{Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[Jpckur  [Jwar

[] maL

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

w{L(OJOOQD

(ALY

5

06

LT

600258278866

#TE, 75

US-‘JH I |'JI 1 'I:"_"'DIDE!— —"'"[:“:ll ¥ Fu O e

.

FHd 22 4dV o

t0




COVER LETTER

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

¥ .
SUBJECT: AV’“'.lgcxm ’Pa'mjrm@ COMDOY\S%FAI{Y\C,

(PROPOSED CORPORATE NA - MUST INCLUDE X)

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

O $70.00 ﬁ $78.75 Q) $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of -
Status
ADDITIONAL COPY REQUIRED

FROM: JB‘/\V\ Gn UO?.V"F S'r-

Name (Printed or typed)

82101 Overseas Hwy

Address !

Tavernver. TL 233070

City, State & Zip

205- 852 -418¢%

Daytime Telephone number

o\f\vé_ Cornerdpneconstrudion.net

mail address: (to be used for future annual report notification)

\
N

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



Fa Y NN LML I IR LS W W ) Vo LW IR ]

In compllance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] _ NAME A "DO C,
The name of the corporation shall be: Y"‘(" ‘Saﬂ | V'\‘h N Cl Qmmrl\’ ‘ he
ARTICLE II PRINCIPAL OFFICE ' .

Mailing address, if different is:

Principal street address
KRBT Oveveeas HW\!
1averviter | £L 33070

ARTICLE Il _ PURPOSE \
The purpose for which the corporation is organized is: "l“D be_ O \Lnge d
patnting  Co mpany S
T J : ) , ?g T
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ARTICLEIV _ SHARES l O
The number of shares of stock is: O
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
rocy Gulbert - P *

Nome and Tite,_ Oy (Bt} et \\T ‘\1’ PN*;me and Titie:—- !

88101 Ovevseas Hwy nues  BBT10l Ovevseas Hwy

Tavernier , FL 33070 Toveynmer \FL 33070
\/ice Drecident President

— %
Name and Title:‘B\% Yyon N CI lﬂf - T Name and Title;
881 D\ O\Je VGRS HW\! Address:

Tovernier (FL 33070
Treasurer

Address

Address

Name and Title:

Name and Title:

Address:

Address




Name and Title:

Name and Title:
LAY r

Address:

Address

ARTICLE VI REGISTERED AGENT .
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

John Gi\bert Jv.

Name:
Address: 88 ’(D\ ONerse s ‘H’W\!
laverniev | FL 330710 = 2
2
ARTICLE VII__INCORPORATOR N
. AT
The nameand address of the Incorporator is: 2 %S‘%
Name: Kackne Danaig T
- o
ris: 29701 Overeeas Huw 2 ¥

Toyexniel, L 33070

ated corpors jon af the place designated in

Having been named as registered agent to accept service of process for the above st
ETeg 6 eaf0 act in this capacity

this certificate, I am famili a 5 §
iy 7/7/14

ate

e. | am aware that the false information submitted in a

1 submit this document and affirm that the facts stated herein are
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Date

o
s Required Signature/Incorporator



