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1. Comoration Name

1 The Crescendo Grovp, Inc

2. Pancipal Office Addresa 3. Mating Olfica Address .
s’:‘n.4;)§.m&l nc‘hAaN Lane Sulie. Apt. #. atc. ak: ... _ Q7#O|

“Biute incorporated or Quakhed  § | .
To Do Business in Florida L 24 'q © ~
Cily & State

City & Sue

Beca forton, EL | (5 BU0S8S e
Zip ] Coumry I Zip Counry
22451 | USA |
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6.
CERTIFICATE OF STATUS 0ESIRED (]

7. Name snd Addrass of Current Reglatered Agent
Name ' - ) I R
Michael Palmer BO00N40341 565
Strast Addrass (P.0, Box Number i Not Accaptadie ~ORF S LD ;HZ .
;—P-/")'S' Q}; V\mC“‘f’UCU’U LOV)Q— w1900, 00 #ex1350.00
Sute. Apv #, Bilg. [
City v o Swste | ZipCodo
I Poca Batowy) v/ FL| 3343
8. |, Daing sppointed the registared agent of the above named col nn, am famillar wath and accapt iha oBhgations of section 647.0505 or §17.0503, F.8.
i f g
f\f;:::'r:: Agent / Das 4 f0-0 /
2" AEGISTERED AGENT MUST SIGN
N _ L

9, Namas and Sweei Addrasses of Each ONicer andior Diractor (Fiorioa nenprofit corporations musl st at least 3 diractors)

Nama of Straet Address of Each )
Officers and/ar Diractars Otiicer and/or Diractor City  Stats / Zip

s | Michael Ralmiery  |4475 Sanctua njlane PDca Katon T, 2243
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\Mis rainstatamani apphealion, g raascn 1o QISSCIUtion Nas hoen atiminaied. the corporale name sanshies (he raquirements of cectian £07.0401 or 67 0401, F.S., thar at fees
. owed Ty the corporalion have baan paxy and (ha aamas of individuals listed on this (orm da not quality tor an exempuon under seclicn 019.07(3)). F 5. The inlarmanon inqicated
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