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COVER LETTER

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

sUBJECT: _ C SE VeptTures , T,

(PROPOSED CORPORATE NAME - MUST INCI.UDE SUFFIX)

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

057000 O $78.75 0 $78.75 ® $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Ceniticate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \:) ce Q u e’

Nanw (Priated or typed)

55 w é(chf\stc{:\_ ({L,J‘-.\. Y 4

Address

Caty, State & Zip

§EL-T81-Nv0 ¥y 3

Davtime Telephone number

dpewer® n L O AN . Ceemn
E-mail dddress: (te be used Tor future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profiy)
ARTICLE L  NAME

The name of the corpuration shall be: C<SE VENTWURES L LR,
ARTICLE Il PRINCIPAL OFFICE

. _ Principal street address Matling address. i difTerent is:
T20 €ESppmetA AVE,
ORMer™ BEACH  FL. 22174

ARTICLE 11l PURPOSE
The purpose for which the corporation is arganized is;

Aviy _Annm AL Lawrue RusinESS

ARTICLE IV SHARES
The number of shares of stock is;

10¢Ce

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: C—R MG RDR ERTIoN [

Name and Title: 5"\“ SRane R.—,’S:’_ﬂ.“' wony S o Tre

Address T2 ES PANGLAN A UE

Address: T20 CESPANGLA AVE

ORMUMN [SEACH , Fo 32174

ORpcrY REACH , o 21T

Name and Title:

Name and Title:

Address

Address:
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Name and Title:

Nie and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

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

™
Name: A g Touwe
Address: 5SS T (oranade = A Ste A

e EOTW
L - e
ARTICLE VIl INCORPORATOR ¥ » f’:’

iy @
The name and address of the Incorporator 13; f-’-}aar o ;na‘:’.f;ﬂ
() e * o

Name: \3 ce O s ép E"té)‘ -

Address: S W.CAABARA RN STe c I'"‘;-l_‘ po=y

ORmprad ReAGw, L. 32104
ARTICLE VI EFFECTIE DATE:

Effective date, it other than the date of filing:

MAaY T 2021 (0rTIONAL)
(If an ¢lfective date is listed, the date must be specific and cannot be more than five davs prior or 90 davs after the
filing.}

Note: It the date inseried i this block does not meet the applicable statutory tiling requirements, this date will not be listed as
the document’s effective date on the Departmient of State’s records.

Having heen naned as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, Iam familiar with and accept the appointment as regisiered agent and agree to act in this capacity

jo%ll

u Required Signature/Registered Agent

S /e
Date
I submit this document and affirm that the facts siated herein ave true. 1 am wware that the fulse information siubminted in
document to the Department of State constituies a thivd degree felony as provided for in s.817.155, F.S.

Q7

Required Signature/Incorporator

:S/(;J?_z_

Date




