14
¥ -
06/06/2014 16:17 (FAX)

Division of Corporations . _ s
fida e St
sion of Wrporglons :
Electronic Filihg Cov8 Sheet

Note: Please print this page and usc it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

F.001/004
le, izorp/scripts/efilcovr.e

(((H14000131412 3)))

0 0 A

H140001 314123ABCR
Note: DO NOT hit the REFRESE/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Pivision of Corporations.

Fax Number i (B50)617-6381 5#6” L07Y 7g

Atgount Name t ¢ T CORPORATION SYSTEM
Account Number : FCAQOD000023
Phone 1 (850)Y223-1092

Fax Number 1 (850)878-8368 PLEASE GIVE ORIGINAL SUBMISSION

DATE AS FILE DATE
*»Enter the email address for thie bupiness entity te be usmd for future (DKS/“{
annual report mailings. Enter only one amail addreps pleasa.*¥

From:

BEmail Addreos:

— e ——

oo HER——C =ty B e | s p———— T T R A S

FLORIDA PROFIT/NON PROFIT CORPORATION

= 9

SHUTTLESWORTH, INC. o

I R ITR P, L PSR, e, ¢ " fi o o prot abe/ C: ’-'7-113”
|Certiﬁcate of Status 0 ll :'5 33 -
[Certified Copy 1, ) o TL
. Tl T R — T ﬁ'_f .
PageCount || G4~ 2 gk

[Estimated Charge || S78.75 £ o3

-

~ B

. bl



06/068/2014 16:717

-

(Fax} P.003/004
~ . - iy
€ a _ H14000131412 3
¥ .
ARTICLES OF INCORPORATION
In compliance with Chaptor §07 and/or Chaptar 21, F.8. (Profit)
CLE T
'The name of ths corporntion shall be: Shustlesworth, Iro.
oLE o
. Principnl street nddress Majling nddress, If different is;
909 Poinciana Drive
Fort Lauderdale, FL 33301
ARTICLE T PURPOIE

The purpose for which the corporation ls organized s: The Comporation may sngage in or transact any or all activity or

business permitted under the laws of he United States and of the Stats of Florids.
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ARTICLE IV _ SHARES 200 Sheres . —
The number of shares ofatock is:

ARTIOL® ¥ INITIAL OFPICERS AND/OR DIRECTORS

Namo and Title: Michaet Matthew Maroone, Prealdant Name and Titlo: Qeorge Denette Schultz, Secretary

Ad dres's 209 Poinciana Drive Addrens: 909 Poinciana Drive
Fort Lauderdale, FL 33301 Fort Laudardalz, PL 33301
Name and Title: Nama and Title:
Address Address:
Name amd Title: Name and Titie;
" Address Addrass:

H14000131412 3
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Neame and Tille: Name and Title:
Address Address;
E
r._
VT RE %
Tho pame anigd Fisrida siypet address (2.0. Box NOT acceptbls) of the registered agent is: )
Mighae! Matthew Maroane .
Name;
—
Address: 909 Poinciana Drive =
Fort Lauderdale, FL 33301 £
-

ARTICLE VIY INCORPORATOR

Tho pama afd nddress of the Incorporator Is:
Name: James E. Kelly, Bag.

Address: 4820 Main Streat, Suite 600

Willlamaville, NY 14221

Having been named ag reglistered agent to accept service of praovess for the above statad corporation af the place deﬂmmted in
this certificats, I am familiar with an acocpt the agpointment gs reglstered agent and agres o act In this eepacily

BY: fhom //z 05!0!!20_1’:
Required Sifhature/Registered Anent Dhate

I submit this document and affirm that the facts stoted hersin arg true. T am awore that the faise information submiged in a
document to the Department of State consiltutes a thivd dagrnfe!any at provided for in £.817.155, F.§.
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FLORIDA DEPARTMENT OF STATE
Divislon of Comporetions
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SUBMISSION
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We reseived your electronically transmdtted document. Howavar, the
document has not been filed. Plaeage make the following corractions and
refax the complete document, inoludlng the electronic £iling cover sheet.

Tha decument submitted does net meet laglbllity recquirements for

electzonie filing. Please do not attempt to refax this document until the
quality has been improvad,

If you have any further quastlons concerning your dogument, please call
(850) 245~6052,
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