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PRESTON COOK
PENURY TRUST & ASSOCIATES INC.
120 PALENCIA VILLAGE DR. C105#333

ST. AUGUSTINE, FL 32095

September 27th, 2021

DEPARTMENT OF STATE
NEW FILING SECTION
DIVISION OF CORPORATIONS
p.0. BOX 6327
TALLAHASSEE, FL 32314

RE: document number P19000019229

Dear DEPARTMENT OF STATE:

| PRESTON COOK President of PENURY TRUST & ASSOCIATES INC. no longer wish to use the name
PENURY TRUST & ASSOCIATES INC. | request that you releas

If you would like ad

Sincerely,

PRESTON COOK

PRESIDENT
PENURY TRUST & ASSOICIATES INC.

(470} 301-8315

ditional information about this request, feel free to contact me directly.

e the name from our current use.
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: PENURY TRUST & ASSOCIATES INC.

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporalio

® $70.00 (0 $78.75
Filing Fee Filing Fee
& Certificate of Status

FROM: Preston Cook

n and a check for;

L1 $78.75 L] $87.50

Filing Fee Filing Fee.

& Certified Copy Centified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Name (Primted or tvped)

120 PALENCIA VILLAGE DR. C105#333

Address

ST. AUGUSTINE, FL. US 32095

City. State & Zip

(470) 648-6833

il
:1

Davtime Telephone number

penurytrust@gmail.com

F-mail address: {0 be

used for futurc annual report notification) -«

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE]  NAME
e mans oFthe corporation shall be: PENURY TRUST & ASSOCIATES INC.

Principal street address Mailing address, if different is:

120 PALFNCIA VILLAGE DR, C105#333

T. TINE, F

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFULL BUSINESS TO THE FULLEST EXTENT OF FLORIDA LAW.

A DIRECTOR OF THIS CORPORATION IS NOT PERSONALLY LIABLE TC THE CORPORATION OR ITS

SHAREHOLDERS FOR ANY MONETARY DAMAGES FOR BREACH OF FIDUCIARY DUTY AS A DIRECTOR.
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ARTICLEIV _SHARES P
The number of shares of stock is: 100,000 NO PAR VALUE e c.:'I

ARYICLE V_ INITIAL OQFFICERS AND/QR DIRECTORS

Name and Tite: PRESTON COOK - President Name and Title: ELLEN BANKS - Vice President

Address 120 PALENCIA VIL I AGE DR Address: 120 PAL ENCIA VI | AGE DR
C105#333 C1054#333
ST. AUGUSTINE, FL 32095 ST. AUGUSTINE. FE 32000

Name and Title: PRESTON COOK - CFO

Name and Title; ELLEN BANKS - Secretary

Address 120 PALENCIA VILLAGE DR. Address: 120 PALENCIAVILLAGEDR.
C105#333 C105#333
ST. AUGUSTINE. FI. 32095 ST. AUGUSTINE, FL 32095

MName and Title: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:

Name: PRESTON COOK

Address: 120 PALENCIA VILL AGE DR. C105#333

ST. AUGUSTINE, FL 32095
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ARTICLE VII _INCORPORATOR =N
—i LR oy |
The name and address of the Incorporator is: g,
Name: PRESTON COOK = }
.37:"?
Address: 120 PALENCIA VILLAGE DR. _C1058333 W

n

2

ST. AUGUSTINE, FL 32095

ARTICLE VIIT EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

{If an effective date is listed, the date must be specific and canneot be more than five days prior or 90 days after the
filing.)

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

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am famiBar with and accepd the appointment as registered agent and agree to act in this capacity

'Fj, it C 7 09/27/2021
Required Signature/Registered Agend Date

I submit this document and affinm that the facts stated herein are true. I am aware that the false information submitted in a
documert to the Department of State constitiutes a third degree felony as provided for in x.817.155, F.S

[;_’. ] % )42’37:”’& e 0912712021
Required Signatur Tporator \ Date




