- Ya500003303/

TRANSMITTAL LETTER

Department of State

Igi\gslgg oé aczoy)oratlons
[] ] X oy ] bl Lol oy
Taliahassee, FL 32314 T s e

Fhe 22,50 weee 122,50

GRoWT MAG /c, CoR {ORATION

{Proposed corparate name - must includa suffix}

SUBJECT:

Enclosed is an original and one {1) copy of the articles of incorporation and 8 cl!q)ck

for: o
[] $70.00 []¢78.75 [X] $122.50 [(Js131.25 -
Filing Fea Filing Fee Filing Fee Filing Fee, S
& Cartificate & Cartified Copy Certfied Copy O
& Cortificate |, Y|
Additional Copy Required : AR
oM _ MALIO P FAJELLA TR -

Namo (printed or typed)

L34 wmE. Zrb RUE

Address

CAPE csthl, ELA 3307 7

City, State & Zip

Q13- Y458- 2776

Daytime Telephone number

U

NOTE: Please provide the original and one copy of the articles.




i

ARTICLES OF INCORPORATION ", \:3
r

The undersigned incorporator(s), for the purpose of forming a corporation undér the
Florida Business Corporation Act, hereby adopt(s} the following Articles of Incorporation.

ARTICLE! _NAME

The name of the corporation shall be:

CROUT MAGIC CortPorA Tion)

ARTICLE Il _ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

L34 NE. 38D AVE
cAPE CorAL, FL. 335727

ABTICLE |l SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: I ' :

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

B [P REEN E. [A7ELED
b3 MEZRE HUE
CHFE Cog AL, Fe 3397




ARTICLIEY INCORPORATORIS)
;rltot:)‘ ?:(:::(I':} and stroat addms's(os] of the Inc?rporator(s) to these Articles of Incorpora-
MArla P FAELLA TR
634 NE 3eb NVE
CAVE corpL, FL 3377

The undersigned incorporator{s) has{have) executed these Articies of Incorporstion this

Lo T# day of 19A4rc H 1975 .

P asic V. aelle

Signature

SIghature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PROVISION ECTION 807.0501 or 617.0501, FLORIDA
ERSOREDS CPAESRANSY! é&gaﬁ'l E0 UNDER TOE CAWS
ORIDA, SUBMTS THE FOLLOWING STATEMENT IN

STERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation Is;___ B ROUT  MABGIS Cofffo kT ran/

2. The name and address of the registered agent and office is:

MAVREEN £ FAIELLA

{Namae)

L34 NE 3D AVE

(P.O. Box or Mail Drop Box NOT scceptable)

CAPE _cotAL, EL. 33779

(City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated In this certificate, | herebn accept
e appointment as registered e;genf and agree 1 actin this capacity. 1 er agree
1o comply with the provisions of all statutes relating to the proper and complete per-
formance of my duties, and | am familiar with and accept the obligations of my posi-
tion 8s registered agent.

X o & Faiollo 3 )b~ 95

A {Signature) (Dats)




