" PI130000600((,

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phaone #)

[Jrckur [ war | [] maL

(Business Entity Name)

(bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

-~ HUEEETRT N

000249469150

07/12/13-~-01012--D11 %478, 75

£e:E Hd ¢l N EL
47T




;,

“ QRIGINAL

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

SUBJECT: Gr‘canuS"foS La.ngchinq ne.
TE NAMEZL M

(PROPOSED CORPORA

= .+  COVERLETTER _ ., . =

UST INCLUDE SUFFIX)

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

U $70.00 $78.75
Filing Fee Filing Fee
& Certificate of Status

FROM: __ PETER RWERA

0 $78.75 CJ $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

4B CYPRESS IRIVE

Address

ForT MYERS FLORIDA 3390%

City, State & Zip

239-823-4133

Daytime Telephone number

39 il com /
-matl address: (to be uset for tuture annual report notification

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




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

ARTICLE I NAVE

The name of the corporation shall w:w&m&&wm

ARTICLEII  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

1648 (NPRESS DRWE

_EogLMiEEirELagmﬂ_ﬁgﬂ_

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is: l:o main La 1) lmn S o Y)_rl

_bﬁ.&ELMEQA&%_QLCAMmmmH €S

ARTICLE IV _SHARES
The number of shares of stock is: 3

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: PETER RVERA / éuggg Name and Title:

Address 1648 (YPRESS DRWVE Address:

BRTMYERS FloribR 339037

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

Address Address:




. (conti.)

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: PETEP\ RIVERA
Address: 1048 CYPRESS DR\VE.
ERTMYERS  FLORIDA 3396F

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is: L
Name: 'FE TER QW\ER [
Address: 4B CYPRE Ss DRIVE

v
(—‘

foer MYERS ELORIDA 33907

Having been named as registered agent to accept service of process for the above stated corporation at the; hlace d&nated in
this certificate, I 4 liar with and accept the appointment as registered agent and agree fo act in this capacity

J

equired 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 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,

’ A el /

Required Signature/Incorporator ate




