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P. 0. Box 6327
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MUST INCLUBE SUFFIX]

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

® $70.00 O s$78.75 (]$78.75 (0 $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certifted Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: CLWTHA GALS
Name (Printad ot typod)

1665 wivelbettd I
Address

Weston, Flotda, a0

City, Stete & Zip

994994 3518
Daytime Telephons number

0uahi520L0Eqrnail fom
"E-mail address: (to be used for future annual report nottfication)

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



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

dRTICLE] _ NAME
The name of the corponation thall b CRVDTINA 6ALIS T A

ARUCLE  PRINCIPAL OFFICE
" Principal gtreet address
v
Ol e reThs

Maiking sddren, if different is:

The purpose far which the corporation is organized is: QE P OTATE  SCRNIWCES

ARTICLE LY SHARES
The number of shares of stock is: | 00

4 OFF)

Name and Til!c:,,g-,g‘:m UA wlb P Name and Title:

Address \ebD w\f\hlbe,(rq' D addiess:
wkokon, Hondo 33393

R

Name and Title: Name and Title; 1: . =

Address Address: L

[Xe] 3 [

--- =

- o

a2, -

wt T

Name and Title: Name and Title: el e
Address




Name and Title:

Name and Title:
Address Address:

ARUICLEVI REGISTERED AGENT
The name and Elprida sireet addrgas (P-O. Bax NOT acceptable) of the registored agont is:
Name: LEIOTNA GALVS

Address: 1665 Udetberny n

Wedon . FHoude 22y

ARTHLE VIT INCORPORATOR
The name and address of the Incorporator is;
Name: QRADNLA BAVNS
Address 4569 winklbeay va
Weoton, Lloxda 0%

ARTICLE VIll EFFECIIVE DATE:

Effective dae if other than the date of filing: . (OPTIONAL)

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

DNotg; If the dme inserted in this block does not mect the applicable stannory filing requirements, this date will not be listed s
the document's effective date oo the Department of State’s records,

Having been narmed as qmbwmafpmfwﬁtabm'dddmpawlmlhphmdﬁmdh%
certifirate, [ am famdliar with a2 reglstered cpent and agree to act in this capacity
18{ot how
ired SignatureRegi Nl Date
I submit this documens irm that the focts herein are true. I am oware that the falfse informatlon submitted in a
document (o the Seatre co - degroe felony as provided for in2 817,133, F.S
~— - 1B o [202)

Roquired Signature/Incorphraior Dats




