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; FLORIDA DEPARTMENT QOF STATE
- Division of Corporations

February 17,2017

CRAIG STATEN
5076 CASSIA DR., #B3343
PENSACCLA, FL 32508

SUBJECT: CRAIG STATEN VENTURES, INC.
Ref. Number: W17000014103

We have received your document for CRAIG STATEN VENTURES, INC. and
your check(s) totaling $78.00. 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.

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 considered abandoned.,

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

Thomas Chang

Regulatory Specialist | Letter Number: 217A00003176
New Filing Section
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COVER LETTER

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

Cruig Staten Ventures, Ine,

SUBJYCT:

(PROPOSED CORPORATE NAMI - MUSTINCLUDE SUFFIX)

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

Lsro00  C§78.75 W $78.75 U $87.50
HREEN Filing Fee Filing l'ee Filing Fee,
& Centificare of Status & Certified Copy Certified Copy
& Certiticate of
Status

ADDITIONAIL COPY REQUIRED

. Craig K. Stawen
FROM:

~ 7 Name (Printed or typed)

7o Uassia Drive ( B-33443)

Address

Pensacata, 1 22300
S e i e

Cie, soee & i

" Daytime Telephone number

wde33 la@yuhoo.com

~Temail address: {10 be used Tor Tuture annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.8. (Profit)

“

ARTICLES NAME Craig Staten Ventures, Inc.

The name of the corporation shall be:

ARTICLE I  PRINCIPAL OFFICE
Principal street address Muiling address, it different is:

5076 Cassia Drive

Pensacola, FL 32506

ARTICLE HI PURPOSE
The purpose Jur which the corporation is organized is:

To organize and operate for profir enterpise ventures (o the public. government, private sector sector population.

L > —n
A
R <
g TIn
-7 -0 -1
w ¥ !
L e _’_'\ ==
A Ak
fas!
Mo I o
'nw bl
-
o 99
. JZ
ARTICLEIV _SHARES |4, om I

The number of shares of stock is: g

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and 'I‘illc:cmlb K Staten,, CEO Name and Title:

5076 Cassia Drive
Address insia e Address:

Pensacula FILL 32506

Namne and Title: 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:

Craig K Staten

Name; — _ R
Address: 5076 Cassia Drive ‘ )
Pensacola, FL 32506 —
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ARTICLE VI _INCORPORATOR o ™
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The name and address of the Incorporator is: m*ﬁ -~
Moy oo
Craig K Staten -
Name: ¢ o
5076 Cassia Drive B#3343 3>
. — e (%)
Address: gm “
Pensacola, FL 32506
ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of {iling: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be morve than tive days prior or 90 days after the
filing.)

Note: Ifthe 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.

rd
Having been named as pegistered agent fo accept service of process for the above stated corporation at the place designated in
8 £ P I

this certificateF am fahiiliar with ang‘ccepgthe appointiment as registered agent and agree to act in this capacity
/ //%\ 1March 2017

[ V Required Signature/Registered Agent Date

I submir this

ument and affirm that the facts stated herein are true. I am aware thai the false information submitted in a
documentts !he}f(’

'ﬁa e of Stute constitutes a third degree felony as provided for in $.817.155, F.S.
é’; I March 2017

[ Regifired Signatare7Incorporator Date




