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COVER LETTER

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

SUBJECT:GP'CT‘:——'AHZ AT ;m'\/lé'o@ ST_:Q/ICTE N <,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

@60.00 0 $78.75 Q $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

momi___ _BEN I MALTESE

Name (Printed or typed)
TI7A LEMu@Ad oo # 8oz
Address

I\(AFL.E:S . 3 dleg

City, State & Zip

R3IA -~ B73 - SV

Daytime Telephone number

(_BE?[ @& SeNMALTESE. <=

E-mail address: (1o be used for Tuture annual report notification)

NOTE: Please provide the original and one copy of the articles.
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June 13, 2014

BEN J MALTESE
7172 LEMURIA CIRCLE 31803
MAPLES, FL 34109

SUBJECT: GREENER EARTH ADVISORY SERVICES INC
Ref. Number: W14000036937

We have received your document for GREENER EARTH ADVISORY
SERVICES INC and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The person designated as incorporator |n the document and the person signing
as incorporator must be the same. 2

Please return the corrected orlglnal 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.

~ Syivia Gilbert
Regulatory Specialist Il Letter Number: 014A00012882
New Filing Section

www.sunbiz.org
MNisxmncinrn nfFC nrrnnratrinme - POY BOY 2997 Mallahacoenese Blavlida 29914
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621. F.S. {Profit)
, ARTICLE I NAME
’ The name of the corporation shall be!

ARTICLE IT

Principal street address

T LeMulRid iR af H#1ma st BT
NAPLeS, ARIA B lo

SHEEHER TARrH AN %A SERL1 =S TR,

ARTICLE III PURPOSE

The purpose for which the corporation is organized is:
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ARTICLEIV __SHARES e z O
The number of shares of stock is: 6—; e ) ) PR
2% o
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS f:,T‘ 0
— —— — -
Name and Titla:"ﬂl CH‘ L Lt. MAL-' YF ame and Titlmjm MA
-—7 —
Address 7’ TE LLM qe‘l‘{ Cl(&"k‘i" Address:
uNI T 1 8o

L..’FE:;E"( \/P)-'
T17E Vel <1 e
l\mﬂ.f:%_, ~L . Qﬂ“oof

uN T 1 8=33

NAH 5 FL.2dieT
Name and Title: RACMQ- MAL I Er' (ﬁ—b)ame and Title:
Address 7’ TE L—Eﬂ&@l/{ G

s
UN T 2R

NAMLES L. @ dds

Name and Title:

Address

Name and Title:

Address:




{conti,)

Name and Title: Name and Title:

Address Address:

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

Name: (Q)Eﬂ' MA L‘I—SE
Address: 'Tl 7& Lmu el A i kLE——J: | SGG

| r\%ﬁ%ﬁ L. 2dleT

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: Ml C:H’C_L.L—r AA L §3 o=t
Address: 7,7’2 L MM@A CIB’:L“: . ‘& ’893

NAPLES L. 2dlea

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in

this certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity -:
L)
L Ptz Yo/t
4 / Required Signature/Registered Agent 7 Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
7
te//

Date




