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nshine State Corporate Compliance Company
3458 Lakeskore Drive [altakassee, Florida 32372

(850) 656-4724
DATE 2/7/22

**WALK IN**

ENTITY NAME__ Clearview Franchising, Inc

DOCUMENT NUMBER

“PLLASE FILE THE ATTACHED AND RETURK ™

Pl qu,
XKXK Certifed Cpy
Certifioate of Statas

VPUASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certifed Capy off Arte & Amoaduente

Certified Capg of Arte & Arendiweats Complote (il [leoladip Avnaad Roports)
Certifivate of States

Certificate of Statas Keflestinp:

YAPOSTILE / NOTARKAL CERTIFICATION **

COUNTRY OF DESTIRATION.
NAMBER OF CERTIFICATES FEQUESTED

Services, Inc.

Floase call Tiva at the above namber faﬁ any Esaes or concerss, TRk $9a 80 mach,

TOTAL OWED $ )E. /5 ACCOUNT # 120140000108 //*
United Corporate




DocuSign Envelope ID: 619E041E-0E39-4AD8-9C6D-5214365923E7

COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: Clearview Franchising, Inc.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

»70.00 J $78.75
Filing Fee Filing Fee
& Centificate of Status

FROM: Brian Kutayiah

XT$78.75 0 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

1951 NW 7th Ave, #600

Name (Printed or typed)

Miami, FL 33136

Address

516-862-4422

City, State & Zip

Daytime Telephone number

support@clarityins.com

E-mail address: (1o be used for future annual report notification)

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




RECEIvED
ARFEB I pypp: |y,

SLUARASSES ¢ s, FLORIDA DEPARTMENT OF STATE
TRk Division of Corporations

February 8, 2022

SUNSHINE STATE COBRECTED
' Please Allow For
SUBJECT: CLEARVIEW FRANCHISING, INC. Same File Date

Ref. Number: W22000014155

We have received your document for CLEARVIEW FRANCHISING, INC. and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

List the title in Article V.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Requlatory Specialist 1l Letter Number; 522A00003061

www.sunbiz.org
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapier 621, F.5. (Profit)
ARTICLEI _ NAME

The name of the corporation shall be: Clearview Franchising, Inc.
ARTICLE If

PRINCIPAL OFFICE
Principal street address
1951 NW 7th Ave, #600

Mailing address. if different is:

Miami, FL 33136

ARTICLE III PURPOSE

The purpose for which the corporation is organized is: franchise operations

3
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WOTTELR

ARTICLE 1Y SHARES
The number of shares of stock is: 200

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Brian Kutayiah. President

Name and Title:

Address 1951 NW 7th Ave, #600

2Hd L1834

1 G¢

SHOLL
ER
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IRAUEN &
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Address:
Miami, FL 33136

Name and Title:

Name and Title:
Address

Address:

Name and Title:

Name and Title:
Address

Address:
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Name and Title;

Name and Title:
. ' Address

Address:

IRTICLE V1 __REGISTERED AGENT

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

Name: Brian Kutayiah
= L0
Address: 1951 NW 7th Ave, #600 2 4
- m Em
Miami, FL 33136 e
D o
-~ ;ad'n"
ARTICLE VIl INCORPORATOR -0 ?2‘:’
=z 20
The pame and addiess of the Incorporator is: n ;:37_:
. . N P
Name: Brian Kutayiah an .__-_-,J:rﬂ -
Address: 1951 NW 7th Ave, #600

Miami, FL 33136

ARTICLE LTI EFFECTIVE DATE:
Effective date, if other than the date of filing:

. (OPTIONAL)
(Af an effective dafe is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inserted n this block does not meet the applicable statutory filing requirements. this date will not be listed as
thie documment’s effective date on the Department of State’s records.

Having been named as registered agent (o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and pccepl g appointment as registered agent and agree to act in this capacity
Fnian lwfm?m.{u

02/10/2022
Required Signatire/Registered Agent

Date
I sabmit this decament and affirm that the facis staled herein are true. I am aware that the false information submitted in a
document o fhe Deparimens of S

cRILSiukas, o 1hird degree felony as provided for in 5.817.155, F.§.
Exiaw, kutayiak

Required Signature/Incorporator e

02/10/2022

Date




