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

COVER LETTER

CoMeANION]  PA.

suBsECT: _ (R

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

0 $70.00
Filing Fee
FROM:

/
OYS ,
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

0 $78.75 ¥ $78.75
Filing Fee Filing Fee
& Certificate of Status & Cerufied Copy

BVRRA 50

ADDITIONAL COPY REQUIRED

Filing Fee.

Certiticd Copy
& Certificate of
Status

[(GREDYS CoYPANION |
Name (Printed or typed)

Address

a2 © [olke Or.

RNizlegh . Fl 23015

City. State & Zip

305 - TR K450

Daytimme Telephone number

Gredujs , LoPEZ € ppl:Com

E-matil address: (to be usell 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, (Profin)

ARTICLE | NAME
The name of the corporaiion shall be: Grc’ dd s Ca MmDANONL P N
J ¥ '

ARTICLEHN  PRINCIPAL OFFICE
Principal street address Mailing addressf different is:

19302 Egat Loke Dr

dialfal,. £t 33015

ARTICLE I PURPOSE -
The purpose for which the carporation is organized is: '/Rp al &% *‘c\ Fe QaenT.
J

s

License #  BK23120

ARTICLE TV SHARES g
The number of shares of stock is: {00 /0

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

. - "
Name and Tiilc:(é e C{jS f‘;; AN HA Pfcggdg[)mamc and Tiile:

Address . VA3 E Lalle O Address:

Rigeah Tl 32015

Name and Title: Name and Title:
Address Address:
Name and Title: - Name and Title:

Address - ) Address:




Name and Tute:

Name and Title:
Address

Address:

ARTICLE VI

REGISTERED AGENT

The name and Florida street address (I'.0. I3ox NOT acceptable) of the regisiered agent is
Name: (:/-',( (’('l(:\)g C,;mp}}_(‘\iof')\

19212 & Lalte OV
Wiglenh, F)

Address:

My L[ rrathen

o T

[ '3.

22015°

— 3

P 3

Y _ 9" x

ARTICLE VI l:\’CORPORA TOR T
The name and. Jddress of the Incorporator is:

W

3

Name:

I
1
- aN

L3
i

Address: \"TISF'} C Lalle DX -

Rizlealh, F

TSE
NOls

o
-
Crfdu% Lon-pamom e,

220]5"

ARTICLE VHI EFFECTIVE DATE:
Effective date, if other than the date of fiting: \J\O\’C,hf | q 903“‘
filing.)

C(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

Note: [fthe date inserted in this block does not meet the apphicable statutery filing requirements, this date will not be listed as
the document’s effective date on the Departiment of State™s records

Having been named as registered agent to accept service of process for the above stuted corporarion at the place desipnated in this
certificate, I am fumiliar with and accept the uppoin.'mem as registered agent and ugree to act in this capaciy

MM&WCPM Pa_ g i /

< Required ﬁenatun/}{u LlS[LI‘Ld Ageni

R-249-24

Date
I submit this document and affirm that the facts stated herein are true. I am aware that the false information subminted in a
document 1 the Department of State constitutes a third degree felony as provided for in s 817155, F.S.

uUﬁ)w Adiap) C/GWUUNM/(N

Required Signature/Incorporator

2-2v-ay




COVER LETTER

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

supsect:  SREDYS  CoMPANIGN] LA,

- (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

087000 ([J$78.75 ®€ $78.75 HENSRR 50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: CREDYS CoMPANION ]

Name (Printed or typed)

Azl E (ale D,

Addrcss

Hizlegh . Bl 23015

City, State z Zip

305 - R4S

Daytime Telephone number

Credds , LoPEZ € poL Com

E-mail address: (to be usetl for 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 Chapier 621, F.S. (Profit)

ARTICLET  NAME

The name of the corperation shall be: ch" d L\'_\JS Cc MmDanion ¢ P N

ARTICLE{I  PRINCIPAL QFFICE
- Principal street address Mailing address, if different is:

(2312 Egat Lale Dr
Hiateal, 1 33015

ARTICLE [II PURPOSE

The purpose for which ihe corporation is organized is: 'Rp q] ES h,\ 'r(’_, O 58 /]T,

Liconse # BK 331260

ARTICLE IV SHARES g
The number of shares of stock is: | 00 /O

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

. . 1
Name and Title: G g d\r{S G; Ak BTNV AN : P{{ c,1de)|?Jame and Title:

Address Q312 E Ly O Address:

Riagegh Tl 22015

Name and Title: Name and Title:
Address Address:
Name and Title: - Name and Title:

Address . ' Address:




Name and Title: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: O‘,(edtfre Cerﬂp?—f\l‘of')\_
Address: ‘ 19214 & Lalte O7
HIC'\\-P&\[”\; i 53{)”5’

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: - Cyr f'(J \j‘g [,(p m\p’af\ll 01

Address: _ 423122 = Lalte O -
) Wizlealh, B 33015

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: Hard’b C{ 30‘_;‘-! . (OPTIONAL)

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

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

Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Mﬂ({rwcmuﬂamﬂn( / 2-24-2Y4

Reqmred S‘}gnaturchcglstcrcd Agent Date

 submit this document and affirm that the facts stated herein are true. I am aware that the false informaiion submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

u@mbw Mm 2-24-24

Required Signature/Incogporator Date




