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FLORIDA DEPARTMENT OF STATE
Division of Corporations .

October 17, 2016 S

ANDRE SELBACH
4934 BEACON HILL DR.
NEW PORT RICHEY, FL 34652

SUBJECT: CRAFTED CREATIONS CO. AP
Ref. Number: W16000070581

We have received your document for CRAFTED CREATIONS CO. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.™ The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The document must contain a registered agent with a Florida street address and {__~
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be con§idered abandoned.

If you have any questions concerning the filing of you; document, please call
(850) 245-6052. ‘

Thomas Chang -
Regulatory Speciaiist I Letter Number: 116A00022216
New Filing Section

www.sunbiz.org

Thvicinth of Carnnratinme - PO ROWY £997 Tallabhaccan Flarida 29914
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FLL 32314

SUBJECT: C(Q‘p" e é Cf?&x‘h@ﬂs CO

(l’ROl’OSLI) CORPORATE NAME — MUS'] INCLUDL S'l‘l F I\)

LIS e

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

J $70.00
Filing Fee

U $78.75 Q87875 L) 887.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy

L O & Certificatc of
L\)‘“ﬁ Status
¢C o ADDITIONAL COPY REQUIRED

FROM: A\m &fe, x| badh

Name (Printed or typed)

Y429 Geacon H Do

Address

Mosw Coc ridnay , FL 4L

cQ e & Zip

(‘7:}’1) %98 ~ 9052}

Daytime Telephone number

Selbadns oA Ace Q. oW, (oM

E-mail address: (10 be used for futuré annual report notification)

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

ARTICLET __NAME C{\C\_pﬂd Crocdvons Co.

The name of the corporation shall be:

ARTICLE !l _ PRINCIPAL OFFICE .
Principal street address Mailing address, it different is:

1325 S0™ Woa, N. #17
Oeaswerel, FL 33760

*ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

A“f) ond o\ Lowwful Dudires.
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ARTICLEIV SHARES lDO

The number of shares of stock is:

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

Name and Titlc:émm "E ( Ehgd_(“ ame and Title:

L—f q' 3L‘ (beQCDﬁ H’M b\r.Address:

WMo R Ricke  £C
YL

Name and Title:

Address

Name and Title:

Address;

Address

Name and Title:

Name and Title:

Address:

Address




Name and Title:

Name and Title:

Address:

Address

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

Ande. Sdbach

Name:
Address: L‘C'\:BL{ Q) QQC.D(\ '\_\'\\\ bf‘ .
Newo o Q.\d\ob L 2 o
& wom
KL [VISN z 2%
ARTICLE VI _INCORPORATOR < o0
' M
The name and address of the Incorporator is: = " -
9

An(\re Sﬂ \O&C\/\ ~
Address: L{Cfi‘)t‘f C)€OxCO(\ H\\kbf (J-,
News Poc Riche A
(NN

Name:

)

ARTICLE VIl EFFECTIVE DATE:
. (OPTIONAL)

Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than tive business days prior or 90 business

days after the filing,)
Note: M the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.
the appointment as registered agent and agree to act in this capa

)z v IavA I S

\ chl?n?gd Signature/Registered Agent

Having been named as registered ugent to accept service of process for the above stated corporation at the place designated in
this certificate, I ant famfliar 7'

the facts stated hervein are true. | am aware that the false information submitted in o

I submit this document ofnd affirm
document to the Deparghrenglof Stite constigupes a thivd degree felony as provided for in s.817.135, F.8.
I Tt

Required Signatutg/incarporatof




