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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

(PROPOSED CORPORATE NAME — MUST FIX)

SUBJECT: Cl\f'lb‘l‘a he ~ ] . Cr‘ml-(slmq,aLL(ﬁ :loofiﬂ_ Inc.
INCLLUDE SUF J

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

'
.F’&S?0.00 %78.75 L $78.75 [ $87.50
‘iling Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: _CJ:\,Ll 9 J:?_rzﬁl e Ta C s 0\{ kSAom Z’(

= Name (Printed or typed)

2001 GBalle ue (/\Z.p.,j ‘PBPC}T)Q

Address

J—U-\\v\.l’\m(fi%. FL‘ 2'2'3 O(/

City, State & Zip

450~ Trkd>-\q 44

Daytime ‘Telephone number

C+L ra \\(‘)kmn\.\/@ o\Mcx:[ Lom

[-mail address: (1o be used for tuture annuakeport notification)

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




ARTICLES QF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE]  NAME

‘The name of the corporation shall be:

C;’f:zfgfz}-ef- T C,rn'kéfmxnl( Flooﬁ}-’a If‘c,
ARTICLEH __PRINCIPAL OFFICE

Principal street address

200l Cefleyue Wu 5 Apt, 22
ARTICLE 11l PURPOSE ‘
The purpose for which the corporation is organized is:

Mailing address, if different is:

_&nj__uuu_@é.i_

é{.h‘.) lf'\Lﬁj.

ARTLLE IV SIARES
Tle ranber of shares of stock is: '

ARV CLE ¥ INITIAL OFFICERS AND/OR DIRECTORE

Namcand'l‘itle;c o | _M{L’( Pfﬂ‘S‘JMj‘-

e Tille: -
Address

Address.

A00[ Belle vone Wony hpt32
Tellabassee, Fl a0y

Name and Title:

Name and 'T'itfe:

Address

Address:

Name and Title:

Nume and Title: : e e
Address Address:




Fad )

Name and Title; Name and Title:

Address Address:

ARTICLE Vi REGISTERED AGENT
The name and Florida street address (P.O. Box NOT agoeplable) of the registered agent is:

Name: Chfﬁb“"ﬂ‘ﬂl\df' wat L"ng)_—
Address: 2.00‘ Gt”gz_z ~e A P"’- $ 2

Telepaee, FI 32 304

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: { Lw.‘; ;:o Fbgtg I / {;/‘ﬁt’kstsm‘lw
| Apt32

Address: ldo { Q&((( l/&.&z_(/_\j

Tellebussee, Bf 2230Y

ARTICLE VIII EFFECTIVE DATE: v

[itective date, il other than the date of filing: 3 l_/_ i z 2_, o l b _(OPTIONAL)

{If an cifective date is listed, the date must be specific wnd  »2not be more than five business days prior or 90 business
days after the filing.}

Note: If the date inserted in this block does not meet the applicabie statwiory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

{aving 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 the appointment as registered ugent and agree to qct In this capacity

e botr— 3/M /2 0/s

Required Si gnature/Repistered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the fulse informadon submitted in a
dociment to the Department of State constitutes a third degree fefony as provided for in s.817.155, F. 8.

204/ 2016

Required Signature/Incarporator Date




