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PAGE 92/83
ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
1
ARTICLE I NAME : . I ) .
The name of the corporation shall be: C‘Lrl—(’*'o'ﬂl"("r C'IEVC“’\(’\J pA—
ARTICLE T __PRINCIPAL
Principal street address Mailing address, if different is:
1818 sw |2 ave. Apt J605
Miemt . FL. 33124
[2
ARTICLE OI _  PURPOSE )
The purpose for which the corporation is organized js: Lea \ Estate
ARTICLE IV SHARES
The number of shares of stock is:___) oo
ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS A (Pj
i . "
Name and Tide:__C A reStoy her Clevel 808 fne Tive:
5
Address J@ 19 Sw [ Fave  agaess o 83
T —
Apt l60 5 =g =
— O '"
Miewm.  FL. 331279 bt N
»2 o §
w
Nome and Title: Name and Title: e = ﬂ i l
m,,.
Address Address: L O
ey CB
Name and Title: Name and Title:

Address Address:
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{conti,)

Name and Title: MName and Title:

Address Address:

ARTICLE VI ___REGISTERED AGENT
The pame and Florida sireet address (P.O. Box NOT acceptable) of the registered agent is:

Naroe: Christopher Cleveland
Address: I8IR 5w (5T ave aeT 1w OS5
MG = S35125

ARTICLE VIT _INCORPORATOR

The pame and address of the Incorporator is:

B, sww \sT Ave AT W00 S
MG o 2351 2.9

Address:

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this cervdficate, [ am familiar with and accepi the appointment as registered elrgm.' and agree to act i thiy capacity

a4 ol fo/'zf//&

Required Signature/Registered Agent Daie

I submit this docemerd and affirm that the facts stated hereln are true 1 am aware that the folse information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.5.

e &4 po fo s /e

Required Signature/Incorporator Dele




