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TMENT O §TATE
Sundra 3, Mortham

Houvretnry ol Btate

August 8, 1896

DOMENICK DANIEL VITALE
8936 WEST SUNRISE BLVD,
PLANTATION, FL 33322

SUBJECT: CRISELLE CORP,
Ref. Number: WB88000016600

We have recelved your doocument for CRISELLE CORP. and your check(s)
totaling $122.50. However, the enclosed document has not been filed and Ig
being returned for the followfng correction(s):

The corporate name must be Identical throughout the document,

The document must state the number of shares of authorized stock,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions conceming the filing of your document, please call
(004) 487-6927 Y P

Kathy Hyman
Document Specialist Letter Numbar: 096A00037889

Division of Corporations - P.0. BOX 6327 -Tallahassee, Fiorida 32314




ARTICLES OF INCORPORATION 9p " p//. /o /3
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LN 1 ,
The undersigned icorporator(s), for the purpose of forming a corporation under the Floride Bmhiu 8 / 3
Corporation Act, hereby adopt(s) the following Articles of Incorparation, Un,, i)

ARTICLEI NAME
The name of the corporation shall bo:

CRISELLE CORP

ARTICLEIl  PRINCIPAL OFFICE
The principal place of busincss and mailing address of this corporation shall be:

2935 Wit Sunvise Bovlvard
P\un+q+{a\1, L. 333210

ARTICLEIII SHARES
The nug/ber of shares of stock that this corporation is authorized to have outstanding at any one tlme

is; ONE //('J}’)Dfeﬁ(') (/OO) @

ARTICLE v INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Domenicle D, Vitale
K‘?;]é b)iS‘/‘ Suonrise Bouqurip

Plantotion, FL. 33520




ARTICLLEY IN'CORI’()RA’I'UR(S)
Sce Instructlons for officersflivectors
The nuseds) and strect nddress(es) of whe Incorporatot(s) to these Artleles of Incorpormtion Is(are):

—eResteceo e O cersecls coep
b-mu\\‘c.k .b V\*Q\‘L D @

916 Wt Suarise Blv
P\Bn‘l"\'{'\.o\n‘ ‘l:’ C YU

The undersigned incorporator{s) hus(have) executed these Articles of Incorporation this
ot ——
_BJ_dnyof QU\Y 1946

(An udditi‘onnl article must be added if an effective date is requested.)

Danih X Vs /[ fd

Signature

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after o signature of an incorporator does not constitute the
designation of officers. '




CERTIFICATE OF DESIGNATION OF o
REGISTERED AGENT/REGISTERED OFFICE f,,,;:-"}i;{-. Ko
s
PURSUANT 'TO THE PROVISIONS OF SECTION 6070501, FLORIDA STATUTES; THE “*
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE'QF...
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTEREY J

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

o

I, The name of the corporation s ~ T

CRISELLE CORP.

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

Lmen ?()%r:;b/ Urtal
8935 fbst Sunrize got)éwrj

(P.0. Box or Mail Drop Box” NQ{ ACCEFTABLE)

ﬂnﬁﬁa{g £/ 33322

TATE/LIP)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree t comply with the provisions of all statutes
relating to the proper and complete performance of my dities, and I am familiar with and accept the
obligations of my position as registered agent. T -

%WZ% a% ‘ %_ o/l .

(SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. O.BOX 6327, TALLAHASSEE, FL 32314




