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: ' ' COVER LETTER

Departiment of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

suptect: Cugnel Living  Tne,

S J T (PROPOSED COEPORATE NAME — MUST INCLUDE SUFFIX)

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

B/$70.00 1$78.75 1 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: me\ alASL C:lf’_r\d,m )

Name (Printed or typed)

202 N Wt lor St

Address

Mana Cl\"vk‘ U 335L3

City. State & Zip

B\L- N3 4R

Davtime Telephone number

Conn ol %{2;6 A “\m"\’“\ L DHM

Ii-mail address: (1o be usetor future annual report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2021

ANNALISE GENDRON
4115 BUCKHAM RD
IRONDALE, AL 35210

SUBJECT: CYGNET LIVING, INC.
Ref. Number: W21000054533

We have received your document for CYGNET LIVING, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tim Burch
Senior Section Administrator Letter Number: 021A00008266

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621 F.S. (Profin

ARTICLET _NAME
all be: qu %Qe} L) v*‘.v\a& ;I'\C—'

The name of the corporation sh

ARTICLE I  PRINCIPAL QFFICE
Principal street address

Voo €. Reunods

Maiting address, if differery is:

T Save 'O\% ' :
Plent CJ.)\\J\,\ TL 33563

ARTICLE III  PURPOSE

. i 1
The purpose tor which the corporation is erganized is: (—Q’("G:\ \ D£ § h;!(i YA S ¢ l t)i&l Tg"\ [1 -

ol nd .{)‘_V\_\__U\Q

ARTICLEIY _SHARES
100

The number of shares of stock is:

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS
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Nume und Title: AY\Y\ all\Se G\ Q_M - OM Name and Title:

.‘\ddrci?m el A0% N . \J\j\f\f pler St Address:

Plant CA\,& T 33503

Nume and Title:

Name and Title:

Address:

Address

Name and Tile:

Name and Title;

Address:

Address




Name and Title;

Name and Tide:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0), Box NOT acceptable) of the registered agent is:

Name: A . \e,
02 N, Womes St

Address: % —-iU_ .
\ ! o ~
Plant Cix “;L’ 535&3 N <o i
{ =5 g )
U‘J:_" ! -
ARTICLE VII _INCORPORATOR QLo =
Teooom i
The name and address of the Ine Ator is: I
e name and address of the Incorporator is EU' = o
\ . =
Name: pCY\Y\a_\_l A2 C’JQ“CL{‘D{ \ 23
J gr"? —]

Address: A0% N . \AMKOX SX’ . g,
M&L&m

ARTICLE VIl EFFECTIVE DATE:
05 Ifr]:l | 202 OPTIONAL)

Effective dake. if other than the date of filing:
(ITan cffective date is listed, the date must he spunl'L and chnnot be more than five tdavs prior or 90 davs after the

filing,)

Note: [The date inserted in ihis biock does not meet the applicable stiatuory filing requirements. this date will not be listed as
the document’s effective date on the Deparunent of Stute's records,

Having been named ays registered agent 1o accept service of process for the above stated corporation af the place designated in this

certificate, 1 a@ur with and acgept the app w Q\Q‘rjgnwred agent and agree to act in this capucity
ﬁ/ \/ OS197/2.001

L qutrLd Signature/Registered Agent e

 submit this document and affirm that the facts stated herein are true. | am aware that the fulse information submitted in a
document (o the Dcpurfmcnl uf State constitutes a third degree felony as provided for in 5.817.155, F.S.

\J\LMA \Qm\dmA 0S j 21 ll 20\

: umd Signature/Incorporator {§ Dale




