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COVER LETTER
Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327

Tallahassee, FL 32314

CRONE'S EYE ON INVESITIONS, INC.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

W $70.00 O1$78.75 {J $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
RANDY L. CRONE
FROM:
Name (Printed or typed)
6736 WILLOW LAKE CIRCLE
Address
FORT MYERS, FL. 33966
City, State & Zip

239-939-2588

" Daytime Telephone number

gtaeagle@comcast.net

E-mar} address: {to be used for future annual report notification)

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




ARTICLES OF INCORPORATION
ARTICLE I

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
NAME

The name of the corporation shall be:
ARTICLE IT

CRONE'S EYE ON INVESTIGATION, INC.
PRINCIPAL OFFICE

Principal gtreet address

Mailing address, if different is
6736 WILLOW LAKE CIRCLE

FORT MYERS, FL 33966

ARTICLE Tl PURPOSE

The purpose for which the corporation is organized is:

Consultaion, [nvestigative and Background Services
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ARTICLEIV SHARES
The nurnber of shares of stock is:
CLE V__IN E. RE RS
. i . F M.C , ¥ice Pres/Sec/Trea:
Name and Title: Randy L. Crone, President Name and Tidle: rances ronc, Yice Tea:
Address 6736 Willow Lake Circle Ad : 6736 Willow Lake Circle
Fort Myers, FL. 33966 Fort Myers, FL. 33966
Name and Title: Name and Title:
Address Address:
Narme and Title; Name and Title:
Address

Address:




MNems and Title: Name end Title:
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Addsess: 6736 Willow Lake Circle = E
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Fort Myers, FL. 33966 W=l 1
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ARTICLE VT INCORPORATOR AN
The pamg aud pditress of the Incorporator is: 7 o
. Lo

Name: Racdy L. Crone
) 6736 Willow Lake Circle
Fort Mycm, FL. 33966

Eﬂ'acuvedanc.nfmhudnndndﬂufﬁhna: - (OPTIONAL)

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

Note: LFthe date inserted in this block does not moet the applicsble statitory filing requirements, this date will oot be listed 88
the document's effective date on the Department of State's records.
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