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SUBJECT: é_mt i N’V AN

(PROTOSED ¢ om’(m,\ll N)Mi{é MUST INCLUDFE SUFFIN)

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

Il/%?(J.OU 1 $78.75 O $78.75 0 $87.50
Filing I'ee Filing Fee Fihing Fec IFiling Fee,
& Certificate of Status & Certified Copy Cernfied Copy
& Certificate ol
Status
ADDITIONAL COPY REQUIRED

FROM: { ArJfé{; /‘n,{z,

ame (]’rmlcd or tvped)

_B00 \West vaume Sdree T

(([LSR

Jackeanuill- FL 32202

“Cuy, State & Zip”

Y - 21% - 5724

Davtime Telephone number

no@ Cltuzlo. -

F-mail address: (o be used Tor fuiure annual report notifkeation)

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



ARTICLES OF INCORKPORATION
In complinnce with Chapter 007 andfor Chapter 621, 1.5, (Prulit)

ARTICLLE ] N
The name of the corporation shall be: Cru Z __& { CJ d E&ﬁ‘j J‘ F>/ ‘fAJC{__f .

ARTICLE I PRINCIPAL QOFFICE

Principal street acddress Maiting address. 1! ni is:
_ X unlest étl‘ 80015 A‘U way 7
—Sekson i FL 53502, i3 i/
o /kﬁTES /wud(—EZ,

ARTICLE [ PURPOSE 3 20 &

The purpose for which the corporation is organized is: — ———
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ARTICLE TV SHARES A {ﬂz

The number of shares ot stock s /O& i I I
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ARVICLE Vo INITEL GFFICERS ANIYOR IMRECTORS F ’ o
/) A 16‘9 M (fb( = Namg nr%! tle: —

Nanie und Tite:

Address 3w West Monaitpe Aﬁa—h\éé‘r
Iac kepaN lUﬁf_EL = 22202

Name and Title:

Name and Title:

Address Address:

Name and Title:

Name and Title:

Address Address:




+ o Namwe and Tide: Name and Tide:

Address Address:

ARTVICLE 1 REGINTERED AGENT
The name and Florida street address (2.0, Box NOT acceptable) of the registered agent is:

Name: _@AV‘ )0,";) M., C{:M'Z--

s _200 West_Monrpe St
_Jacksonville , FL 32202
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ARTICLE VH _INCORPORATOR S
8 m
The wante and address of the Licorporater is: f . 'l" ::_:_:
. T e
N _&_A f‘(O % /\")\, CPL»( 7 ﬁ' - Y
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Address; 200 West Monroe .94" T O3
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ARTICLE VI ERRFECTTVE DATE:
ErTective date, if ather than the date ol tiling: ,/ﬂ// /'2—0 ZO {OPTIONAL)
(17 an effective date is listed, the date must be specific ahd gfnnot be core than five days prior or 9 days after the

liling.)

Note: [T the date inserted in this block does notimeet the applicable statutory ing requirements. this daie will not be listed as
the document’s elfivetive date on the Departiment o1 State’s records,
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