210000 $295%

{Requestor's Name)

{Address)

{Address)

({City/State/Zip/Phone #)

[]Pckur [ war [] maw

{Business Entity Name)

(Document Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Officer.

Oftfice Use Only

AN

900372296989

r\:
- (3% -
- T 1,
;0w e,
o -
AN I~
W T
= 2 g
3 o
: Ny
- r2
L= T—
1(_’1{_ - s
= 2 T
3= M 1
EAR S ]
L P --
il i
o ~ o
Mo -
v, .§ 2 W,
P - s
’_T'._' s




Sunshine State Corporate Compliance Company

3458 Lokeshore Drive [ablahassee, Florida 32372

(850) 656-4724
DATE 9/21/2021

SWALK IN**

ENTITY NaME CPATS PAYROLL INC.

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND FETURW ™

XXXXX Pl Copy
c)éfffﬁ"u{ gﬂyf
Certifeate of Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITT™*

Certifed Capy of Arts & Amendments

Certifped Copy of Arte & Fmendments Complete fite (Teclading Arnual /Ps/mm:f/
Certifiate of States

Certifficate of Status Keftecting:

“APOSTILE / WOTARAL CERTIFICATION

COUNTRY OF DESTINATION
NUMBER OF CECTIFICATES FEQUESTED

TOTAL OWED $.70 ACCOUNT # 120160000072/ )}/\ﬂ

Floase call Tina al the above xamber faﬁ any (ssaes or conoerxs. T hark o 0 much/




COVER LETTER

Department of State
New Filing Secticn
Division of Comorations
P. O. Box 6327
Tallahassee, FI. 32314

7
SUBJECT: CF .

MUST INCLUDE SUFFIN)

L NAME -

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

G $70.00 [J §78.75 0 $78.75 ] $87.50
Fiting Fee Filing Fee Filing Fec Filing Fee.
& Cenrtificate of Status & Cenrified Copy Cenified Copy
& Certificate of
Siatus

ADDITIONAL COPY REQUIRED
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Name (Pfinted or typed) /)

S00 NiA Lﬁﬁ? S_('ﬁ/"@“{j]/_'

! Address

C} (/_ A C/,L(__{‘.j')’d - , % ;5 {’/ [7 7 .2

Citv. State & Zip

S -%257— 1099

Dayuime Telephone number

. /
O ausda @ C/sz(.{'—f‘_x_é;z)/,1,/-7‘0)/74_;/7@,7[_

[ E-mail address: Tto be used far future annual report notitication)

FROMI:

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. (Profi)

ARTICLE T NAME
The name of the éor;;omlion shall be: ( ’?4T_ 6 [ [L\{f o f ( et C

ARTICLE Il PRINCIPAL QFFICE
Principal street address Mailing address, if different is:

S oo A el S g s A
(»‘ ’A.al.f ;,dfu:L?.(-{?,, */L /‘3‘-{57 2

ARTICLE fI! PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE Y SHARES ( O fC"\
The number of shares of stock is: 4

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Name and Tiile: ’}l ﬂ«’bf’/ L \/DC«‘— M—Q—"‘/— D Name and Title: %/Lfm /CVﬁ’f ( & ¥ v’f”",f’/ >

Address 700 N \A.l LVW {D"_"C—«- -fAddress <0 Al UL& é_} :
Olvechobee, FL34972 Ol cbber FL 2472

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

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address {P.O. Box NOT acceptable) of the registered agent is:

Name: ( PA(_TCL pdl 65) L(/LL:UM & /—L, (_/
Address: 61) O M \/J P ‘64'”4-0{_
e s (,/Zto/ac <+ E 5497 2

ARTICLE VIl INCORPORATOR

The name and address of the Incorpora.t:’/is:

/l’ , I )
Name: -\70{ 1% ( re il v’

- ) 3D 4/
Address: Sep Nl et <tce
O pdro [/J,q, I;Z, ECL M, 2.

ARTICLE VIII EFFECTIVE DATE: / ( .

Effective date, if other than the date of filing: (O f 20 S - {OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days alter the
filing.)

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 effective date on the Department of State’s records.

Having been named as registered agent to wccept service of process for the above stated corporation at the place designated in this
certifl 7e I am fumiliar with and accept the appointment as registered agent and agree to act in this cupaciy

A i lee 7T Sty o7 4/7"/}5’ >
/lcqmchS’LEamrdchistered Agent Date

I submit this document and affirm that the fucts stated herein are true. | am aware that the false information sabmitted in a
docr.}mc t to the Department of State constitutes a third degree felony as pravided for in 5.817.155, F.S.

kf biagr 0. V] Y sive 27 ‘7/514,/%61&—//

Required Slgnaturdlncorporalo/ ) Date




