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COVER LETTER
Departiment of State
New Filing Section
Division of Corporetions
P. Q. Box 6327
Tallahassee, FI, 32314
Capita) Merket Risk Advisors Inc.
SUBJECT:
(PROPOSED CORPORALE NAME — MUST, :Eﬁﬂﬁﬁﬁ SUFFIX)
Enclosed are an original and one (1) copy of the articles of incosporation and a check for:
Qso0 Q37875 @ $78.75 {3 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
Leslie Rahl
FROM:
Narme (Printed or typed)
4851 Tamiami Trnil North, Suite 200
Address
Naples, Florida 34103
City, State & Zip

2329, 280. {45
Daytime Telephone number

leslie@cmra.com
E-mioil addfess: {00 be Used 107 Turs annual [eport NOLIIcation)

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

FLOM - 93207204 3 Wakar Klrrs Onlors
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F 8. (Profit)

AME:

Capita) Market Risk Advisors Inc.

The name of the corporation shail be:

ARJTICLE II FPRINCIPAL OFFICE

Principal gtrest address
4851 Tamiami Trail North, Suite 200

Naptes, Florida 34102

ARTICLE il PURPOSE

Mailing address, irdifferem is:

Consulting Services

The purposs for which the corporation is organized i

The number of shares of stock is: 200 shares with no par value

ARTICLE V __ INTTIAL OFFICERS AND/CR DIRECTORS

Name and Title: Lealie Rah), President
Address 485) Tamiami Trail North, Suite 200
Naples, Florida 34103
Name and Title: Leslie Rahl, Vice President
4851 Tamiaml Trail North, Suite 200
Address
Naples, Florida 34103
Name and Title: Laslie Rahl, Treasurer
A 4851 Tamiami Trail North, Suite 200

Naples, Florida 34103

FLOOT . A5/I0701 ) Wahers Kiuwes Qaliey

Name and Title: Leslie Rahl, Director
Addsess: 4351 Tamiami Trall North, Suite 200
Naples, Florida 34103
fic Rah), 20 H
Name and Titte: Zeo1c Rahi, Secretary ol L‘::
Address: 4851 Tamiami Teail North, Suita )0 S
r—
Naples, Florida 34103 g 2
RS
T“i . m:
Wy
Name and Title: @, F
Address:
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{conth)
Name and Title: Name and Title:
Address Address:
) D AGE
The pama and Florida stveet address (P.O. Box NOT acceptabie) of tho registered agent 1s:
Name: Leslie Rahl
C aem Sui
Address: 4851 Tamiami Trail North, Suite 200
Naples, Florida 34103
ARTICLE VIT INCORPORATOR
The pame and pddress of the Incorporator is:
Name: Courtney L. Seanlon
Address: 140 Pear} Strest, Suite 100
Buffalo, NY 14202
Having been named as d ngent to accept service of process for the above stated corporation at the place designated in
this certlficate, I am jkmil:‘n?‘ndm ond eccit the appolntment as reglstercd agent and agree to act in this capacity
h
o Wg, » Wi 67 s
\dtnqu{rea' Sima'n.urjnzgiﬁcrcd Agent Dae 2o .
T n
1 submit this document and afftrm that the facﬂ' stated herein are true. I arn awure that the folse information mbmlugd s dé
documert to the D t of State ird degree felsny oy provided for in 3.817.155, F.S. T =
‘ﬁ ——
R .
7 iadnos 00 ;2
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