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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

QOctcber 12, 1998

KENNETH FRANK
17060 EMILE ST
BOCA RATON, FL 33487

SUBJECT: C.N. INC.
Ref. Number: W98000023148

We have received your document for C.N. INC. and check(s) totaling $70.00.
However, the enclosed document has not been filed and is being retumed to you
for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all approptriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

You must list at least one incorporator with a complete business sireet address.

If you have any further questions conceming your document,' please call (850)
487-6915.

Pamela Hall
Document Specialist Letter Number: 598A00050554

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION * FILED
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The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopits the following Articles of Incorporation. SECRETS p % (\ STATE
irtﬁi.i_ﬁ«l [RS5EE, FLORIDA

ARTICLEI ___NAME - o o -

' The name of the corporation shall be: _ B :_ﬁ:"'
Srack Sroves dre. ) o

ARTICLE Il PRINCIPAL OFFICE
The principal place of business and mailing address of this coxpomnon shall be:

\Yobe Emile $freet
Roea. Raton , FI. 33487y

ARTICLE Ii SHARES
The number of shares of stock that this corporanon is authorized to have outstandmg at any one time is:

100 Sharces

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The pam- «_«d Florida street address of the  initial registered agent are:

C -t
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Boec, '53(4«2 7
ARTICLE V mcoxpomirox
The name and address of the i incorporator to these Articles of Inoorpomtlon are:

kepnngih FF‘CW\K
17660 Ll
Reea Raton, 7.

Kb P)&mi: S L 8/\& /43

Signature/Incorporstor

(An additional article must be added if an effective date is requested.)

Having beernt nomed 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 to comply with the
provisions of all statutes relating to the proper and oomplete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent

Lmmath Pomke - $1G6/9%
Signature/Registered Agent : Date




