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COVER LETTER

Department of State
New Filing Section
Division of Corpotations
P. 0. Box 6327
Tallahassee, FL 32314

sumrct: A.D. White Glove Service, Inc.
[+ RA ~MUST &

Enclosed are an original and one (1) copy of the articles of incorporation and a check for;

$70.00 i. 78,75 78.75 7.50
Filing Fee tling Feo iling Fee iling Feo,
& Certificat of Status & Certified Copy ~ Certified Copy
& Certificate of
Statns
ADDITIONAL COPY REQUIRED

FROM: David M. Tedone

Name (Prated ar typed)
5307 Myrile Lane

Address

Naples, FL. 34113
1ty, State & Zip
239-963-9260

Daytime Telephone nunaber

gmivt1 ail.com
. -mai] address: (o be used Tor future anndal report iolilicaiion)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION .
In compliance with Clpter 607 and/or Chapter 621, F.S. (Profit) 1‘ SEP 20 AH “' SB
NAME . .
The come af the = hall be: A.D. White Glove Service, inc.
ARYICLE I ___PRINCIPAL DFFICE
Pdn%pal@add:m Malling sddreys, if different is:
2307 Myrtle Lape
Naples FI 34113
ARTICLE I PURDPOSE
The purpose for which the corporation is organized is: .
To provide concierge services, ermand services and home watch services - ? /
tt rf‘r'nv.r; DATE ”

ARTICIEIV SHARES
The mmnber of shares of stock is: 100 shares par value $5 each common stock
ARTICLE V _ INITIAL OFFRCERS AND/OR DIRECTORS

Name and Tile:David M Tedone, President _ Neme apd Title: i ]

Address: 5307 Myrfie Lane Address:

Naplas_Fl_34113 Naples F1 34113
Name g0d Title:Dandd M _Tedong Traasurer Nama and TTﬂe_Ann M. Hills, Secretary
Addrass: 5307 Myrtle Lane
Naples €l 34113 MNaples Fl_34143
Nams and Title: Name and Titles
Address: Address:

VI REGISTERED AGENT
Yhe pump and Florida street address (P.0. Bax NOT acceptable) of the registered sgent isc
Namg: David M. Tedone

Addross: 5307 Myrls Lane

Maples Fl 34113 ﬂ( C'Gft’ C‘TF'}\AQ &A‘

ARTICLE VI _INCORPQRATOR
mm;ammofﬂlehm %—m 1"~<‘.‘bs~"3>dm¢Lm
Miws G307 Myl Lane S Flaf

Hawmwﬁmwdwmm:mduquﬁrﬂammcmm at the ploce Sesignaled in
mmfmﬁmﬁwmmm appotntmet as repistered agent and agree th act in this capaily

/ _//’% /%‘v Sepiember 20, 2011
" Required Signafrre/Registered Apsitt Date

I submit this docsment and afferm that the focts stated hercin are true. I ant awar? that fhe false information submitted In a
mmwﬁabmmafmmwaﬂmﬂdzyufdawaspmwddfwiuaﬂnﬂ, F&

/ﬁny/%" Seplember 20, 2011
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