G000 16 2

Florida Department of State
Division of Corporations
Public Access Systern

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(06000115181 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

Bivision of Corporations
Fax Number

—
ER &
: (850)205-0381 g wvﬂ
P e
. Fromn: :Er: —C g
Rccount Name ! RCBERTS, SEWARD & COMPANY PA {;,3} )
Account Number : I20040000178 P b
Phene ¢ (B13)225-1040 Mo =2 ﬁ_gﬁ
Fax Number : (813)221-3138 o =
o T m
B -
om O
L reer e e ey e pamarileiy o Fr=ryrre b » SXNcEp

FLORIDA PROFIT/NON PROFIT CORPORATION

Petrarch, Inc
Certificate of Status " 0
{Certified Copy 0
[Page Count 01
Estimated Charge $70.00 !I
Electronic Filing Menu Corporate Filing Menu

hitps://efile.sunbiz.org/scripts/efilcovr.exe

41260064



-

o,

Hobocoy 5 @12,

ARTICLES OF INCORPORATION
In complisnce with Chapter 607 and/or Chapter 621, F.S. (Profit)

AR ) |
_ The name of the corporation shall be:
PETRARCH, INC

n PRINVIPAL O,
The principal place of husiness/maling address is:
5301 S MACDILL AVE UNIT #9
TAMPA, FL 33611
ARTYCLETN _PURPOSE
The purpasc for which the corporation is arpanized is:
ANY AND ALL LAWFLILL BUSINESS

ARTICLEIV  _EHAREE
Tha ragnber of shares of stock i9;
100,000

ARTICLE Vv INTTIAL 4
List neme(s), address(es) and specific titk(s):
RICHARD R. SHAKER

56801 S MACDILL AVE UNIT #9
TAMPA_ FL 33611

PRESIDENT

ARTICLE Y] REGISTERED AGENT
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The pame spd Florids strcst addpess (2.0, Bk NOT acosgeable) of the regitesed ogont is:

RICHMARD R. SHAKER
§801 S MACDILL AVE UNIT #9
TAMPA, FL. 33611

ARYICLE VI ___ INCORFORATOR
The samne and sddress of the Incorporator is:
RICHARD R. SHAKER

6801 8 MACDILL AVE UNIT #9

T Y L T T T T T Ty e YT YT T Y PP PP A Y P AT LA e D P L LR LA TR T R R Lt L oSl Tl g

Hoving becn mamed ax reisiered agear 10 oCept service of rocess for i abure Staled cofporsd:

cerfificate, 1 ot fariliar with and appolnioment o3 segivtred ageit and agree b

oralor

HOLbecol 1S1B L

on af the place designaicd in thly
in thix cqpacity

S7] /06 %

RS
Date




