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# SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [allahassee, Florida 32372

(850) 656-4724

DATEB/7/2019

ENTITY NAME 1614 Carnegie, Inc.

HWALK IN™

DOCUMENT NUMBER

VPLIASE FILE THE ATTACHED AND PETURN ™

Flasn C’W
XX{)( d)e«rﬁf/‘&a’ dgﬂéﬁ
(ferﬁﬁbaf& af Status

“PLEASE OBTAIN THE FOLOWING FOR THE ABOVE ENTITY™

&r&ﬁba’ &/wg ﬂf Arte & Areadments
&r&ﬁ:aﬁ& af ﬁm{ f&‘m&k;

VAPOSTILE / WOTARAL CERTTFICATION ™

COUNTRY DF DESTINATION

NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED78.75 CHECK #6199

Floase cal? Tiva at the above number faﬁ any (SSuES 07 CONOESAS, Thank o4 50 nach!




COVER LETTER

Departiment of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314

ta 14 Carnegie, Inc.
SUBJECT:

(FROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and ane (1) copy of the articles of incorporation and a check for:

Q7000  _ $78.75 $78.75 Q $87.50
Filing Fee Filing Fee Filing Iee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADIMTIONAL COPY REQUIRED

Dolores Burton

FROM:

Name {Printed or typed)

100 Staee Street

Address

Albany, NY 12207

City, Stawe & Zip

8778949049

Daytime Telephone nwmber

Luthra@ruppbaase.com

E-mail address: {to be used for future annual report notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

1614 Camegie, Inc.

ARTICLE ] NAME
The name of the corporation shall be:;
Mailing address, if different is:

ARTICLE I PRINCIPAL QFFICE
Principal street address

1614 Carnepie Cir

Tampa, Florida 33619

To enpage in any lawful act or activity permitted by law,

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV _SHARES - ez ———
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The number of shares of stock is: -l sy i
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INUTIAL OF FICERS AND/OR DIRECTORS o) g - i
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Nume and Title: $rx 5\,3

ARTICLE V

Name and Title:
Address:

Address

Name and Title:

Name and Title:
Address:

Addrass

Name and Title:

MName and Title:
Adduress:

Adldress




Name and Title: Name and THle:

Address Address:

ARTICLE VI RIGISTERED AGENT
The name and Florida street address (P.O. Bux NOT acceptable) uf the registered ngent is:

Linited Corporate Services, [ne.
Name:

9200 South Dadeland Blvd., Ste. 508
Address:

Miami, FI. 33156

ARTICLE VI INCORPORATOR

The patne and address of the Incorporator is:

Dolores Burtnn
Nae:

100 State Street, Suite 800
Address:

Albany, NY 12207

ARPICLE VI EFFECTIVE DATE:

Effective date, it other than the date of filing: L (OPTIONAL)Y

(If un effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tsted as
the document's effective date on the Department of State’s recards.

Having beer named us regisiered agenr 10 accept service of process for the above siated corporation ai the place desipnated in
this eertificate, I am famifiur with and accept the appoiniment as registered ugent and agree to act in thiy copacity

_,,/ N teacl_ /7 é,d./tt_ /el 6-6-19

Required Signature/Repistered Ag:.nl Date

f submit this docimens and affirm that the fucts stated herein are true. 1 am aware that the fulse information submitted in o
ducument (p the Depariment of State constitutes o third degree felony us provided for in 5.817.155, F.5.

A{_},&Q/W Awtﬁ‘_’— - 6-6-19

Required SignaiurefTncorparator Date




