creating Residuals Inc

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q7000 37875 0 $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

rons. JOrdy E Christo

Name (Printed or typed)

PO Box 51623

Address

Sarasota, FL 34232

City, State & Zip

941-587-6723

Daytime Telephone number

jordy3738 @ gmail.com

E-mail address: (to be used Tor Tuiure annual 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)

ARTICLE] __ NAME : :
The name ofthecorpomtionshallbezcreatmg Residuals Inc

ARTICLE IT PRINCIPAL OFFICE
Mailing address, if different is:

Principal street address
5116 S Lockwood Ridge Rd PO Box 51623
Sarasota, FL 34232

Sarasota, FL 34231

" The purpose for which the corporation is organized is: to engage In any aC“V"y _OI’ business

permitted under the laws of the United States and the State of Florida.
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The number of shares of stock is:

ARTICLE V ___INTTIAL OFFICERS AND/OR DIRECTORS
Jordy E ChflStO Name and Title:

PO Box 51623 Address.
Sarasota, FL 34232

Name and Title;

Address

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




fconti.)

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: Jordy E Christo
Address: 5116 S Lockwood Ridge Rd
Sarasota, FL 34231
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ARTICLE VI INCORPORATOR 2 O
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The name and address of the Incorporator is: % L oo =
H 1 .n '.
Name: JOde E Christo EQ‘ - S

—
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Address: PO Box 51623 =2 5

= o

Sarasota, FL 34232

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

P Q a 02/06/2015
|y

Required Slgmture/Registeted Agent Date
I su, this ment and affirm that the facts stated herein are true. I am aware that the false information submitted in a
di I to tiie Department of State constitutes a {lird degree felony as provided for in 5.817.155, F.5.

) | 02/06/2015
Date

/ / Required Signﬂtl.[re?lncorporator



