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Proposed Corporate Name

Enclosed is an original and one copy of the Articles of Incorporation, & designation of
registered agent, and 2 check for $70.00. Please return one copy of the Artxcle,s stamped.
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Katherine Harris -
Secretary of State
February 10, 1999

CARLOS A. FORNARIS
19555 E COUNTRY CLUB DR #406
AVENTURA, FL 33180

SUBJECT: C.R.F. ENTERPRISE, INCORPORATED
Ref. Number: W99000003299

We have received your document for C.R.F. ENTERPRISE, INCORPORATED
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(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 appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

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

If you have any questions conceming the filing of your document, please call
(850) 487-6923. '

Doris McDuffie
Corporate Specialist Supervisor Letter Number: 299A00005853

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
OF ’
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The undersigned incorporator, for the purpose of forming a corporation i_md& fhe % -
Florida Business Corporation Act, hereby adopts the following Articles of hco;gora%ff\,; %3\

ARTICLE1: NAME
The name of the corporation shall be: &

ARTICLE 2: PRINCIPAL PLACE OF BUSINESS

The principal place of business of this cprporztion shall be ( ive street address and zip ¥
code}:j:‘qgj‘ci-' |2 .u('-«iiwqu ‘_';G ;"?b 0OF, YL Atz " 330

7 7 ;

ARTICLE 3: SHARES _ _ _
All stock issued by this Corporation shall be common voting stock of a single class. The
number of shares of stock that this corporation is authorized to have ouistanding at any

time is: 1008

|'l;fln "l

ARTICLE 4: INITIAL REGISTERED AGENT AND REGISTERED OTICE,
The name of the initial registered agent is _Coados & _Fo e (s

I

RO

whose registered office is located at the place of business stated in Article 2 above.

ARTICLE 5: INCORPORATOR

The name and street address of the incorporator fo these Articles of Incorporation is: o
Cevos H=ovrrairts ) =
19555 £. vy Gub O
A N

The undersigned mcorporatfaglﬁas exbeuted these Articles of Incorporation this & —

Day ofsj' Lot 19 1% . =
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Signature

Articles of Incorporation
Filing Fee — $35.00
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CERTIFICATE OF DESIGNATION OF _
REGISTERED AGENT/REGISTERED OFFICE

’

Pursuant to Florida law, the undersigned Corporation organized under thelaws of the State
of Florida submits the following statement in designating th&r?%istered office/registerad
agent, in the State of Florida. AR

1. The name of the corporation/ professional association is: E:a ‘%4 F.ﬁ_ _f; " *"f,' FALNC f—@
lwmrPaf o _ o
22 % o
2. The name and address of the registered agent and office is: = gy % -%
B oA S
. T o
Cores A Focnans _ . = =,
Full name . == ‘;_ﬂgiﬂ %
: - -t Q2
" . - ) , , fﬂf.f_\ -
sty E. Cowrdvgd-Club = Dn #5  Averom FL 33088 27 B
Address (P.O. Box not alceptable) ! ! %fﬂ

fluerdurs L. 32150

City, State, add 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, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TOXOMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AIND COM-
PLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.  ~ ,

«

SIGNATURE OF REGISTERED AGENT

/e /w |

hate ——

Designation of Registered Agent
Filing Fee — $35.00 -
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