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Dear Division of Corporations:

[N ey

Enclosed please find Articles of Incorporation forC r/ﬂ;)’\\f*()_,
N Xic along with a check in the amount of §70.90
for filing fee and designation of registered agent. -

Also enclosed is a photocopy of the Articles. Please return this to
me with the filing date Stamped on it.
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Form A, Artichos of Incorpotation

Articles of Incorporation

1. The name of the corporation is:
Creative. Trapoct Tne.

2. The principal place of business and mailing address of the corporation is: B
5340 Rk Islaral R +29¢ trolng ocdreas. 0,0, Bex FFOAGE
— Coral Sprungs \FL
Toumovoc. li" L 3331 2303 -0998
3. The corporaltion shall have the authority to issue shares of common
stock, in one class only, each with a par value of §

g1 :iHY L

4. The registered agent of the corporation is _{A% e Ngg |

and the
registered address is S 3Us Rl T=lend A %299 Teumnadas-
Florida 33319 .

3. Theinitial Board of Directors shall have _2—_ member(s) whose name(s) and acddress(es)
is/are as follows:__L\&e. Noal -53
Swliek Deeld -,

40 Reclt Tsland Bd ¥24a9 Tanarac, FL

Rkl NW S™CE, ('nm-l_.SP_an%_\ EL 3357 233319
The number of directors may be raised or

the corporation but shall in no case be less than

lowered by amendment of the bylaws of
one.

6. The incorporator of this corporationis __{4S0. N 2o | whose address is
AFUO ek Teloul

Poad H249 Tormefae,; = 33319

Dated _2-]12.)945

‘l,dﬂs-@ : h&—%_
orporator

Having been named as registered a
corporation at the place desi

Dated _Q} (0.]8>

istered Agent




December 18, 1995

‘Sandra B. Mortham |
Florida Department of State
‘Division of Corporations

- PO.Box 6327 ~ ‘

~ . Tallahassee, FL 32314

: _De_ar'Ms. Moﬂham:

- This letter is to noﬁfy yéu that the physical location of Creative Impact Inc,, document
- number P95000013943, has changed to 1105 S.E. 14th Court, Deerfield Beach, Fla. .
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_Phone #

DOCUMENT NUMBER(S), (if known);

Crealive Impact Ing. - Dociment¥)
1105 S.E. t4th Court .

Deerfleld Beach, FL a: (Document #3
33441

iy o)

(Documer:t #)

v

v
vftsas
: [

4

EHd 92g339¢

1 f

(Locument'®)

SANAY

4

Qa Walkin o Plckup ﬁrﬁe a Certified Copy

D-Mail' out | DWillrwait ‘ DPhotocopy a Certificate of Stat,
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NonProfit Resignation of R A., Officer/ Director
Limited Liability Change of Registered Agent
Dissolu!imeianwli Ny
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Other

Annual Report

Fictitious Name

Name Reservation

Examiner’s Initials
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT

OR BOTHFOR CORPORATIONS - -~ -~ .

PREEFISCNN "

Rursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617, oridy Statutes, .

the undersfgned corporation organized under the laws of the State of et
submits the following statement in order to change its registered office or regist agent, or
both, in the State of Florids. A o S A bttt i

1a. The name of the corporation is: _C.C&m_l_ﬂmpg.& LNe .

10. The mailing address of the corporationis : __|I0D Sk 4 O+

RoorLuld Buwach g =zpf]

1c. Data ofincorporaton:____ & ~)F -9 15> Document number:
2. The name and address of the current re istered agent and office: [ [

5740 Bock Tsland Anad #29
downarac. | FLo=2319
Liso. . neal
3. The name and address of the new registered agent and office:(P.0. Box Not

Deov £12]ld hipch FL =34y

LiSo Nog |

The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer

soauthﬁgﬁvthemﬁ' //w{ ) o q // [0/

R a AT o - o)
Lisa. R. Neal Prisdent

(Printad or typed name and title)

Having been narned as registered agent and to accept service of process for the above stated

corporaton, lherebyacceptthe a pointmentas registered agentand agree to actin this capacity.

/ further agree to comply with the pro visions of sil statutes relative 10 the proper and complete

performance of my duties, and | am familiar with and accept the obligation of my position as
7,

h
registereg-agent.
%m@/} 00 | [n]a

()ﬁigr?aﬁne of Registered Agent) {Date)
i sigfing on behalf of an entity:

Lisa  R. Deol

{Typed or Printed Name) {Capacity)
Division of Corporaﬁqns. P.0. Box 6327, Tallahassae, FL 32314
CRIE045(11/94) FILING FEE: $35.00




