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COVER LETTER

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

SUBJECT: [/ EXRAE INVES TMENT S, Ive,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 $78.75 U $78.75 Q) $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of

Status
ADDITIONAL COPY REQUIRED

FROM: W iNTHROP CREESE
Name (Printed or typed)}
13341 LA MigapA  CiRcle
Address

Wellwgmon | FL. 33414

" City, State & Zip

Sel— 214-1281

Daytime Telephone number

Wcr"eesegé#@ 9mail . com

E-mail address: (to be used for future annual repont notification)

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

62:€ Hd 21 ONY 910
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

/;fez;{fni‘eEo’;the ;Y)f;‘:rEation shalt be: L— E X R ‘q E I,\j \/E/S TM ENTgl IA/C -

ARTICLEIlI PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

12241 Lo mIRADA Cijpcle
WEUANGETON , | 3341y

ARTICLE IIf PURPOSE

The purpose for which the corporation is organized is: 5 U \/ {J gE L Ee/'\(— gs TA’TG}

and _wr the PurPose. OF engaging 11 Gny

A /
ac/'(’ll/ih&( or b(/{SH'l-CS'S T)(’/"Mt#{/&’j L&J’ld@f ‘HL

low of the (nited States s America omd

the State of Elogiph.

ARTICLEIV SHARES

The number of shares of stock is: / 0 0 O

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
pPresiDeNT

Name and Tite: WA THROP CPEESE  Name and Titke:
Address [32cH] LA MIRADA CHR. address
WeULINGTON ; FI
3341y

Name and Tie__ISI CREESE \/P Name and Title:
Address 13 24 | L MUKKEDA CHZ  Address:
WC U iveTE0 , P1
324y

Name and Title: Name and Title:

Address Address:




Name and Title:

___ Namc and Title:
Address

Address;

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

s (3241 LA MIRADA R Fe 2
Well iwetor Pl 33414 5 B
ARTICLE VIl _INCORPORATOR M ma b
The name and address of the Incorporator is: '::; o ?,a .
Nae WINTHZDP CREEST EEERS
Address: (324l _Lis MIR A Ci

welliveTon) £ 3341

ARTICLE Vill EFFECTIVE DATE:
Effective date, if other than the date of filing:

.{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be move than five business days prior or 90 business
days after the filing.)
Note: Ifthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

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

Ot t— 09 I
{  Required Signature/Registered Agent

Date
I submit this document and affirm that the facts stated herein are true. T am aware that the false information submitied in a
dfw to the Department of

Wﬂgme Sfelony as provided for in s.817.155, F.S. /
Required Signature/Incorporator

Date




