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

SUBJECT:

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

Qs7000 O$7875 0 $78.75 J=(587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Statis & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

COVER LETTER

ThE MAX (roobING— (COMPANY

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

FORLE ST MAXWELL, 6‘:‘00'9\);1&"""‘

Name (Printed or typed)

Kq7S Sanma RAY DAVE- ,uniT (05

Address

NaPLES , FL.. 34109

City, State & Zip

239.2449 .4 14y

Daytime Telephone number

gwrcs‘l‘n«&oo&m @ il.com

E-mail address: (o be used Tor future annual report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2013

FORREST MAXWELL GOODING
4975 SANDRA BAY DRIVE, UNIT 105
NAPLES, FL 34109

SUBJECT: THE MAX GOODING COMPANY
Ref. Number: W13000046136

We have received your document for THE MAX GOODING COMPANY and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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.

Maryanne Dickey
Regulatory Specialist [l ' Letter Number: 313A00019775
New Filing Section

www.sunbiz.org
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ARTICLE] __ NAME

Thcnmmofﬂ:ccorpo-r;ﬁ_;nshﬂlbe:

TRE MAX GerDiné— (oMPAN
ARTICLE IT PRINCIPAL OFFICE

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

Principal street address

4475 sANDRA RAT DUMVE  umT {05
- Natgs . fL. 34104

ARTICLE I PURPOSE

The purpose for which the corporation is organized is:
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FINE £ (oMMERZO AL B2T € DESIGN,

LANDSCAPE DESIGN | DESIGN ConSULTING™, ARTISTIC ConSuLning—

DEAPING— Gradiic DESEN , ADT & (REATIWE DIECTION , LLEATIVE
CONSULTIN (—

ARTICLE

The number of shares of stock is!

1,000

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

I CENT
Namme and Title: FOPREST MAMELL GtzOuler 2L

Name and Titlc: Fa2@EST Masei ézcdinia— C'VAR)
Address H9'15 Seattea gad Dlivie Address: Lqs saNDeA 88 Déng
UNIT 05 usiT o5
NAAES | Fr.. 34109 NAPLES fu. ZHI04
Name and Title: FORREST PARWELL mﬂéﬁgﬁ;ﬁ Title; Mf MaN WS, m_‘ﬁ: Cfm
Address 4478 Sarbaa pat DRWE  pddeess: 4975 saeA Dar Deve,
umT [0S UNCT 108
NAPLES , Fr. 341 NARLES , Fr . 34104
Name and Title: Name and Title:
Address Address:




(conti.)

Name and Title: Name and Title:

Address ] Address:

S
ARTICLE VI REGISTERED AGENT 3> S; ,-"ﬁ T
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ;:E r:_:_; 0.
DL e
Name: WT_ Mas S &@\ N ﬁ o @ Lri
ALT-rRE
NAPLES, Fu. 340 R
£ - ? M A

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: FOLLEST Mok (GUN(G—
Address: UATTS SANDRAGAT DR , gNT 105
NaPLES , FL. 34 ICA

Having been npted as registered agent to accept service of process for the above stated corporation at the place designated in
this certificgte,/l am familiar with and aceept the appointment as registered agent and agree to act in this capacity

?/28/20(’3

bate

srtutes a third degree felony as provided for in 5.817.155, F.S.

8/?_8/20\’5

rhorator Date




