d

(16600707}

{Requestor's Name)

(Address}

{Address}

(City/State/Zip/Phone #)

[ warr [ man

[] pickup

{Business Entity Name)

{Document Number}

Cerntificates of Status

Certified Copies

Special Instructions to Filing Officer:

UREERHRIN

800211229838

Office Use Only

08/25/11--01005--001  **70.00
G
EJ:; ';ﬂ mlﬂ!ﬂ
BN =
Mo G
o Lt A
g
“:a :{?‘f r oY
i -
e,
B
,ff‘:' vF ._c.z




- .

COVER LETTER’

Department of State

New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

supsect: Rockhaven Management Florida 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 Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FroM: Thomas J DeMarco
Name {Printed or typed)
e o
7363 Monteverde Way e B
. : Address Lo e
s
Naples. Florida 34119-9789 Bho Do !F”“:
City, State & Zip gty - - ’
‘ EAGEE: -
239-777- 0535 % e O
[ZE R R

Daytime Telephone number

TITIDBoN @ TJuno.cor!

E-mail address: (to be used for future annual report notification}

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

i
ot In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLE I NAME

The name of the corporation shall be:

ARTICLEII ___PRINCIPAL OFFICE
Principal gtreet address

7363 Monteverde Way
NaplesFI34119

ARTICLE Nl PURPOSE

The purpose for which the corporation is organized is:
To provide office and managment and consulting services to businesses, individuals and other
entities. To buy, sell, rent, lease and deal in property both real and personal necessary to provide

services to customers and clients,

ARTICLE IV SHARES
The number of shares of stock is1 00,
INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Thomas J DeMarco-President _ Name and Title:Bonna DeMarco-Sacretary-Treasurer
7363 Monteverde Way

ARTICLE V
7363 Monteverde Way Address:
Naples, FI 34119

Address:
Naples, Fl 34119

Rockhaven Management Florida tnc .

Mailing address, if different is:

Name and Title:

Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
ARTICLE VI __ REGISTERED AGENT Y
The nal d Florida st ddress (P.O. Box NOT acceptable) of the registered agent is: _: n? —==
Name: Thomas J DeMarco ;‘r.fff'a (—:_-3-: mﬂ'
Address: Z363 MonteverdaWay &E;;‘fé;;' &
Naples, F134119-9789 s "‘"
wooo
ARTICLE VII __ INCORPORATOR m'i{ ::!:r. e
) il
e XY
™~ —

The name and address of the Incorporator is:
Name:
Address: 7363 Monteverde Wal;; v
Naples, FI 34113-9789

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
he appointment as registered agent and agree to act in this capacity
7

this certificate, I am famillar with and acce) i
v ) 8/2//)
= Requ ignatﬂrah?gistered Agent /" “Date

T submit this document and affirm that the facts stated herein are true. | am aware that the false information submitted in a
nt of State constitutes o third degree felony as provided for in 5.817.155, F.8.
aluly

document to the

nature/Incorporator



