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COVER LETTER

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

SUBJECT: CHESTNUT LANE ENTERPRISIS, INC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Ef&no.oo 0 $78.75
Filing Fee Filing Fee
& Certificate of Status

U $78.75  $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: __ BANTER DANSEREAJ ¥ ASSICIATES, LLF

Name (Printed or typed)

7

Address

JUEST  WwWARWICK RLT 02§93

City, State & Zip

Y01~ L15-08 &0

Daytime Telephone number

] « Co
E-maiﬂaddress: (to betsefl for future annual report notificatton)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Prolit)

ARTICLE! __NAME i
The name of the corporation shall be:___ G HESTN U T  AANE ENTERPRIS ES’ INC -

ARTICLE Il PRINCIPAL OFFICE

Principal street address Mailing address, il different is:
SouT 2
DELRAYAEACH FL 23484 —
<
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ARTICLE [II PURPOSE kr’ 1'2(2‘* w 5
The purpose for which the corporation is organized is: e AL] el e
purp p 2 MAMAGE M. ,w-g‘_,ﬁg__ o
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LT e
S
2L

ARTICLE IV SHARES
The number of shares of stock is: / a0

ARTICLE V. INITIAL OFFICERS AND/OR DHRECTORS

Name and Title: 8 EQBECLA O HESTNUT é ﬂg&mne and Title: ﬁEéECCﬁ CH;S?’}UUT' \/P
Address {044 ,Szmr_‘d Asror é;éﬂ;ﬁess: (\SA HE,_ AS PK(:'S\’

DELRAY BEACH, FL 33484

Name and Title:_LEAECCA CHESTN U7, TREA Name and Title:_fZAECA CHESTMIT SEC.
Address t SAHE A4S ﬂﬁQ V'&) Address: (;5(‘\ ME AS HBOVE/\

Name and Title:_{{SHE CHE: Name and Title:

Address ! SAME. _AS B@ng;] Address:




Name and Title: Name and Title:

Address Address:

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

Name: Wit Am BA%TE&' C.LPA
Address: K044 Sourr Asioe Ciper€

DeLRAY AEACH, £} 334§ 4

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: WILLIAM QHYTER’ CPA

Address: ;go_"r_Quﬁﬁ&_Hﬁl_UL__"L_ZM
WwesT whrwick R 02893

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of filing: ,(OPTIONAL}

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: If'the date inserted in thy ricet the applieable statutory filing requirements, this date wilf not be listed as
the document’s effective dayf o epaptment of Stale's records,

Having been
this certificate,

Coistered agent to accept service of process for the above stated corporation af the place designated in
74 " P P P p i

Hiar with guif accept the appointment as registered agent and agree (o act in this capacity
—
T F-1¥-1%5

&d @gem Date

M ?Kf;uired Signature/
I su hig-document m;rﬁrm thap e

fated herein are true. I am aware that the false information submitted in a
docym the Départinent ff Stat

onsiiliates a third degree felony as provided for in 5.817.155, F.S.
/quuircd?/ialure/ln% Date

/ 3'18"‘/5




