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January 17, 2018
FLORIDA DEPARTMENT OF STATE

INCORP SERVICES INC Puvision of Corporations

SUBJECT: AUGUSTINE, INC.
REF: W18000004361

We recejved your slectronically transmitted document. However, the
document has not heen filed. Please make the following corrections and
refax the complete document, including the electronic f£iling cover sheet.

The name of your corporation is not available in Florida. An out-of-sgtate
corporation whose name is not available must adopt an alterpate corporate
name for uase in Florida. The alternate corporate name must contain
"Incorporated, * "Company, "Corporation,“ "Ine.," "Co.," "Corp,"” "Inc,*
"Co," or "Corp." Please enter the alternate corporate name in the space
provided in number one of the application.

The document nuamber of the name conflict is L1600D168926.

If you have any further gquestions concerning your document, plezse call
(850) 245-6051.

Cotavia L Simmons FAX Aud. #: E18000018840

Ragulatory Specialist II Letter Number: 118R000D0545
Raegistration Section

P.O BOX 6327 - Tallahassee, Flonda 32314

HIgoooz3 Al 3

This fax was received by GFI FaxMaker tax server For more infoernation, visit hitp:/Mwww gfi com
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COVER LETTER

TO:  Registration Section
Division of Corporations
Augusiine, Inc.
SURIECT: _ _ _ o s o

Nane of corporation - must include suffix

Dene Sir or Madam:

‘Fhe enclosed “Application by Foreign Corporation for Autharizution to Tiansact Business in Florida.”
“Certificate of Existence,” or “Certiticate of Giood Standing™ and check see submilted to register the
above referenced (oreign corporalion 1o Iransact business in Florida.

Please return all correspondence conceming this matter to the following:
Mia Conner
Name of Person
InCorp Services, Inc.
FimyCuompany
3773 Howard Hughes Pkwy. - Suite 5005
Address
L.as Vegas, NV B9169-6014
_Cilnyla te and Zip code
documents@incorp.com

For further infunmation concerning this matter, please call:

Mia Canner on behalf of InCorp Services, Inc. 800 24B5-2677
I 1§ | o .

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Cenlter Circle Tallahassee, FL 32314

Tailahassee, FI. 32301
Enclosed is a check for the following mmount:
@ $70.00 Filing Fec O 378.75FilingFce & O $74.75 Filing Fee & O $87.50 Filing Fee,

Certificote of Status Certified Copy Cenificate of Status &
Certified Copy

H1600002% T 3



BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
Augusting, ihc.

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
|

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

(Enter name of corporation; must include "INCORPORATED,” "COMPANY,” “CORPORATION.”
"lac..” "Co.," *Com,"” “Inc,” "Co,” or "Carp.*)

Pink Stork, Inc.

5 Delaware

(St or country under the Iaw of which it is meorporared)
. 87017

3

(}f name unavailable in Florida, enter altemnato corporate name adopted for the purpose of mncting?usiness in Flocids)

82-3654312

(Date of incorporation)
6 Upen Filing

(FE! number, if applicable}
; Parpstual
- {Date of durntion, if othes than perpetual)
. -
(Date first transacted business in Florida, if prior to registration) LY @
(SEE SECTIONS 607.1501 & 607.1302, F.5., to determine penally liability) t“_'.'. '<'1 o
5981 S A1A Suite 102, St Augustine, FL. 32080 -2 B gl
- — pasgeey |
(Principa) office address) I - r
7L o m
— - ~ — Ay @
(Current mailing address, if different) N =
ARV,
on '
8. Name and strect address ol Florida registered agent: (P.O. Box NOT acceptable) Zz :'”.\. L
“inCorp Services.inc. 2o @
17888 67th Court North
Office Address: _
ch
Loxahatchee L _Florida 33470
{City) (Zip code)
9. Registered agent's neceptance:
Having been named as regisiered agent and to accept service of process for the above stated corporation at the place
designated in this application, ] hereby accept the appointment as registered agent and agree to act in this capacity, 1
Jurther agras to comply with the provisions of all statutes relative (o the proper and complets performance of my
duties, and I am familiar with cept the obligotions of my position as registered agent.
]

Mia 2onner on behalf on InCorp Services, Inc.
(Regisiercd agent's signature)

10. Atached is n certificate of existence duly authenticated, not more than 90 days prior to dalivery of this application to
under Lthe law of which it is incorporated.

the Department of State, by the Secretary of State ur other ofTicial having custody ef corpomte records in the jurisdiction

H 19000028 S



NOTE: Ifn

Ww {isting additional officers and/or directors.

1

11, Names and business addresses of officers and/or directors

A. DIRECTORS
Chairman:

Address: |

Vice Chairman:

Address:

Amy Upchurch

Director:

Address: 5961 S A1A Suite 102

St Augustine

FL

32080

Dircctor:

Address:

B. OFFICERS

President: Thomas Upchurch

Address: 5961 S A1A Suite 102

Fl.

SERIE

]

Thomas Upchurch

32080

SREREE:

l(

JJ
¥

§

Vice President:

Y
EE

6g' N IKd 91 NY

A : 5961 S A1A Suite 102

5t Augustine FL

Thomas Upchurch
clary:

32080

. 5961 S A1A Suile 102, 5t Augustine, FL 32080

Thomas Upchurch

Treasurer:

5961 S A1A Sulte 102, S5t Augustine, FL 32080

. Y

Q1artre of Director or Officer

The officer or director slgmng this docum#fit (and who is listed in number 11 above) affimms that the facts stated herein

are true and that he or she is aware that false information submitied in a document to the Department of State constitutes
a thlr%:!egnc felony as provided for in 8.817.155, F.5.

13.

omas Upchurch, President

(Typed or printed name and capacity of person signing application)

H 190000 2% TH3
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AUGUSTINE, INC." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPQORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JANUARY, A.D. 2018.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "AUGUSTINE, INC."

WAS INCORPORATED ON THE SEVENTH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.
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Authentication: 201971383

6505558 8300

SRA 20180260542 Date: 01-16-18
You may venfy tnis certificate ondine at corp.delaware.gov/authver.shtml

H 19000028713



