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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 26, 2018

CROUTONS 1T INC
5020 NE 2ND AVE
MIAMI, FL 33137

SUBJECT: CROUTOUNS 1] INC
Ref. Number: W180001701844

We have received your document for CROUTOUNS Il INC 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 name release letter needs to be sign, dated and notarized.,

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. [f you do not list an effective date of January tst,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an eitective date of January 1st, the entity's existence will not begin until
January ist of the upcoming year and will. therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 6C days or your filing will be considered abandoned.

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

Tyrone Scott

Regulatory Specialist 1 Letter Number: 818A00024019
New Filings Section

www.sunbiz.org

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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Department of State
New Filing Section
Division of Corporations
P.O.Box 6327
Tallahassee, FI. 32314

SUBJECT:

COVER LETTER

£ pgwsomwd 1 ey

(PROPOSED CORFORATE NAME — MUST INCLUDE SUFFIX)

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

@s7000  0§78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

CRpGYUYT VS  }/ 4
Name (Printed or typed)
Jove we ZHMP AVE
Address
Mo Am FL 3337
Citv, State & Zip
Fo4 37 3 23c0

,‘?; ALY

Daytime Telephone number

E-mail address: (to be used for future annual report notitication)

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

ChHLiv L FITwERAMPLR . 22/



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLE T NAME RO TINT 4 s Ve

‘The name of the corporation shali be:

ARTICLE N PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

Jorv E NP puF

g oAm. Fe 37137

ARTICLE I PURPOSE & /‘(/,; re /‘,4-,-1 f[ﬂ I

The purpose for which the corporation is erganized is:

5‘{]/4{3’;-"

ARTICLE VY SHARES J o o
The number of shares of stock is;

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
/7, e
/j R ENA XL/; i Name and Title:

Name znd Title:

b B /1/[ v 2 & fd:éd/::css:

Address

MiAd FL 34,31 _;__.',

Name and Title:

Name and Title;

Address:

Address

Name and Title:

Name and Title:

Address:

Address




Name and Title: Name and Thitle;

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0). Box NOT acceptable) of the registered agent is:

Name; /(7/1,{/}51/1‘9 A c/f?/}f-t/f/ (//
Address: fro;  BALEN LRy pR Swsrf SFTF
Mo AN FL 33037

ARTICLE VI INCORPORATOR

The pame and address of the ]ncorporalorij:
|
L RENA Bl dnl

Name:

Address: é ave AVE \/,l" e f!/,{’/’[f
A7 F 33,37

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
fling.)

Note: [I'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 Depaniment of State™s records.

flaving been named as registered agent to accept service of process for the ubove stated corporation at the place designated in
this certificate, 1 am fumiliar with and accept the appointment as registered agent and agree (o act in this capacity

M&{ W /7 s 3k

Required Signature/Registered Agent Date

{ submit this document and affirm that the facts stated herein are true. | am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

/M %ﬁof fr-iv- ¥

Required SignaturefIncorporator Date




November 14, 2018

RE: Croutons Il Inc.
To Whom It May Concern:

We are transmitting a new application for Croutons Il Inc,  We have no intention of reinstating and we
are releasing the name so we can use the name Croutons Il inc. with the attached new corporate

application.
Yours truly,
Richard A. Cahlin

RAC/rm

(Nel) (Wotory Ridees)

T ROSALYN MITCHELL
MY COMMISSION £FF214730

EXPIRES: APR 18, 2019
net Bonded through 1st Stats Insurance




