!

Te: . ) Pape: 2 0f 4 2022-09-02 15:36:32 GMT 17183041175 From: Alexander Englard

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{(shown below) on the top and bottom of all pages of the document.

(((H22000303218 3)))

0 A O

H220003032183ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B50)617-6381
From:
Account Name : INTERSTATE FILINGS LLC
Account Number : 120110000086
Phone : {718)569-2783 ——
Fax Number ¢ (71B)504-7898 e
£
S¢Enter the email address for this business entity to be used for future U
annual report wmailings. Enter only one email address please.** J\‘J ,
Email Address: SOntact@interstatefilings.com =
N3 oy
FL.ORIDA PROFIT/NON PROFIT CORPORATION B
CRM PROJECTS INC
D L= !|Certiﬁcate of Status J[ 0 1
o= [Certified Copy i 0 |
& [Page Count ] 02 f
o [Estimated Charge | $70.00 |
!
:’.-.'/_5
[ V)
o
=
O, —
Electronic Filing Menu  Corporate Filing Menu Help

https-/fefile.sunbiz.org/scriptslefilcovr.exe in



202240902 15:36:32 GMT 171830411475 From: Alexander Englard

Page: 3of 4
(CH22000303218 3)))
ARTICLES OF INCORPORATION
l:n cmnplbi:m\:c with Chapter 607 and/or Chapter 621, F.5. {Profin

NAME DM DROJECTS INC

To: . .

ARTICLE T
The name of the corporation shall be

ARTICLE II PRINCIPAL OFFICE
Mincipal street abdress Maling address, il different s
11723 WELLS CREEK PKWY. APT. 2428 11723 WELLS CREEK PKWY. APT. 2428
JACKSONVILLE, FL 32256

JACKSONVILLE, FL 32256

ANY LAWFUL PURPOSE

ARTICLE III PURPOSE
The purpose for wluch the corporation is vrganized is;

ARTICLEIV__SHARES on =
The number of shares of stock 1s; €
rr
o

ARTICLE V __INITIAL QFFICERS AND/OR DIRECTORS r\'_) ¢
Name and Tule; TAMILA GADAEVA. PRESIDENT Name and Tide: =

11723 WELLS CREEK PKWY, APT, 2428 A 3 .

Address: o

Address

JACKSONVILLE, FL 32256

Name and Tide;

Name and Thtle.

Address:

Address

Name uand Tile

Name and Tride:

Address:

Address
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Name and Tulc:

Name and Tile:

From: Alexander Englard

{eedi.g

Address

Address:

ARTICLE VI REGISTERED AGENT

The namg and Flyrida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: TAMILA GADAEVA

11723 WELLS CREEK PKWY, APT. 2428
Address:

JACKSONVILLE, FL 32256

ARTICLE VO INCORPORATOR

The name and address of the Incarparator i

Namgc: TAMILA GADAEVA

11723 WELLS CREEK PKWY. APT. 2428
Address:

JACKSONVILLE, FL 32256

Having been named as registered agent fo accept service of process for the above stuted corpuration af the pluce designuted in

tris certificate, Fam familiar with and ucgept the uppointment as registered agent and ugree (o act in this capacity

8/25/2022
/
REGuiced SEhanr R T ARG

Date

I submit this document and affirm that the fucts stated herein are true. § um aware that the folse information submitted in o

document to the Department of Sture co)

ditutes a third degree felony as provided for in s.817.153, F.5.

T e . . 4 Ty Np e -, . 8/25/2022
‘Requied- ¥isaanure/Heor paratr

Date
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