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 Sunshine State Corporate Compliance Company
3458 Lokeshore Drive [albakassee, [orile 32372

(850) 656-4724
DATE _1-3-2021

ALK IN**

ENTITY NAME DEVELOPMENT PATH, INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

Flan &yg
KXY Cortifd Cpy

Certificate of Statas

VPLEASE OBTAIN THE FOLLOWING FOR THEABOVE ENTTTT™

Certifod Capy of Arte & Amendments

Mﬁd (f‘%f af Arts & Aneadments &yﬂsa e / Ara&rﬁkg Auaal /@pardr/
&f&jﬁbalz af Statas

Certsffcate of Statas Feftecting:

“APOSTIULE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERFTIFICATES REQUESTED

rotaLowens & — 8 ACCOUNT#IZOMOOOOIOS/ [ <
United Corporate

Services, Inc.

Floase cal? Tina at the above xamber fﬂ/‘ any [ESues oF Concerts, Thark o 50 maé




COVER LETTER

‘Department of Stale
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassce, FI. 32314

SUBJECT: DEVELOPMENT PATH, INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

1 $70.00 LI $78.75 1 578.75 ] $87.50
Filing Fee Filing Fee Filing Fee Filing Fec,
& Certificate of Status & Certified Copy Certitied Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FrROM: DOLORES BURTON

Name {Printed or typed)

100 State Street, Suite 800
Address

ALBANY NY 12207

City. Suate & Zip

Daytime Telephone numbcer

zags1413@gmail.com

E-mail address: {1o be used for future annual report notification)

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



ARTICLES OF INCORPORATION

ARTICLEL  NAME
*The name of the corporation shall be: DEVELOPMENT PATH, INC.
ARTICLE I PRINCIPAL OFFICE

in compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

Principal street address
9816 Giaveno Circte, Unit 1323, Naples, Fla. 34113

Mailing address. if different is:

9816 Giaveno Circle, Unit 1323, Naples, Fla. 34113

ARTICLE Il PURPOSE

The purpose tor which the corporation ts organized is:

To engage in any lawful act or activity permitted by law a3
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ARTICLE IV SHARES
The number of shares of stock is: 200
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Namc und Title: Stephen H. Zagoren ~Name and Tile; Gail Carone
Address 9816 Giaveno Circle, Unit 1323,  Address: 9816 Giaveno Circle, Unit 1323,
Naples, Fla. 34113 Naples, Fla. 34113

Namce and Tile:

tName and Title:
Address

Address:

Name and Title:

Name and Title:
Address

Address:




" Name and Title: Name and Title:

Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is

Name: Stephen H. Zagoren

Address: 9816 Giaveno Cirele, Unit 1323

Naples. Fla, 34113
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ARTICLE VIl INCORPORATOR = L
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The name and address of the [ncorporator is: E}“ o
i
Name: Stephen H. Zagoren o w
- =
. . . 3 &
Address: 9816 Giaveno Circle, Unit 1323, m
Naples, Fla. 34113

ARTICLE VIIl EFFECTIVE DATE:
Effective datc. if other than the date of filing:

AOPTIONAL) _
(If 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: If the date inseried in this block docs not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of Staie’s records.

Having been named ays registered agent to accept service of process for the above siated corporation at the place designated in this
certificate, I am familiar with and accept the uppointment as registered agent and agree to act in this capacity

/s/ Stephen H. Zagoren 1-3-22
Required Signature/Registered Agent

Date
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitied in a
document to the Department of State constitutes a third degree felony uy provided for in s.817.155, F.5.

fs! Stephen H. Zagoren
Required Sigonature/Incorporator

1-3-22
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