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Florida Department of State

Division of Carporations, Carporate Filings
PO Box 6327

Tallahassee, FL 32314

To Whom !t May Concern:

Please accept this letter as authorization for the business name Cawthra Consulting &
Appraisals, inc. to be released to myself, Charles Cawthra Ili. The original company name with
FEIN # 65-0538821 has recently changed its name to Cawthra Building Group, Ing., however, |
still wish to keep the business name Cawthra Consulting & Appraisals, Inc. with a new FEIN
number as a brand new entity. '

This should be everything that you will need in order to successfully release the name for my

use. If you have any additional questions, please contact my associate Lisa Adams at {239) 777-
8321.

Thank you for.your assistance,
Fl(/——\__/"‘/-m

Charles Edward Cawthra Il

President of Cawthra Consuiting & Appraisals, Inc.
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ARTICLES OF lNCORPDRA'["ION
In compliance with Chapter 607 and/or Chapter 621, T.8. (Profit)

ARTICLE] _NAME Cawthra Consulting & Appraisals, Inc.

The name of the corporation shall be;

ARTICLEIl PRINCIPAL OFFICE

Principal styeet address Mailing address, if difterent is:
4521 PGA Blvd., #194 4521 PGA Blvd., #194
Palm Beach Gardens, F1. 33418 Palm Beach Gardens, FL 33418
ARIICLE Il PURPOSE P
The purposc for which the corporation is organized is: Any and all lawful business.

ARTICLEIV SHARES 1.000
The mumber of shures of stoek is: © 3

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Nawme and Title: Charles E. Cawthra III, P Nanmwe and Title:

Address 327 Salinas Dr. Address:
Palm Beach Gardens, FL 33410

Name and Title: Name and Title;
Address Address:

Name and Title; Name and Title:
Address Address:
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Name and Tidle: Namc ang Tilc;

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0). Box NOT aceeptable) of the registered agent is:

Name: Charles E, Cawthra II1

Address: 327 Salinas Dr.,

Palm Beach Gardens, FL 33410

ARTICLE VI INCORFPORATOR

The name and address of e Incorporator is:

Name: Charles E. Cawthra IIT

Address: 327 Salinas Dr,
Palm Beach Gardens, FL 33410

ARTICLE VIII EFFECTIVE DATE;

Effective date, it other than the date of filing; . (OPFIONAL)

(IF an effective datc Is listed, the date inust be specific and cannot be more than five business days prior or %) business
duys after the flling.)

Nute: I the date inserted i this block does vot ineet the applicable statutory filing ceguireients, Lhis date will not be listed as
the document’s effective date on the Department of State’s records.

Having been nawned as registered agenl 10 accepl service of process for the above stated curpuration al the pluce designated in
¢his certificare, T am familiar with and accept the appointment s registered agent and agree o gct in this capacily

Required Signature/Registercd Agent Duie

1 submit thiv docwinent and affirm that the facts stated herein are true. I ant aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in «.817.155, F.5.

—

i 10/82/2015
Required Signature/Incorporator Daie
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