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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablakassee, Florida 323712

(850) 656-4724

DATE 03/21/2022
“WALK IN*™
ENTITY NAME Cluinsive Inc
DOCUMENT NUMBER
MPLEASE FILE THE ATTACHED AND RETUHRN ™"

XXXXXX Pliin Copy
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YAPOSTILE / NOTARAL CERTIFICATION ™™
COUNTRY OF DESTIRATION
NUAMBER OF CEFTIFICATES REQUESTED
TOTAL OWED 370 ACCOUNT #: 120160000072
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ARTICLES OF INCORPORATION
. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET  N4ME
The name of the corporation shall be:

Cluinslve, Inc.

ARTICLE Nl  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

226 Wilshire Blvd.

Casselberry, FI. 32707

ARTICLE I PURPUSE
The purpose for which the corporation is organized is:

Any and all lawful business.
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ARTICLETY  SHARES 2 2 s
The number of shares of stock is: ? N s
v. o
o = i
ARTICLE 17 INITIAL OFFICERS AND:OR DIRECTORS r o @
' -D.P VRS, . Sl
Name and Title: Simon Ashey Chamberlaln - D. P, VP. S, T Name and Title: o

1174 Saddleh Ci
Address Saddleharn Circle Address-

Winter Springs, FL 32708

Name and Title: Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

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

Reglstered Agent Sotutions, Inc.
Name: 5 5

Address: 155 Offlce Plaza Dr., Sulte A

Tallahassee, FL 32301

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator 1s:

dw ..
Name: Edward Tsuji
87 E. Warm S s Rd., Ste.
Address: 187 E. Warm Springs Rd., Ste. B
l.as Vegas, NV 89119
ARTICLE T FF IVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be mere than five days prior or 90 duys after 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 accef service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

%‘M LMauhew Knee, Assistant Seaetary of Regislered Agent Solutions, Inc. 03/214/2022

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. [ am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, E'S.

=27 J\“( 03/21/2022

Required Signature/Incorporator Prawe




