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Department of State

New Filing Section
Civision of Corporations
March 11, 2022

P. 0. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

REF: DREW CREW FOR YOQU, INC.
My name is William Drew , | am the President of DREW CREW FOR YOU INC.

At this time, | don’t want to reinstate this company.

Please open the company again using the same name
Thank you in advance.

William Drew
DREW CREW FOR YOU INC

President



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

NAME Drew Crew For You, Inc.

ARTICLE T
The name of the corporation shall be:

ARTICLE N PRINCIPAL OFFICE
Principal strect address

1261 Meadowlark Avenue

Miami Springs, FL 33166

Mailing address. if different is:

1261 Meadowlark Avenue

Miami Springs, FL 33166

Any and all lawful business

ARTICLE HE  PURPOSE
The purpose for which the corporation is organized is

INITIAL QFFICERS AND/OR IHRECTORS

ARTICLE V
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ARTICLE Y  SHARLES 1000 'I::- E::' x
The number of shares of stock is; ‘b-l.‘ - %
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William Drew - P

Name and Tile:
1261 Meadowlark Avenue

Address
Miami Springs, FL 33166

Ana Drew - VP
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Name and Title:

1261 Meadowlark Aven

M LY

Address:

= = |
Miami Springs, FL 33166

Name and Tule:

Name and Title:

Address:

Address

Name and Title:

Name and Title;

Address:

Address




Name and Title:

Name and Title:

Address:

Address

ARTICLE V! REGISTERED AGENT
The e and Florida street address (P.0. Box NOT accepiable) of the regisiered agent is:

William Drew - P

Nome:
1261 Meadowlark Avenue
Address: Em
L —m ™
Miami Springs, FL 33166 —e ™
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ARTICLE ViE INCORPORATOR '.’.",’2"“ wn l
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The nane aad address of the Incorpeorator is: -~ X -
William Drew - P N
Name: T
1261 Meadowlark Avenue 2T -
Address:
Miami Springs, FL 33166
ARTICLE VIHT EFFECTIVE DATE:
Effective date, if other than the date of filing: (OPTIONAL)

(If an effective date is listed. the date must be specific and cannot he more than five days prior or 90 days after the

filing.)
Note! I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lsted as
the document’s effective date on the Department of State’s records.

Huaviug been named as regisiered agent w accept service of process for the above stuted corporarion ar the place designated in

this certificate, Dane fumilior with and accept the appoinmient as registered agent and agree to act in this capacity

WL%/»M. /?U‘/W"’ ?D;w/('- 72

Required Signature/Registered Agent

! submir this docinent wnd affirne that the focts stared herein arve trues D aware that the fulse information sihmitred in o

ductiment to the Depurtiasent of Stite constitites o thivd degree felony as provided for in s.817.135, F.5.
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Required Signature/lucorporator




