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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2017

JULY SALNAVE
318 N.W. 111TH TERRACE .
MIAMI SHORES, FL 33168 T

SUBJECT: PUSHING POSITIVITY, INC.
Ref. Number: W17000026888

We have received your document for PUSHING POSITIVITY, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

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.

DANIEL L O’KEEFE
Regulatory Specialist |l Letter Number: 817A00006027
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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

COVER LETTER

SUBJECT: \ﬂﬂmu &PoSr—H\/ qu , \ne.

(PR@SED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

(J $70.00 U1$78.75

Filing Fee Filing Fee &
Certificate of
Status

FROM: ﬁ L]

0$78.75 El/$87.50

Filing Fee Filing Fee,
& Certiftied Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED
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Name (Printed or typed}
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Address

Miwmt Shees |, FL 23163
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Daytime Telephone number
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E-mail address: (fo be usudJIulurL annual rtjrl nom\juon)

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



LA A ARTICLES OF INCORPORATION
In compliance with Chapter 617. F.S., (Not for Profit)

ARTICLE] _ NAME \DU Shmg \‘pz\gr-h UH'(J.".‘ l I)O

The name of the corporation shall be:

ARTICLE If  PRINCIPAL OFFICE

cipal street addr ess Mailing address, if different is:
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ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed: Sf

ARTICLE ¥/ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:; L ’d E[\ﬂﬁ.w)—'l)(@l &ﬁ{ /(LNEar:Qand Title:
{5[8 L-lf @ “l"’ﬁq Tﬂ/(a[?/\ddress:
(| Shives FL 23108
gt
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. 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 acceptable) of the registered agent is:

Name; ﬂ)l\-! Sﬁtﬂm@_
s A0 UM Boriao€ L
e Soves, FL331eS = 5

ARTICLE VIl _INCORPORATOR e o
The name and address of the [m.o%ramr is: i I

Neme: J\JLJ alnave T
Address: 3‘8] M-ll,. M Tenacd. R
Winmi Shors | FL3316Y
(4| 1| 2617)

ARTICLE VIl _EFFECTIVE DATE: A/ l
Effective date, if other than the date of filing: DYI ‘5+ 20\ /! . (OPTIONAL)

{If an effective date is listed, the date must be speclfu and cannot be more than five days prier or 90 days after the filing.)

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

201

Dat

%4 20T

~—" Required Signature of [ncorporator Date !




NI'?oco o4 A1

“To whpm “Hhis MJ (oicern,

3‘!4 Salnove d v de Aishing Pravkiveke]
a:!l&d PE&FH%)WQO Wentiens, xfevohng Arassoion

Sﬂi{ﬂvﬁt @A,\CQ l’l{ W eIl
@g\ g%sgx e K ﬁ&ﬁﬁ% .

Ot 0O (S li’éﬁ

&L\ ohonnels Q@mmm 162! aﬂ@f@f Gutrealhy

o R&ML@S\LQ 2N(eLye (’_ s rf_zm

%ﬁ Frem all mﬁﬁs n% o
&Qm L L0 mﬁmmmwj c;@p@mq
0@?}3{@;\4 4o e 19;‘;3_%%%}& ond pravding

COESROL) HeruuesS <0 aid. ald m) 00N Nees
Wi 1L ey S werddl and. Al whe lves w T

CUR main 2k s> Qsh i}»s%nwﬁg

eEo

- D O'KEEFE
AR 252007




