Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax andit number
(shown below) on the top and bottom of ali pages of'the dociment,

(((H14000117976 3)))

(B

H140001178763ABC3

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

= . —
- - e n —romee e e b P
=
To: Z:?; b
Division of Corporaticns o &N
Fax Number "+ (850)617-6381 ARSI ——
From: - o o (i
Account Name : HUBCO = N =z U
Rccount Number : 104662003400 R
Phone : (516)935-3940 S e
Fax Number : (800)293-4075 - o
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address pleass.¥¥
Email Address: [2%%&]19(00! E%Q@Qﬂﬂﬂ“, caoml
FLORIDA PROFIT/NON PROFIT CORPORATION
The Garden of Angels, Inc. I
— )
Certificate of Status - - A
> T = iy
Certified Copy 0 ] i <
[lEgc Count - o i
Ll
- ]
{’ 05%2& 1
W2

hitps:tfefi| o sunbiz.arg /scriptsfefilcow.exe



¢ \
- .
-

05/19/2014 10:11:19 AM -0400 POWERED BY ORCAFAX PAGE 2 OF 4

"
¢ .

H14000117978

ARTICLES OF INCORPORA TION

The undersigned incorporator(s), for the purpose of forming a corporation under the Floridu Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be:

The Garden of Angels Inc.

ARTICLEII PRINCIPAL CFFICE
The principal place of business and mailing address of this corporation shal} be:

a3nid

1416 Old Bumnt Store Road N.
Cape Coral, FL 33993

ey 8 W 61 A ¥

ARTICLE I SHARES
The number of shares of stock that this corporation is authorized to have outstanding &t any one time is:

1,500 Shares at No Par Value

ARTICLE 1V INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Pamela Galmore
1416 Old Bumt Store Road N.
Cape Coral, FL 33993

Propared By:

Bruce B. Hubbard

77 East John St.

Hicksvilla, New York 11801 . H140001179786
1-516-835-3940
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ARTICLE V INITIAL OFFICER(SYDIRECTOR(S)
The name(s) and street address(es) and title(s) to these Articles of Incorporation is(are):
Pameia Galmore - Prasident/Director
1416 Old Burnt Store Road N., Cape Coral, FL 33993
ARTICLE VI INCORPORATOR(S)
The name(s) and street address(es) of the incorporator(s) 1o these Articles of Incorporation is(are):
Pamela Galmore
1416 Old Bumt Store Road N., Cape Coral, FL 33953
The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
16th day of _May 2014 —_
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UUNDERSIGNED CORPORATION. ORGANIZED UNDER THE LA WS OF THE ST ATE OF

FLORIDA. SUBMITS THE FOLLOWING STATEMENT IN THE DESIGNA TING THE
REGISTERED OFFICE/AGENT, IN THE STATE OF FLORIDA,

1. The name of the corporation is:

Gardan of Angels Inc,

2. The name and address of the registered agent and office is:

Pamela Galmore

Name
1418 QOld Bumt Store Road N.
{P.0. Box or Malil Drop Box NOT Accepighie)

_Cape Coral, FL 33993
(City / State / Zip)

Having been named as registered agent and fo accept service of process for the above siated
corporation al the place designuaed in this certificate, I hereby accept the appointment as registered -
ageni und agree 1o act in lhis capacity. 1 further agree 1o comph: with the provisions of all the stutiles
relating lo the proper and complete performance of my duties, und am familiar with and accept the |
obligations of my position as registered agent. =
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//,47’7 o 05/16/2014
(Pamela Galmore (Date)
SIGNATURE
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