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. COVER LETTER

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

sussect: Gravindon Corp.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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rFroM: Appel Accounting

Name (Printed or typed)

561SE Whitmore Drive

Address

Port St Lucie, FL 3984 .
. City, State & Zip

772-878-5655

; Daytime Telephone number
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. The name of the Corporation shall be and is: /"f'f/é’,j

Gravindon Corp.

. The duration of the Corporation shall be perpetual and the commencement of

the corporate existence shall be at the time of the filing of these Articles.

. The general purpose of the Corporation shall be any and all lawful business

for which a Corporation may be incorporated under the laws of the State of

Florida.

. The aggregate number of shares of stock of the Corporation shall be Three

hundred (300) shares of common capital stock, each having a par value of
One and no/100 ($1.00) Dollar for a total authorized capitalization of Three
Hundred and No/100 ($300.00) Dollars. Each of such shares shall be entitled

to One (1) vote and no other classes of stock are authorized.

. The street address of it’s initial registered office and the name of it’s

registered agent at such address is:

Grace Cataldo
1327 N'W St Lucie West Blvd
Port St Lucie, FL 34986




6. The initial Board of Directors for the Corporation shall be THREE, their
names and addresses being:

Grace Cataldo, Pres.
1327 NW St Lucie West Blvd
Port St Lucie, FL 34986

Donna Malkki, Vice-Pres.
1327 NW St Lucie West Blvd
Port St Lucie, FL. 34986

Vincent Carcaro, Secretary

1327 NW St Lucie West Blvd
Port St Lucie, FL. 34986

7. The name and address of the Incorporator hergof is:
Grace Cataldo
1327 NW St Lucie West Blvd
Port St Lucie, FL 34986

8. The name and address of the resident agent is:
Grace Cataldo
1327 NW St Lucie West Blvd
Port St Lucie, FL 34986

9. The street address of its principal office is:

1327 NW St Lucie West Blvd
Port St Lucie, FL 34986

Grace Cataldo, The Incorporator hereof has hereunto set her name

on this /O day of M , 200 6
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Grace Cataldo




CERTIFICATE DESIGNATING PLACE OF BUSINESS OF DOMICILE
FOR THE SERVICE OF PROCESS WITHIN THIS STATE
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

In pursuance of Chapter 48.091, Florida Statutes, the following is submitted in
compliance with said Act.

That, Gravindon Corp.

(a corporation for profit)
desiring to organize under the laws of the State of Florida, with it’s principal office as
indicated in the Articles of Incorporation of the County of St Lucie, State of Florida, has
named:

Grace Cataldo

1327 NW St Lucie West Blvd

Port St Lucie, FL 34986

as it’s agent to accept service of process within this State.

ACKNOWLEDGEMENT

Having been named to accept service of process for the above stated Corporation,
at the place designated in the Certificate, I hereby accept this act in this capacity and

agree to comply with the provisions of said Act relative to keeping open said office.
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Grace Cataldo



