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COVER LETTER- :
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Department of State ¥
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

supsect: Portico Architecture and Construction, Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
$70.00 78.75 78.75 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Angelica Sause Gillan
Name (Printed or typed)

5018 NW 124th Way
Address

Coral Springs, FL 33c913,6State&ZiP

954-410-0390
Daytime Telephone number

angelica.sause@qmail.ccm
-mail address: (fo be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2011

ANGELICA SAUSE GILLAN
5018 NW 124TH WAY
CORAL SPRINGS, FL 33076

SUBJECT: PORTICO ARCHITECTURE AND CONSTRUCTION
Ref. Number: W11000025931

We have received your document for PORTICO ARCHITECTURE AND
CONSTRUCTION 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 must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED. =

Please return the corrected original and oné copy of 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) 245-6973.

Claretha Golden
Regulatory Specialist I Letter Number: 311A00011579
New Filing Section

VOIHO 14 '33SSYHVTIVL
WIS 40 AHYLIHOSS

AS:ITHY L1 AVH L

www.sunbiz.org

’ .
TN *_* ™M gt T Y OYAAY Aaca™ rm o 11 1Y m. " Y O oneyt o4

S1ATL

ATHN:,

BIIMAY 17 PM 3:52

iAI303Y

a3,



- -

May 04, 2011

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Taltahassee, FL 32314

| hereby to state that | will NOT revoke the dissolution and | release the name Portico
Architecture and Construction to be used.

If you have any questions, do not hesitate to contact me.

Sincerely,

Anhel a Sause Gillan
5018 NW 124" Way
Coral Springs, FL 33076
954-410-0390
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. ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

Portico Archi re an ton, -
The name of the corporation shall be ortico Architecture and Construction, ‘Inc . :»E!:REI’ARL"\‘%;r STAIL

DIVISION OF EORPR AT 1o
ARTICLE IT PRINCIPAL OFFICE r
Principal street address Mailing M#Mdlh‘a‘elfﬂ' 358
5018 24th .

Coral Springs, FL 33076

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
To provide architectural, design, construction supervision and management services.

ARTICLEIV _SHARES
The number of shares of stock is: 1

ARTICLE V ___INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:Angelica Sause Gillan, President  Name and Title:

Address: 5018 NW 124th Way Address:

Loral Springs FI 33076
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: i i

Address: %gig gﬁ gggfﬂ Egg

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Name: Angelica Sause Gillan

Address: iggg anp i%iiﬁ %?Ef

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, [ afn familias, with and accept the appointment as registered agent and agree to act in this capacity

| Wik 5/4/11

Requfred Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document to the Répartment of State constitutes a third degree felony as provided for in s.817.155, F.5.

5/4/11
E——— 4 Date

ed Signature/Incorporator



