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FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE, FL. 32309

(850) 524-54372

(850) 524-6243

Please use funds from the account 120210 160: $70.

Authorization Signature A 4
Crazy Years Inc. 3
Business #Document
i
Walk in Will wait -
Certified Copy i
Certificate of Status L2
RN
NEW FILINGS AMENDMENTS =i
Profit Amendment
Not for Profit Resignation of R.A.
LLC Change of Registered Agent
Domestication Revocation of Dissolution
_ _X_INC Conversion
—. CORP ___ Statement of Authonty
__ OTHER Merger

REVOCATION QF DISSOLUTION

REGISTRATION/QUALIFICATIONS

OTHER FILINGS

TRANSMITTAL LETTER __ Foreign Filing
Parinership
Reinstatement

Fictitious Name
Statement of CORRECTION

Statement of Authonty
Domestication of a Foreign Corp.

APOSTIL
COUNTRY Other

EXAMINER’S INITIALS:



Release and Permission to Use Name

{Date)
To: Floridn Department of State Division of Corporations

Re: Relcasc and permission to use name

Entity's name: Crazy Years Inc.

Florids Doc. Number: P23000067396

‘The date the document was filed with the Division of Corporations: 09/18/2023 |

J

[ give my permission to refeuse the name: Crazy Years Inc. -
. . - - . '~ M - ‘: ' . _)

to make it available to the Division of Corporations for use by others. Twill notZ) -
[ -

revocate this rejease of nume.

Sinccerely,

Signed naune: i Lg{

Printed :\'zune:q_i_:)_gf“'_m"d Salamy Title: President

(NOTARY)

P, P NN Wy a_—_—" .

Notary Public Stele of Floride
Brett lsaac

£ |
My Commission
mu“h HH 174028 é
Exp. 8/9/2025 '
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Departiment of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

COVER LETTER

SUBJECT; C’a?/s/ %ars Zhc.

F(PROPOSED CORFORATE NAME - MUST INCLUDE SUFIFIN)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for: "?’
1
1R
z‘/s?o.no 0$78.75 0 $78.75 1 $87.50 ]
Filing Fee Filing Fee Filing Fee Filing Fee, T
& Certificate of Siatus & Centified Copy Centified Copy

& Certificate of .

Staws -Z-
ADDITIONAL COPY REQUIRED-,

FROM: 5"’//'/ Toanc

Name (Printed or typed)

/S’ mam,@ B/4d S

Address

“[ocksonile. L 3zl

Cuy. State & Zip

Aoy 730-9264

Daytime Telephone number

Bre HED,s agadacepa com

E-mail address: (to be uséd Tor future annual report natifteation)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. {Profit)

ARTICLE NAME ——
The name of the corporation shall bc:__c_‘l_u_éq 1C LAC..

Mailiayg address, if dilterent is:

PRINCIPAL QFFICE

ARTICLE N
Pricipal street address
£d

35 LogirD
FL 322/

{
Teelson gk
ARTICLE I PURIMOSE
The purpase for which the corporation is arganized 15,
e / )
/0 opernte (ptdd Jar- 3
., il
r -
f -
_— L]
oo
S

SHARES p M

ARTICLE DY
The number of shares of stock is:
‘) )
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS P res, M

A DWO_O__L(J__ Name and Title: o ,--

Name and Titte:
@/0_9’ /e SW__G{/ Address:

Address
Jeckseonpilte” 2 3201/

Name and Title:

Name and Tide:
Address _ . Address: .
Namie and Tile: Name and Titie:

Address:

Address




Namne and Title: _ Name and Trule:

Address Address:

ARTICLE VS REGISTEREDAGENT
The numie and Florvidn street nddress (P.O. Box NOT acceptablie) ol the registered apent is:

Name: Bﬁﬂg_}_‘_{"_J/ﬁ q.af
Address: Z l 9 \ V Y'H, \/3/5 ;g U(&}
L

Tacesomlle, Pl 322G

i
J i
ARTICLE VT INCORPORATOR . J

The name and address of the lncorporator is: .

; : -4

Narme: __@_ H_ E ;4_@ C/ @ s J
Address; Z[ 9 (_UIA ' Vé'/(? 241 / \,ZA) = ‘“JI

J'ad(/)cm; g ezl

ARTICLE VIII EFFECTIVE DATE: Z /q / Z}

Effective date, il other than the date of filing: AOPTIONAL)
{IT an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State’s records.

Having beent named ax registered agent to accept service of proceyd fe g e ghtifl durpovation ai the place designated in this
certificare, I am familior with and aceept the appointment as re) ¢ 1o act in this capacity

_zl ) 25

[Yate

Required Signature/Registered Agc?l

Required Signature/lncorporator Date




