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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500
ACCOUNT NO. : 120000000195
REFERENCE : £97619 5156901

AUTHORIZATION

ORDER DATE : July 7, 2015
ORDER TIME : 9:25 AM
ORDER NO. i 697619-005
CUSTOMER NO: 5156901

DOMESTIC FILING

NAME : HOBART GLADSTONE INC.

EFFECTIVE DATE:
XX ARTICLES OF INCCRPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Courtney Williamg - EXT. 62935

EXAMINER'S INITIALS:



COVER LETTER

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

Hoban Gladstone Inc.

SUBJECT:
— (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIY)

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

Os7000 [s7875 Q) $78.75 0 £87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Ceruficate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Lisa Bair

FROM:

Name (Printed or typed)

177 Clarendon Avenue

Address

Palin Beach, FL 33480

City, State & Zip

{908) 962-4873

Daytime Telephone number

Ibair(@;quantuvis.net

E-mail address: (to be used for furure annual repert notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapler 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] NAME Hobart Gladstone Inc.

The name of the corporation shall be:

ARTICLE II __ PRINCIPAL OFFICE
Principal street address

177 Clarendon Avenuc

Palm Beach, FL 33480

ARTICLE 1l PURPOSE

Mailing address, if different is:

To cngage in any and all lawful business.

The purposc for which the corporation is orgimized is;

ARTICLE VY _SHARES
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

. Lisa Bair, Presidemt, Secretary, Directo B =
Namge and Title: v, meaer Name and Title; —
T
177 Clarendon Avenue et
Address Address: = %n;g
— I
Palm Beach. FL 33480 <
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Name and Title; Name and Title; [ ] 5
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Address

Name and Titlg;

Address

Address:

Name and Tillg;

Address:
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Narmge and Tivle; Name and Title;

Address Address:

ARTICLE VI REGISTEREDAGENT
The gmme and Florids girect address (P.O. Box NOT acceptable) of the registered agenl is:

Name: Corporation Service Company
Ced
Address: 1201 Hays Street I gw
Tallahassee. FL 32301 N _cn_‘r‘_ﬂ)
= 23
= LT
. NCORPORS " 23
ARTICLE VII _INCORPORATOR - o=
b-—(
The name and addrexs of the Incorporator is: g %S‘_‘D
Lisa Bair S
Namg: - § =
w N ﬁ_.....}
Address: 177 Clarendon Avenuc o %m
Pulm Beach, FL 33480 o

ARTICLE vill FECTIVE DATE:
Effective date, if other than the date of filing: . {OPTIONAL)

{If an effective date is listed, the dute must be specific and cunnot be more than five business days prior or 90 business
days after the filing.)

Note; [fthe date inscricd in this biock does not teet the applicable stalutory filing requirements, this date will not be listed as
the document's effective date on the Deparunent of State’s records.

Having been named g5 registered agent 1o accept servive of process for the abeve stafed corporation at the ploce designaled in
this certificate, I am famgiliar with and accept the appointment as registered agent and agree to act in this cupacity
Corporation ice Company Courtney Williams

A Asst_Vice President 0LD2AS
" |Required Signature/Registered Agent Date

¥ submit this docament and affirm: that the focts stated herein are true. I am aware that the false information submitted in a
document to the Department of Stale constitutex a third degree felony os provided for in s.817.155, F.&
! .

7/{.-51:_) . \ﬁiﬂ‘/ Lisa Bair 2/7/7\7

Required Signature/ltcorporator * Date

By: 1

nan



