LAZARUS PAGE ©1/83

82/83/2017 16:17 39522914408

Note: Please print this pape and use it as a cover sheet. Type the fax audit mumber
(shown below) on the top and bottom of all pages of the document.

(((E17600033280 3)))

00

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing o will generate another cover sheet.

| e ey TS

To:
Divigion of Corporations
Fax Number : (B5@)617-6381

From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.

Account Number : Y28000000019
Phone ¢ (305)552-5973
Fax Mumber : (305)675-5944

*3Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.%*

o sl

¢l Email Address:

.~ FLORIDA PROFIT/NON PROFIT CORPORATION _

U, CHRIS IRON FENCE CREATION INC e

- : M m T

e I -+ O

- o 7S I—

) rr‘ﬁ-( w [~
exE M
o & O
ot e
S

Blectronic Filing Meou  Corporate Filing Menu

FEB 0 6.2017

K. Brumblev



82‘/83/ 2017 16:17 30522914480 LAZARUS PAGE B2/83

#17000033280

" ARTICLES OF INCORPORATION '

In compliance with Chapter 607 (Profit) .

ARTICLEI NAME: The name of the corporation is:
ChIZ&S'mon Fewvce Creationy {we
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The principal street sddress and mailin-g address ig:
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ARTICIE XX ___SHARES;: The number of shares of stock is: 4 O &

ARTICLETY  INITIAL DIRECTORS AND/OR OFFICERS:
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‘The name and Florida street address (PO Box not acceptable} of the registered agent is: L
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ww The name -and address of the Incorporator is:
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:been named a= registered agent to accept service of process for the ahove stated -
tpomtlon at the place designated in this certificate, I am familiar with and accept the -~
AN appoi:ntment as registered agent and agree to act in this capacity .

Reglsicred Agent Date

submit this document and affirm that the facts stated herein are true, I am aware that
‘the false information submitted in a document to the Department of State constitutes a
s thn'ddegreefelo'nyas provxded forin s.817.155, F.S,

Ry

Incarporatar Date
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