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COVER LETTER

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

SWISS PARTNERS CORP.
SUBJECT:

(FROPOSED CORFORATE NAME — MUST INCLUDE SUFFIX)

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

Q s7000. W S$78.75 Ol $78.75 Ol $87.50
Filing Fee Filing Fee Filing Foc Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Hareld L. Dovwning
FROM:

Name (Printed or typed)
501 South New York Avenus, Suite 220
Address

‘Winter Parle, Florida 32789

City, State & ZIp
407 960 5927
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Daytime Telephone number
hdowning@haldowninglaw.com
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E-mail address: (to be used for future annual report notiHCALCY

o

NOTE: Flease provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) fé’
e ’
ARTICLEY NAME WISS PARTNERS CO : il en 1
The namas of the corporstion shall be: s RP- !’ st fr oA e
bl ?;_ et
Principal street address Mailing address, if differenfis—. 2 i -
S01 South New York Avenue, Sujte 220 "”n"f#ﬂ [ {‘
Lar 4 i " e
wi 1ori 7 n -
inter Park, Flonida 32789 o -_E-L sgh
TP
—
ABLCLE Y PURPOSE whal g ¥
The purpose for which the corporation is organized is: all la purposes P S
™
-y

ARTICLE]Y SHARES
The mumber of shares of stock is: 1000

ARIICLE ¥ INITIAL QFFICERS AND/OR DIRECTORS

Harold L. Downing

’ Neme and Titler Name and Title:

Addrass 501 South New York Avenue, Suite 220 Address:

Winter Park, Florlda 3278%

Name and Title; Narme and Title;
Address - Address:

Name and Titla: Name and Title:
Address Address:

((CH15000282676. 3)))
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Name and Title: Name and Title:
Address Address;
ARIICLE VY REGISTERED AGENT
The name wod Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Harold L. Dovwning
Address: 501 South New Yaork Avenue, Suite 220

Winter Park, Florida 32739

ARTICIEVII INCORFORATOR

The pame apd address of the [ncorporator is:

Nare: Harold L. Downing

Address: 501 South New York Avenue, Sufte 220

Winter Park, Florida 32789

ARTICLE VIIY EFFECIIVE PATE:

Effective dare, if other than the date of flling: . {OPTIONMAL)

(If an offective date 15 listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Netg: if the date Inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's sffsctive date on the Deparmment of State's records.

Having bean narmed as registered agent (o accept .:ml‘ce aff process for the above stated corporation at the place designated in
Tth a&‘

6}‘&:«:& I am familiar w ! the appointment as registered agent and agree to act In this capacity
QLRSS N

Required Signatur

Wovember 30, 2015
erod Agent Date

I submit this documaent and gffirm Jarcxs stardd herain are trae ¥ am awars that the false information subrnitted in a

dociment to the Départrmant gf Stide ituies a third degree felony as provided for in x.817.155, F.S.
@wm L November 30, 2015
Required Simmmrcﬂw \ Date
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