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ROBERT JOSEPH SANCHEZ
15422 SW 284 ST APT 7108
HOMESTEAD, FL 33033
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SUBJECT: GODSEND & PAIGE INC.
Ref. Number: W13000035719

We have received your document for GODSEND & PAIGE INC. and your

check(s) totaling $89.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.
consultation of a legal counsel is always recom

The
mended if uncertain of the
appropriate number of.shares to authorize. ' :

Please return the corrected original and one 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) 245-6052.

Justin M Shivers

Regulatory Specialist I Letter Number: 213A00015504
New Filing Section

www.sunbiz.org
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BT ARTICLES OF INCORPORATION
o In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICIE
The name of the corporanonshﬂllbego__SCJﬁ.cL_&\ DQ.‘ CIQ: (}JC_,

ARTICLEII  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:

1543X S\L AEY T apt Tios
Ho mﬂ%i’c.ad_} FL_ 22033

ARTICLE Il  PURPOSE

The purpose for which the corporation is organized is: e & e L AaNM| hj

8 des; F es th Lation

Wwterugaron Wit 'Local. Coptractpes, Mawitaid

er Jd

ARTICLE IV __ SHARES i
The number of shares of stock is:

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

Az 13

Name and Title: EQ &F\- :S 55&&1\4& Pnc§ é’ame and Title:

Address 'S lj aa, :LUJ- a%g Sf;&le, uﬂ Address:

Hgmgmél:, FL 33033

Name and Title: Name and Title:
Address Address:
Narme and Title: Name and Title:

Address Address:




Name and Title:

Name and Title:
Address

(conn.)

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Name: QOMT j\ SAAQ&L

15933_Suk AsY *apt 710&
PcmeS\‘e,&ii FL._33033

ARTICLE VII INCORPORATOR

Address:

The name and address of the Incorporator is

Name:

’Rob—e:‘r N Savthez
Address: l Al . 3\ st

108

Nemestead Fl. 22633
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equu'ed Signature/Regi Agent
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Requued Signature/Tico
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Date
1 submif this document and affirm that the facts siated herein are true. I am aware that the false information submitted in a

to the Department of Stare constitutes a third degree felony as provided for in s.817.158, F.S.

O-(-13

Date

Having been nomed as reglstered agent lo accept service of process for the above stafed corporation at the place designated in

ate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacily



