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ARTICLES OF INCORPORATION 7 Koy 4 3
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEL _ NaME AT g
Pigy A
— 'b.t

; tions, Inc.
The name of the corporation shall be: T O 0¢ Custom Creations, lnc

ARTICLE IT PRINCIPAL OFFICE
Principal street addresg Mailing address, if differsnt is:

3672 Royal Palm Avenne

Miami, FL 33133

CLEIIL PURP
enerni Contractor I
The purpose for which the corporation is organized is: General eveloper

RT. HARES 160
The number of shares of stock is:
ARTTCLE ¥ INITIAL OFFICERS AND/OR DIRE CTORS
i i Kes., i id
Nawe and Titte: Robert Gonzales, President Nawee and Ti t,,_:Edd‘c Stokes, Vice Presidegt
31 { Ci
i 3672 Royal Palm Avenue Address: 20031 Colgats Cirsle
Miarmi, FL 3333 Huntington Beach, CA 92646
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Tite:

Address Address;




Name and Title:

Name and Title:
Address Address:
ARTICLE Vi ISTERED AGENT
The name apnd Florida strect gddress {P.0. Box NOT acceptable) of the registered apent is: ; o -:"_l e
, Robert Gonzales : e =
Name: s> C‘D: .
Ll
Ad : 3672 Royal Palm Avenue .' - ; .
Miami, FL 33133 FAR oy
Te %Y
C:L'“ —;- N
ARTICLE VII [NCORPORATOR EE T
on
The name and address of the Incorporater is: ™
Robert Gonzales
Name: .
Address: 3672 Raya) Paim Avenue
Miami, FL. 33133
ARTICLE VIIT

ECTIVE DATE:
Effectivc date, if other than the date of filing:
(If an effuctive date is listed, the
fling.}

- {OPTIONAL)
date must be specific and cannet be more th

an five days prior or 90 days after the
Note: [fthe date inserted in this block docs not mect the o
the document’s cffective d

pplicable statuto
ate on the Department of State’s records,
Having besrnamed as

ry filing requirements, this date will oot be Lated os
this ce,

registercd agens fo accept service

of process for the above stated corporation at the place designated in
jar with and accept the appointmeni os regivtered agent and agree o act in this capacity
KT — s/
\/ * " Required Signature/Registered Agent { Dt
T submit this document and affirm thar the facrs stated herein are irue,
docamen

aroment of State consiitutes a third degree Jelony as

T am aware that the false information submized in a
ReVed Signature/{aeorporator

provided for in 5.817.155, F.5.

}1! 1'3/]:7

Date |




