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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: SAVANNA CLOR PIECEMAKES

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)}

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

B.570.00 (1 §78.75 [1$78.75 L) $87.50

Filing Fee Filing Fec & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: A N N E M ORJ}YN

Name (Printed or typed)

2113 3% dore IR

Address

Yot OT Lucie FlL- 34547

City, State & Zip

502 - bl - 0439

Daytime Telephone number

ANReTNOY & N DDU@ st | . v

E-mail address: {to be used for future annual repott notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)
INC.

#:’:::acl':fo?lhe gf}frfmon shall be: fj D(\i' D\ ]& b& A C L U% Q\EC/G M'D‘\A{\Ez S
ARTICLE N PRINCIPAL OFFICE
Principal street address: Mailing addrcss if different is:
S4q2 CRABAPYLE DR 2132 ™ st De
York O Licle  FU R ST L LUE  Fer
24453
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ARTICLE 11l PURPOSE
The purpose for which the corporation is organized is:
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MANNER OF ELECTION _ The manner in which the directors are clected and appointed: Ty oo
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—t N

ARTICLE IV NNE FLE
A9 PER DY LD\

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
LITTELL-

¢. .
\Jamc and TIIIL MA R\{A A( M \ & N:er; and Title; \/i C Kl @,T

Address —L)(/'DL" ’:)L,Ql’/?)’ Address: M_A_/ }E C . &T\
245 92
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Nal?eandTltlc DANITIS  KOPLEN  vame and Tild
addess  FUBE WUNEPERRY 0T pgtwess W3 o HOLE D,
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Name and Title:
Address:

Name and Title:

Address




Name and Title:

-~
Namc and Title:
Address Address:
Name and Tide; 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: b\N/\]é MOKP\A
303 g™ ot Dr

Address:
PR SU LUCIE FL 349972

ARTICLE VII INCORPORATOR =
The name and address of the Incorporator is: w2
e -4
Name: A N} M C M\CDM)J 2:5 GTT
Address: 3\ 13 g L (’(OL\:—’ D\z\ éj; o ™
3
PORT ST LUCIE mn o2 M
A
—=
~ R

ARTICLE VIIl _EFFECTIVE DATE: O LS’ / ol / 202 171
. . (OPTIONAL)

Effective date, if other than the date of filing:
(If an effective date is listed, the date must be spec(ﬁc and fannot be more than five days prior or 90 days after the filing.}

Note: [fthe dae inserted in this block does not meet the applicable swatutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

Having been named as registered ugent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agem and agree to act in this capacity
3-(q-24

Required Signature of Registered Agent
I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document 1o

the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.
3-jd - Q_L/

Required Signaturc of Incorporator Datc




