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Surishine State Corporate Compliance Company

3458 Lakeshore Drvve [alluhacsee, Florida 32372

(850) 656-4724
DATE 07/26/2022

*RRALK IN**

ENTITY NAME Creative Influence Group, Inc

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™ ~o
e 6;6?? E
XXXXXX Cortifed Cry a
Cortifisate of Status B

Ay

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE EXTITT

&f&iﬁéa’ &%p af Ants & Anendments
&r&ﬁéa’ &py af Ante & Amerdments &np/e& Fite / Km/&z@o Aracal /Pﬁ#ﬂf&f‘/
Certifieate of Statas

Certifeate of Statas Keflesting.:

YAPOSTILE / NOTARHAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CERTIHICAT LS PEQULSTED

TOTAL OWED § 78.75 ACCOUNT # 120140000108 1/
United Corporate
Services, Inc.

FPloase cal? 7/_;ra al the above xumber fﬂ/‘ any (S50 Ir CONCEFAS, 72415 $98 7 much.




Department of State

New Filing Section
Division ot Corporations
P.O. Box 6327
Tallahassee, F1. 32314

COVER LETTER

SUBJECT: CM“V\%XMQ‘UMQQ (pr‘ou(p ‘T:JC,.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles og !'Eggggration and a check for:
| |
(7 $87.50

0 $70.00
Filing Fee

FROM:

Fily

/75 $78.75
Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate of

Certifitate of Status

ADDITIONAL COPY REQUIRED

Q\d&m Du\a N C
Name (Printed or typed)

1710 Chacweu Lowe
Addreds

BOQO- Q~a~'\’o¢ L ESEXEIOYS

City, State & Zip

561 - 2.3~ 2044

Daytime Telephone number

adU\Or\)QJ_ AR @ 9o \ Lo M

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
Cf‘eoc\—w& Ip(-\ue,mc,e GFOUP ;DUC.

Mailing address, if different is:

ARTICLEI  NAME
The name of the corporation shal! be:

DRIAICIRAT NALKICEK

Adar DUl e et address
The purgo% o{: vlne C'G‘!"Cb(‘ml'?oﬂ

T Clhrty Laoe.

Boca Rotow B 334846
ARTICELE i FUKFUQI‘.'
The purpose for which the corporation is crganized is:
VS 4o Q'\)Q‘QDJQ |kQ) O lQ(&!‘CUl Qcim -hfd @-“ u)L\\Cl/\
his sonte.

C(')R‘erbd‘lo&ﬂ; (La'o VD bP {Ncw?or‘m.d'ecd S

INITIAL OFFICERS AND/OR IMRECTORS
Beca Lot EL 33494

, S, Y
ﬁ?ﬁi{i’f sha.ri:f;;Estock is: / Oo
i e Thl e ’Oml(,\r\f\ Dd baor - CgO::_...u . T::U,Mlﬂ,\f\ﬂ@\ DQ\OMQ( - PVG'-Stc\QM_i—
—l‘f \Q C l"o.rrd@u{ Lowg,

ARTICLE V
Address 720 Cherw €y Lanw e address:
Boce Lodoo P 2496
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title: ,f:;’
s s
Address Address: 2 "
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-. Némc_ and Title: Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
The npame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: _H&f)fm DQ\DW
Address: 17710 ,C-Lm ey Lol
Roce Kodoo EL 334%

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is:

Name: )q dO\m D\J ‘D e
AUULESS. 77[0 CL\Q!"NQL{ LﬂMQ_
Boco Katon, FL 334494

ARTICLE VIII EFFECTIVE DATE:

Ll RN - L RS FECTTS PO R N 0 R

EfalaTe s Fat AN SN
Py s A e may

Adn ek o ARG LA W ke eiMe s haEar ehanR hea ay

i
(If an effective date is Iisted, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the decument’s effective date on the Department of State’s records.

Having been named as regisiered agent to accept service of process for the ahove stated corporation at the place designated in this
certificate, I am familiar with and ;@(Jﬂxe appointment as registered agent and agree 1o act in this capacity

7/21 /22,

Required Signature/Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. | any aware that the false information submitted in a

document ia the Department of Stat, itutes a third degree felony as provided for ins.817.155, F.58.
A 72122

Required Signature/Incorporator Date
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