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July 29, 2020

FLORIDA DEPARTMENT OF STATE

KIJOENNA SERVICES INC Division of Corporations

Is

SUBJECT: CRACORPORATION INC
REF: W20000081531

We received your alectronically transmitted document. Howaver, the
document has not been filed. Please make the following corxections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it 1s not distinguishable from the name of an existing entity.

Pleasa gelect a new name and make the correction in all appropriate
places. One or mora major words may be added to make the name
distinguishable from the one presently on flle.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

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

Jessica A Fason FAX Aud. #: H20000246618
Requlatory Specialilst II Letter Numbex: 520AR00014209

P.O BOX 6327 - Tallahassee, Flonda 32314
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(PROPOSE\) CORPORATE NAME - MUST INCLUDE SUF'FIX)

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

Js7000 87875 X §78.75 I3 $87.50
Filing Fes Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
: & Certificate of
Status
ADDITIONAL COPY REQUIRED
L
FROM: Kl IOermo C)QQ\M cas . IENQ

Name {Printed or tvped) 7

219] aw 1S[ Sutte

Address

Mg FL 233 lag

Cfty, State & Zip |

1% 499 413

Daytime Telephone number

Kefs 10enng @ C\fahoo Corf

Esmail address: (1o be u:cd for futupe anAtial Fopbrt notificalion)

NOTE; Please nrovide the original and one cony of the articles,

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

ARTICLE] NAME
The name of the corporation shall be:
CRA CORPARATION MIAM]I, INC

ARTICLE II PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
1010 N 73 WAY, HOLLYWQOD, FL 33024

ARTICLE I[I PURPOSE
The purpose for which the corporation is organized ts: __

ALL PROPOSE

ARTICLE IV_SHARES
The number of shares of stock is 100

ARTICLE V INTTIAL QFFICERS AND/OR DIRECTORS

Name and Title: CAROLINA LOIZA /PRESID Name and Title:
Address 1010 N 73 WAY Address:

AOLLYWOOD FL. 35024

Name and Title: Name and Title: = = %"f‘
Address Address: >
Name and Title: Name and Title:

Address Address:
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Name and Title: Name and Title:
Address . Address:

ARTICIE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceprable) of the registered agent is:

Name: CARQLINA LOAIZA
Address: 1010 N 73 WAY
HOLLYWOQD FL 33024

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: CAROLINA LQAIZA . -

Address: 1010 N 73 WAY .

—EOLLIWOOD FL. 33024
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ARTICLE VIII EFFECTIVE DATE: -
Effective date, if other than the date of filing. §7/25/2020 (OPT[ONAL} =
(If an effective date i3 listed, the date must be specific and cannot be more than five da} s pnor or90

days after the filing,}

"*} DHY 62 0 0207

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this
date will not be listed as the document’s affective date on the Department of State's records.

Having been named a5 regigtered agent to accept service of process for the above stated corporation at
the place designated in this cemﬁcnre I am familiar with and accept the appomhnent as regzstered

agent and agree to act in this capacity

Corilim o ﬁm 077292020
Required Signafure,f‘ﬁegistered Agent Date

[ submit this document and affirm that the facts stated hevein are true. I am aware that the false
fuformation submitted i a docwtent tot the Department af State constitutes a third degree felony as

provided for in s. §17.155, F.5.

‘_Q&M;w ‘ 0772672620
: : Date

Required Sig‘nahﬁe/’ Incorperatar




