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September 12, 2016

FLORIDA DEPARTMENT OF STATE

CORP USA Dyvision of Corporations

’

SUBJECT: C & R, INC.
REF: W16000062719

Wa received your electronically transmitted decumant. However, the
dovument has not been flled. Please make the following corrections and
refax the ecomplete document, including the electronic £iling cover sheet.

The name designated in your document is unavailable since 1t is the same
as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The dooumant numbaer of the name conflict is P03000150170.

If you have any further questions concerning your document, please «all
(850) 245-6052.

Matthew T Moon FAX Aud. #: B16000223650

Regulatory Specialist II Latter Number: 916AQ0019279
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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- COVER LETTER -

Department of State
New Fillng Section

Division of Corporations
P. Q. Box 6327
Tallabasses, FL 32314

suagmcr:_ R0, INC,

(PROPOSED CO NAME - MU CL

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

L $70.00 {s?&?s O $78.75 Q $37.50
FilingFee  Filing Fee Filing Fee Filing Fez,
& Certificate of Status & Certified Copy Certified Copy
& Certificste of
Status
ADDITIONAL COPY REQUIRED

rom: "CHARD IVANQVS
Neme (Printed or typed)

530 KINGBIRD CIRCLE

Address

DELRAY BEACH, FL. 33444

City, Swle & Z1p

954-421-6191
~ Daytime Telephone number

GCLCONSTRUCTIONZQAOL.COM
A (T H useq [or TN dru

NOTXE: Please provide the original and one copy of the articles,

W 16000722650
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ARTICLES OF INCORPORATION

In comptiance with Chaptar 607 and/or Chspter 621, F.S, (Profit) T
,

The name of the ocrporation shall be,_ORD [NIC. 16¢rn o
ARTICLEN __PRINCIPAL OFFICE T 9 0
. Principal sixyst eddress Mailing sddress, if different i:

530 KINGBORD CIRCLE R e

DELRAY BEACH, FL. 33444

ARTICLE
The purpose for which the corporeticn is organived is:

To transdct any and _al |awfv] business,

ARTICLEIV SHARES 1000
The number of shares of stock is:

Name and Title, R|CHARD IVANOVS' P Name and Title;

siarss DO KINGBIRD CIRCLE 45
DELRAY BEACH, FL. 33444

Name and Titde;___ : : Name and Title:
Address : Address:

Namc and Tide:_ : . Name and Title;
Addrvss Addressi




(sonii))

W\ 600022560

Nare snd Tile: I Neme and ‘| 'itle:

Address . Address: -

ARTICLE VI __ REGISTERED AGENT
The pamne and Flopids street pddress (P.O. Box NOT acoegrable) of the registered agent In:
RICHARD IVANOVS :

Mame:
Address: 530 KINGBIRD CIRCLE
DELRAY BEACH, FL. 33444
ARTICIL YT _DNCORPORATOR
The pame =nd sddpass of the Incomporator is:
Name: RICHARD IVANOVS
Address: 530 KINGBIRD CIRCLE

DELRAY BEACH, FL. 33444

Having been Wnrq&m_i’agmto atoept service of process for the above stated corporation ut the place designaied in
thit certificate, [ am fi with and scoept the appoinonent ey registared apent and agree o act in tiis capacily

&Y oy 0/8/16

! Required SigndtireRegistered Agent Dt
I subit this docment and gffiem that the facts siasod herein ars trise. 1 am aware that the fafse ybrmuion submided in a

documeny to ez of Swee & third degrae felony as provided for in 3.817.158, F.5,
/4 ”/‘&4@“‘%— 2rene
- ir oo 3 ez
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