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P. O. Box 6327
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MUST INCLUDE SUFFTX

suesect: Fortress Group, Inc.
(PROPOSED CORPORATE NAME -

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 Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FrROM: Richard B. Cunningham
Name (Printed or typed)
»
22701 Marsh Wren DFH /e ms S
o3 —
Address xF =
: > 2 00
wmr Mo
Land O Lakes, FL 34639 - o=~ N
City, State & Zip g I e e
oy X -r&m;
S @ LI
813-406-2323 CR N
Daytime Telephone number = L~

rickcunninahans (@ Grﬂegs caMarg . com

E-mail address: (to bk used for futire annual report notificatton}

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



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

ARTICLEI NAME
Th?nameofthecorporaﬁonshal]be:For'treSS Group, InC.
PRINCIPAL OFFICE Mailing address, if different is:

__ﬂm—‘_}:mmm

Land QO lakes FI 34639

to allow future DBA's. Initially to
sell wine cabinetry nationwide.

ARTICLEIV SHARES
The number of shares of stock is.‘l O 0
ARTICLE V__ INITIAL OFFICERS ANZD R DIRECTORS
Name and Title:

Address:

Name and Title:R]
Address: President
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
ARTICLE VI REGISTERED AGENT Py ro
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is ;_*_-f:," o
Name: > =
Address: 22701 Marsh Wren Drive 28 ™
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the appointment as registered agent and agree to act in this capacity

:fu‘scozl' , 1 am famil§ ept
&AS. ] November 10, 2011
A - @gﬂi red Signature/Reptstered Agent Date

T submit this document und affirm that the facts stated kerein are true. I am aware that the false information submitied in a

tes a third degree felony as provided for in 5.817.155, F.S.
Nov 12, 501/
Datd

The name and address of the Incorporator is:
Name: i i
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
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ch%rjd Signature/Incorporator




