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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2014

RUSSELL J. FRIEDMAN
148 SALEM AVE NW
PORT CHARLOTTE, FL 33952

SUBJECT: HARBOR TRADING COMPANY, INC.
Ref. Number: W14000072047

We have received your document for HARBOR TRADING COMPANY, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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 annual 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.

Tyrone Scott
Regulatory Specialist Ii Letter Number: 014A00025423
New Filings Section
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‘ COVER LETTER

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

t

SUBJECT:

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

0 $7000 J$78.75 O $78.75 O $87.50
Filing Fee Filing Fee; Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
! ' & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Russell . frieomAn
| Name (Printed or typed)

142 Salem Ade, NGO

Address

i
t

Ser (aklome, E1., 22952
City, State & Zip
Q41.l25%.

L5 3l

Daytime Telephone number

MC Gpar (lé 8@ Ypueo Lom

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

)

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




ARﬂClLES OF INCORPORATION

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

ARTICLE1 __NAME ] ! , i PR (1 PAN ~E :E ¢
‘The name of the corporation shall be:__| “.0-39 ) Q \3 (J' iPANY ——
: {

ARTICLE |1 PRINCIPAL OFFICE
Principal street address Mailing address, if different js:
4% Sale \

P Clactstre , 71, 253 952

ARTICLE 111 _PURPOSE ! . . Q:J-e; /
The purpose for which the corporation is organized ils: M RerﬂdL ' {

'LLGW\E \D}'—C{)‘} ]

]

!
ARTICLE IV _ SHARES ! {! |
The number of shares of stock is: ' f

RTICLE V¥V INITIAL OFFICERS AND/OR DIRECTORS
= 0

Name and Title: Wame and Title:

Address 8 EQ Address:
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Name and Title: Name and Title: o =
.-
Address : Address: = w
L =
hon R
i ot
Name and Title: Name and Title:

Address i Address:




(conti,)

Name and Title:

Name and Title:

Address | Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NO'!l" acceptable) of the registered agent is:

Name: ‘ 6“ N, &

Address: l‘_‘[_g_gh_lﬁﬁ\ k\ié, Napa

o 2 T
ARTICLE VIl _INCORPQRATOR | > Cu-
The name and address of the lnc?rpomnr is: a 1] T J}- :
Name: D\U‘fvﬁgﬂ S, Rl@m&&l\)__. ? “gi
Address: 148 Salem Aug, Nuo = e

Yor Cleolme, €1.,3%52.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I gm familiar with and accept the appointment as registered agent and agree (o act in this capacity

|

Requifed Signature/Registered Agent Date

I submit this document and affirm that the facts srated herein are true. [ 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.

M?W | el ol: 2015

Required Signature/Incorporator Date




