Y A

04/07/2033 04:35 5 P
Note; Please prmt this page and use it as a cover sheet. Type the fax audit
nuraber (shown below) on the top and bottom of all pages of the document.
(((H15000126922 3)))
H1S0001269223ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from tlns o
page. Domg so will generate another cover sheet. v %—j
o — e —omnenp
ol -
To: e
Division of Corporations =
Fax Number : (858)617-6381 L —
From: ; 3:

Account Name : LAZARUS CORPORATE FILING SERVICE, INC. *-
Account Number : I20000060019

Phone 1 (385)552-5973

Fax Number ¢ (365)675-5944

**Enter the emall address for this business entity to be used for future
annuzl report mailings. Enter only one email address please.®*

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION
CV TRANS-INVESTMENT CORP.

Certified Copy

Certificate of Status [ 0 [I P
i%lmatedcmrge | $78.75 %l o

E1:€ Hd L2 AVK §I

Help

Electronic Filing Menu  Corporate Filing Menu
RPN N

003

Ty ot
4. H
DY IR NG

SEFY




e

04/07/2033 04:35

#3475 P.002/003

( . . . F1oVvuULZGY22
ARTICLES OF INCORPORATION -~

” In compliance with Chapter 607 andjor Chapter 621, F.S. (Profit)

ARTICLE I NAME: The name of the corporation is:

C\J TEANS - investment Coro

ARTICIE IT _PRINCIPAL OFFICE:

The principal street address and mailing address is:

030) MWW 0 St circh Aoz
A 1 23137

gz :ilMy LZAVH S

ARTICLE HI SHARES: The number of shares of stock is: | DO

kervin \,j Nillalba ~Lopez (P)

ARTICLEYV __INYT ISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

Kervin ¥ Nllalba-Lopez

0201 Nl A st Oircle #7203
Miam) £ 22170

ARTICLEVI  INCORPORATOR; The name and address of the Incorporator is:

keevin N Nilo\va- Laopes.

020y NW A ST Gircle #7202
Miomtb  FL. 232VT2
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Required atures:

b,

Having been named as regtstered agent to accept service of process fé'r:

abovesstated corporation at the place designated in this c Eaifee
1 ertificate, ] am
familiar with and accept the appointment as registered agent and agree | )
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e

gree to g€t
Regisiered Agen:!

oS iY
T Dete
' submit this document and affirm that the facts stated herein are true, I am

1ware that the false information submitted in ¢ document to the Department of
state gonstitutes a third degree felony as prov‘ided forin s.817.155, F.S.
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AVAAE m’;/m // ¥ |

Date

2ofd

H\SOOG‘%ZGQZ*Z



