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ARTICLES OF INCORPORATION )
1a complisnce with Chapte 607 andfor Chapter 621, F.S. (Profit)

ARTICLE ] NAME
The name of the corporation

attbe:  C.T. VENTURES INC

: TCE " .
ARTIGLEN Pmc{:i:;rﬁli};eu addreas Mailing address, if different is:

oo S 3rd Sireel Sufe TH 70T

Miami, FL 33130

‘.f: :;ELPE: 5’5 for which uii,rpu__mm i» organized is: Aclor and Commerclal Spokesperson

ARTICLETYV SHARES
The purmber of shares of stock is; 100

o
ARTICLE V. [DNTIAL QFFICERS AND/OR DIRECTIRS N

wame and Titte: Celines Torlbic, Director Name and Tide:

Address 90 SW 3rd Strest Sulte TH 701 Addrss:

Miami, FLK 33130

Wame und Title: Name ang Title:

Address Address:
Neame and Title: Name md Tida:
Address

Address:

From Marv Brooks




Pags: 4 of 4 | 2024-01-23 10 G4 47 C57 Leritas From. Mary Brocks

Name and Tide: Narpe and Title:

Address Address: -

TICLEVI REGISTEREN AGENT
The pame and Florida gtrect address (0. Box NOT acceptatle) of the registered agent is:

famo: Celines Totlbi e
Name: ne o ![_._“’}.f?J %)
Address: 90 SW 3rd Steet Suite TH 701 FRE SIS
It
- . S
Miami, FL 33130 B = «.-,Z\
S o 'Y
o “a PO
ARTICLE V1] INCORPORATOR IR A
-r._‘ v -; ‘:_:::. 'f —
The name and address of the Incorparator is: ,_{-1:: " &y F
SRS N
Name: Celines Toribio _ et
S
Address: 90 SW 3rd Steet Sulte TH 701

‘tami, FL 33130

ARTICLE VI BFFECTIVE DATE:

Effective date, if other than the date of filing: AGFTIONAL)

(I ao effective date is listed, the date must be specific and carnat be more than Nive days prior or 30 Jays after the
filing.)

Note: 1 the date inserted in this block does not meet the spplicable statutory Sling requirements, this dete wiil pot be liwed 25
the document's effective date on the Department of Stnie's records.

Having baen named a5 registered agent to accept service of process for the abave stated corporation af the place designazed in this
certificate, T am iliar with and accept the appoinonent as regristercd agent and agree to act in this capacity
A % 01/22/2024
Required Signature/Regiseezd Ageat Date

I submit this document and affirm that the facts stated herein are true. | am mwvare that the felse informerion submitied in o
document !zc Deparumens of Stug constitutes a third degree felony os provided for in .81 7.155, F.5.

%/ 0172272024

Requrred Slgnnmrd}ncorpomta' Date




