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(SAMPLE LETTER OF TRANSMITTAL)

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

r.  ChozeKeCom Inc.

(Nume of Carporation) 2230909 ——10)
3 '30'?0?/29/9?—-0104& 003

wak 122.50 wrgxl2e. S0

Gentlemen:

Enclosed please find the original and one copy of the Articles of Incorporation, together with my
check in the amount of $122.50.

This represents the cost of the Filing Fees, Certified Copy of Articles of Incorporation mﬁd!Fe&or
Registered Agent Designation for the above named corporation.

Very truly yours.
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Chazek. com

(Name of Corporation}

— MAILING ADDRESS OF CORPORATION —

C_}\qze KgCom I.IE\{L/
F5GL M Y Ternce.

O AN AL 7f‘ /\Iﬂfk [/ 7?1\

A — v w2 Ny A Y ¢ ot

5y

Areq Code Number Ixt.
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PHONE

Seminole Farm 215; Trans, Lelter (0105}




ARTICLES OF INCORPORATION
of

ChazeK.com, Ine,

(name of corporation)

The undersigned acting as the incorporators of a corporation under the Florida Business Corporation Act, adopt(s)
the following articles of incorporation for such corporation:

ARTICLE I - CORPORATE NAME
The name of the corporation is:

chazeKscom , T

MEINEN
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ARTICLE Il - DURATION

This corporation shall exist perpetuaily unless dissolved according to Florida law.

VAo '3

ARTICLE Il - PURPOSE

The corporation is organized for the purpose of engaging in any activities or business permitted under the laws of the
United States ard the State of Florida.

ARTICLE IV - CAPITAL STOCK
s
The corporation is authorized to issue 500 shares of common stock, par value § _ONC _ “/60 per share.

ARTICLEV - INITIAL PRINCIPAL OFFICE
The street address of the initial principal office and, if different, the mailing address is:

STREET ADDRESS C hozeK.com , T

F592 Nw 43 Tertace

crry Coconut Creek. FLORIDA zZP 33073
Mailing address, if different

STREET ADDRESS

FLORIDA

ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office and the name of the initial registered agent at the office is:

NAME Chaz. Kasanick

ADDRESS TS5 Nw HF + Térrare.
ciry Cocomnuit Creek FLORIDA 2 22013 |
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ARTICLE VII - INITIAL BOARD OF DIRECTORS

This corporation shall have OAE. ( { ) directors initially. The number of dlmctors may be
either increased or diminished from time to time by the By-Laws, but shall never be less than one (1}. The names and
addresses of the initial director(s) of the corporation are as follows:

NAME Chaz. Kasonic Ky

ADDRESS F59) AL/ L—/?—%/\ relrace.
CITY Cocimutr Creele swiE

NAME

ADDRESS

CITY

NAME

ADDRESS

CITY STATE

ARTICLE VIII - INCORPORATORS

The names and addresses of the incorporators signing these Anticles of Incorporation are as follows:

NAME Chaz.  Kascuiky

ADDRESS FG NW ¢ 7’(’41 [errale.
CITY Cocouar (ree swre [~/ v 33043

NAME

ADDRESS

CITY

NAME

ADDRESS

CITY STATE ZIP

The undersigned incorporator(s) have executed these Articles of Incorporation this XL

day of Aug 19.9F.
_J

7.

(Signature)

(Signature)
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED OFFICE

FILED
97 UG 29 PHI2 |6

SEGite 1
TALLAHASSE By

C hazeK.com , The

7
(name of corporation)

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted:

The above corporation, organized under the laws of the State of Florida with its registered office
as indicated in the Articles of Incorporation

" 593 Auw) Y77 Teiace
Coconsgt _(reek I 232073
has named C hCIZ Ka SANIC K\/

located at the aforesaid address, as its registered agent to t( ccept service of process within this
state,

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 regis-
tered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

% L TAS /77
!S’tgnmure) /____ (Datd)
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