00

Florida Departmenf of State‘*““*‘ T
Division of Corporations
Electronic Filing Cover Sheet

‘Note: DO NOT hit the REFRESH/REL OAD button on your browser from this

Note: Please print this page and use it 43 a cover sheet. Type the fax audjt
number (shown below) on the top and bottom of all pages of the document,

(((H16000065958 3)))

R AN A AR AR AT

H180000859583ABC7

page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {850)617~-6381
From:
ABccount Name  : CQRP USA |
Account Number : 072450003255 o - ‘
Phone : 1305)634-3694 ;_u,ﬁ-'% =
Fax Number : {3058)633-963¢ »y X ‘
Len o o o
Bl = A
by b |
*#Enter the email address for this business entity to be used for gué,’ure o F::_j.m:%-: ‘
annual report mailings. Enter only one email address please. 'pc R o
n¥ o & O |
Email Addraess: OHYU L . -3':‘ T X1
! "sl'r} Gud
- -

FLORIDA PROFIT/NON PROFIT CORPORATION

O BLACK AND WHITE GROUP, INC.
S Certificate of Status
* [Cenified Copy _
o Page Count ‘ I D_-f Ofa\
o Estimated Charge
W
o
Electronic Filing Menu  Corporate Filing Menu Help
s ‘f\]l’wif\ 'f"\ /‘}) /“l
¢ b FRE ’ -.
futps:/efile sunbiz.org/seripisfefilcovroxe ' . 31862016
»g/19  39vd

T OO TSR ETRSNGN0D - TS96I6EEISOE  © LT:@T 9EQZKSI/777:{ '-"



COVER LETTER

Depurtiment of State
New Filinp Section
Division of Corporations
P. O, Box 6327
Tallahassee, FL, 32314

sueseer:_golack. ard White GJFDQ[% l!’\C.*
(FROFOSED CORPORATE NAME - MUST INCT,UDE SURFIX)

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

Os7000 7875 H.578.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Se basshan SC\C(d

oML Name (Printed or typed) . OMHULus

.\1_ oo v ,,_‘_ s 57_)5 o NLA-J - 84%\ A/ue’ g T R PR

‘A‘d'drcss

Doral, Bl 2@l

. City, State & Zip

120-S81; QoA

Daytima Telephone number

ST & IR LN

bLop cleaner= Q,gmciil.cmm

E-mail addrebs: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORFORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ﬁri?a%fo?memzmmubez Block ond Whl'}‘e 6_1’DLJID, ]nC

ARTICLEIY PRINCIPAL OFFICE
Principsl street address Muiling address, if different is:

STIS NW 84™ Ave.
Dofal, # 22l

ARTICLEIII FURPOSE

The purpose for which the corperation is organized is:

To drarsact ar)ufar\d all __Idufﬁjl PUSINESS

ARTICLE IV SHARES
The number of shares of stock is: IDO
ARTICLE v INITIAL OFFICERS AND/OR DIRECTORS @(egid.wh
oo Name and Title: 5@&18"’\ an Saad _" Name and Title:
+5 T S IS
Lot DTS NW B AW Address L e
Doral, H 23wl FEELEI.

<h b, -

Name and Title:; E]abr‘fe,f Ve/ (] (VICQ." p{fﬁ%ﬂ.ﬁ;

Address 5775 N W_ﬁ—‘jﬂ A’V& Address:
Do, H 21w

Name and Title: Name and Title:

Address Address:

LOAAT YA MRS TERYH IGEFRE  YSNdHE0D .GRYGEETSAL ©  LIHBITASTRIYSTYED




P%}Sﬁﬂ
HLED

J6HAR 15 AM 7: 3L

Name and Title:

Address

ARIICLE VI REGISTERED AGENT
The name and Floridu steeet address (P.O. Box NOT aceeprable) of the registesed agent is; |

Name: Seba’:'fi‘laﬂ gClo\d
Address: S11S NW &"35-4% Ave.

Doral, ™1 Zauw

ARTICEE Vi INCORPORATOR

The name and address of the Incorporator is:

|
Nome: Sebashoan Jao d ‘
\

Address; 51—,5 W @__\'Hf\ ANVL.
Doml, 712210y

ARTICLE VIIT EFFECTIVE DATE: .

e Effeciive date, if other than the dae of filing: (OPTIONAL) | . - Nameand .. L
FEr o o ' " 11 o J;..i e (If an effective date is Usted, the date must be apcclﬂc and cannot be more than five busmess daya- pr:or or 9ﬁ buamess oo |
o ? days arter the ﬁlmg) ) o S A ‘L :h{_ B . C a g ee een
e Note Ifthc daia mserted in this block does not meet the appl:cach mtutdry ﬂhﬁgd:qmrememsf thig date wu[l tot be listed as .

- the document's effective dats on the Department of State’s records. - . 77|

‘.‘a.....ml' ! b

Hayving been named as registered agent fo acceps service of process for the above stated corporation ot the place designated In
this certificate, I am fu nuliai_gvg_ﬂ_and ceapfthe-qppoin t as registsred qgent and agree to act In this capaclty

3/:5]1@

Date

fed Slgnature/Registered Agent

1 subniit this docament and affirm that the fucts stuted hereln are true. I am uware that the false information submitted in a
document to the Depariment of St cansgmes a third degree felony gz provided for in 5.817.135, F.5.

3 /15w

Date

ncorporator
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