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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andéor Chapier 621, F.5. (IPvofil)

ARTICLE L NAME

The name of the corporation shall be:

Criaphite Foerygy Ine,

From: Veronica Gonzalsz

ARTICLE I PRINCIPAL QFFICE

Princigal strget address Muiling addrass, iTditTerent is:
H1578 City Hall Promenade e t1373 Citv Hall Premenade
Minwma, FL 33025 Mirwmar, FL 33025

ARTICLE il PU,RPOSL o o C toengage iy lowdul aet or activity tor
The puepose for which the comoranon is erpinized i

which corpantions mav he organized.

f{RTlc‘l.k'Il’. .S'.'I,-IR'_ES T
Ihe mprabet of shares of stock - _
ARYICLE - INITAL OFFICERS ANDAIR DIRECTORS
William . FHu/Direey; .
Name and Till:::___,1__[1:__'_'____1_1_[_),!_!_1: oi_ e N und Title:
IRUC Farrfax Daive, 8313
Address _i{(}_llf‘_ji_l e i Acidress: o
Arlington. VA 222035

Wame and Title: ___ Mame.and Titker___
Address ) - e Address: .
-~ e
- | }
et 4 AL+ ot s S 1t 72 e e A i . ~o
3 =
N |
- =
Name and Title: o miatne and Tithe:,
N
i -
Address i Al =

1t




To:

" Pdge:4cfd 2023-12-21 08:04:50 CST Loxitas From. Veronica Gonzalez

Nume and Title: o Name and Title:

Address Address:

ARTICLE VI  REGISTERED AGENT

The pamg apd Florida stree( address (2,0, Box NOT aceepeable) of the nepistered spcat is:
Name: Registered Agent Solutions, Inc.

28094 Remingion Green Lo, Ste, A
Address: £ e

Tallahussew, FL 32308

ARVICLE 1] INCORPORATOR

Fhe oume pd address ol the Iagorponsior is;

, lames Yao
Nam:

FLS75 Cary Hul Promenade
Aclidress:

Mitainar, FL 33025

ARTICLE Wil EFFECTIE DATE:

Effective date, if other than the date of filing: e LOPTHONALY

(If an effective dace is listed, the date must he specific and connot be more than five business days prior or 90 business
days after the filing.)

Note: If the date inserted in this block does not meet dhie applicable stawory filing requireracuts, this dite will not be listed as
ihe document’s citective date an the Bepartment of Staee’s recods,

Having been named dx regisiered agent ta aceept service af process for the above stated corparation at the place designated in
this certificate, | am familiar with and accept the appainiment as registered agent and agree t0 act in this capacity

ﬁ- 12/21/2023

Ruqum'd ‘;z..n.umt’}{x. aistered Apent Date

{ submis thix document and affirm thar the fucis stated ferein are true. [ am aware that the false mfurmanon submlrrcd ina

docutment to the Department pf State constitutes a third dogree fefony ax provided for in 817,138, .8, =4
. . . Voo oo E:&;(‘ -.r’c-'_',:,h-:'.-
- Wi TS oS (’1[_’ 6 - . . ’ —-. i
‘.-h-"" - .’ y e et = ——— et e s = — =
Required Shgnuture/ incorporator -~ DatePo
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