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COVER LETTER
Departrneat of State
New Filing Scction
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314
SALF CREW, CORP.
SUBJECT:
(PROFOSED TORPORATF. NAME - MUST INCLUDE SUFFIX)
Enclosed are an originat and one (1) copy of the articles of incorporation and a check for:
w$7000 (187875 0 $78.75 0 $87.50 ¥
FFiling Fec Filing Fee Filing Tec Filing Fee, qo
& Centificate of Status & Centificd Copy Curtified Copy 2§ i+,
& Certificate of | -
Status o
ADDITIONAL COPY REQUIRED =

LI

Aleksei Slatvitskid

FROM:
Name (Printed or typed)

1109 NE 2nd St.
Address

Hallandale FL 33009
City, State & Zip

954-842-293 1

Daytime Telephone number

alex11091133@gnail.com

E-mail a0diess: (10 be used for future annual report notification)

NOTE: Plcase provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In complisnce with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEl  NAME .
‘T'he name of the corporation shall be: SA&F CREW, CORP. )

ARTICLE 1 __PRINCIPAL OFFICE

Principal stregt addrens Mailing address, if different is:

1109 NE 2nd St

Hallandale, FL 33009

ARTICLEIH PURPOSE ~  ANY AND ALL LAWFUL BUSINESS.
The purposc for which the corporation i organized is: —
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ARTICLELY SHARES o0 o M -
The namber of shares of stock is: . N £
" em e t P
T 2
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS T o, f
Name und Title; 2Icksei Stenvinskii - President —_ Name and Title:
Address 1109 NE 2nd St. Address.

Hallandale, FL 33009

[ S

Name and Title: Name and Title;
Address Address:
Name and Title: Name and Tile:

Address Address:
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SORSHER & ASSOCIATES @ 000470008
Name and Titlc; Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT ncceptable) ot the registered agent is:

N Alcksei Statvitskii
amc:

1109 NE 2nd 5t

Hallandale, FL 33009

Address:

4 S VII INCORPORATOR

The name and address of the Incurporator 15

] Aleksei Slatvitskii
NName:

I E 2nud St
Address: N S

Hallandale, FL 33009

ARTICLEVIH EFFECTIFE DATE: 071152019
Effective date, if other than the date of filing: . {OPTIONAL)

(If an effective date is listed, the date must be specific and eannot be more than five days prior or 90 days after the
filing.)

Note: if the date inserted in this block does not meet the applicable stamory filing requircments, this date will not be listed os
the document’s ¢ffcctive date on the Department of State’s records.

Having been named as registered agent io accept service of process for the above stated corporation at the ploce designaled in
this certificate, I am familiar with and accept the appoirntment as registered agent and agree to act in this capacity

07151219
Z rbluired Signzture/Registered Agent Date

1 submir this docment and affirm that the focts stated herein are toie, I am aware that the false informution submitted in a
document to the Department of State constitutes a third degree felony as provided for in $.817.155, FS.

0711572019
Required Sigfutfte/Incorpuratar Date
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET __ _NAME
The neme of the corporation shall be: SALF CREW, CORP.
ARTICLED P PAL OFFICE
) Principal sjreef address Mauiling address, if differentis:
1109 NE 2od St
Haliandale, FL 33009
1111 ANY AND ALL LAWFUL BUSINESS.

"The purpose for which the corporation is arganized is:
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The number of sharcs of stock is: _ ST
ARJICLE V INTTIAL OFFICERS ANDYOR DIRECTORS
Name and Title; Alekest Stavitskii - President Name and Title:
1 St
Address 1109 NE 2nd Address:
Hallandale, FL 33009

Name and Title: Name and Title:
Address Address:
Name and Title: Wame and Title:
Address:

Address
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@0006,0008
Name and Title: Name and Title:
.Address Address:
ARTICLE VI REGISTERED AGENT -
The name and Florida strest address (P.O. Box NOT acceptabie) of the regisiered sgent is:
Alekae Slatvitskii
Nome: = ——
Rt =7
E o
Address: 1109 NF20d St LG (i me
Hallandale, FL 33009 X T e
e I
r -
TICLE RATO, iy - {0
I
The name gnd address of the Incorporator is: ::'L-’i ™ ~
eksei . -
Name: Alekzei Slatvitskii ‘ p
1109 NE 2nd 5S¢
Address:

Hallandale, FL 33009

CLE VI C )
Effactive date, if other than the date of filing: 07/1572019

. (OPTIONAL)
(If an effective date is listed, the date must be specific and eannot be more than five days prior or 90 days after the
filing )

Note: If the datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's eficctive date on the Department of State’s records.
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07/15/2019
“Réhuired Slgnanre/Registered Agent

Date
lmmmbmmﬁmmdtlufmm&udnmmﬁ 1 am aware that the false information submifted in @
document to the Department o State constitutes a third degree felony as provided for in 5.817.138, F.S.

0711572019
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