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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2014

MICHAEL FERRARO CPR
196 E. NINE MILE RD, SUITE 3
PENSACOLA, FL 32534

SUBJECT: GREENWAY OQUTDOOR SERVICES OF THE GULF COAST INC
Ref. Number: W14000069027

We have received your document for GREENWAY OUTDOOR SERVICES OF
THE GULF COAST 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 document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annuai report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’'s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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.

Sylvia Gilbert '
Regulatory Specialist Il Letter Number: 614A00024321
New Filing Section

www.sunbiz.org
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallzhassee, FI. 32314

sumsgc. GREENWAY OUTDOOR SERVICES OF THE GULF COAST INC

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

$70.00 78.75 o $78.75 [}§87.50

Filing Fee iling Fee : iling Fee Filing Fee,
& Certificate of Status & Certified Cony Certified Copy
& Cernficate of
Status

ADBITIONAL COPY REQUIRED

FrROM: Michae! Ferraro CPA
Name (Printed or typed)

196 E. Nine Mile Rd _Suite E

Address

Pensacola FL 32534
City, State & Zip

850-475-410C

Daytime Telephone number . s

E-mal address: (to e used for future annual report nofification)

NQTE: Please provide the original and ene copy of the articles.



ARTICLES OF INCORPORATION 2 L )

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 14 DE

ARTICLE 1 NAME TA e ;I PH jo: b2
(G ey o
The name of the corporation shall be: Allg SSEE, E DFAT E
Greenway Qutdoar Services of the Gulf Coast Inc RID‘

ARTICLLE HI PRINCIPAL QFFICE

The principal place of business / mailing address is:
94 Shoreline Dr.
Gulf Breeze Fi 32561

ARTICLE il PURMOSE

The purpose for which the corporation is organized is 1o engage in any dusiness or activity niot
prohibited by law.

ARTICLE IV SHARES

The number of shares of stock is:
One

ARTICLE ¥V REGISTERED AGENT
The name and Florida Street address of the registered agent is:
Charlie Green
94 Shoreline Dr.
Gulf Breeze Fi 32561

ARTICLE VI INCORPORATOR
The name and address of the Incorperator is:
Charlle Green
34 Shoreline Dr.
Gulf Breeze Fl 32564

ARTICILIE Y1 NAME AN ADDRESS OF DIRECTORS/QFFICERS

Charlie Green -Pres-94 Shoreline Dr Gulf Breeze Fi 32561 100% Ownership

Having been named as registered agent to accept service of process for the above stated corporation &
the place designated in this certificate, [ am fomiliar with and accept the appointment as registered agent
and agree to act in this copacity

X Tl Evonr ey

Signature / Registered Agent 7/ Date

1 suabmit this docurent and offirm that ihe facts stated becein are true [ am aware ther the false information
submeiited i o docunment io the Depariment of State constitutes g thivd degree felony as provided for in s.817.155,
F.§.

N A Y

Signature / Tacorporator Date




