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COVER LETTER 0

Depariment of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314

supgecr: 114 eSS G.,p."‘f’ﬂ./f Man agement INC

S (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 %78.75 U $78.75 L $87.50
Filing Fee ‘iling lice Filing FFec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: J'(L me P.)fbdlf

Name (Printed or typed)

193 Sowth federnl quhwmf Uni+ Y33

Address

Boyrtzn Beuok, B 33435~

City. Sldlc & Zip

((5u)) whd b4

Daytime Telephone number

CapiHelHress @ qmail - Com

E-mail address: (to™Me used for future atthual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2015

JAMIE BRODY
1331 SOUTH FEDERAL HIGHWAY, UNIT 433
BOYNTON BEACH, FL 33435

SUBJECT: TIGRESS CAPITAL MANAGEMENT INC
Ref. Number: W15000073543

We have received your document for TIGRESS CAPITAL MANAGEMENT INC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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.

Sylvia Gilbert
Regulatory Specialist I Letter Number: 215A00023607

New Filing Section

www.sunbiz.org
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To:

From:

RE:

.

Department of State, Division of Corporations
Corporate Filings

PO BOX 6327

Tallahassee, FL. 32314

Jamie Brody

Tigress Capital Management

1331 South Federal Highway, Unit 433
Boynton Beach, FL. 33435

Tigress Capital Management INC, Name Release Request
REFERENCE #: W15000056191

To Whom It May Concern;

Please find the statement to serve as my formal request to release the name: TIGRESS CAPITAL
MANAGEMENT INC. | have no intent to use the name, Tigress Capital Management, INC, The
company status is inactive for the below reason. I do not intent to proceed with paying reinstatement
fees for Tigress Capital Management INC. Moving forward | plan to resubmit new LLC paperwork and
paying associated fees for Tigress Capital Management, LLC.

TIGRESS CAPITAL MANAGEMENT INC INACTIVE DETAILS

Document Number
P14000073318
FEI/EIN Number
NONE

Date Filed
09/04/2014
Effective Date
09/01/2014

State

FL

Status

INACTIVE

Last Event

ADMIN DISSOLUTION FOR ANNUAL REPORT




' ARTICLES'OF INCORPORATION
! In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)
ARTICLE] _ NAME

g > . ¥
I'he name of the corporation shall be: Li

+d Mwagemewt INnC
- ﬁ_[&SJLCLpJ Ma 4
PRINCIPAL OFFICE

Principal street address

133 South federe| High wey i Y33
Boy aton Beach, o 33435

ARTICLE Il PURPOSE

The purpose for which the corpoaration is organized is: prOﬁASSIOﬂ J j ’SD{S ;ﬂféJ
Services

ARTICLE I

Mailing address. il different is:

o
i =2
B I
;".f, - i
] ; -1 i
£ 3
ARTICLE Y SHARES f - '
T'he number of shares ot stock is; ' ',;,(u. Und
R
S M
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS =
Name and Title; ) Ov ’ ‘d m-n\lame and Title:
Address 1351 SM F&ACIWJ Fe‘;q hW"”] Address:
gt Y33

Doy nton beach, € 33435

Name and Title:

Name and Title:
Address

Address;

Name and Title:

Name and Title:
Address

Address:




Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (1°.0. Box NOT acceptable) of the registered agent is:

Name: j-a_m 1e %md'f
Address: 135\ Soarthy Federad Hig hwa, VA LE;

EZD{M“}D’\ Beoef, £2 3345 5~

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: TQWU‘C- Brwp"{

Address: 22| SD&U‘H"’ FU‘MZ/( 4‘“756\ WR4 )QM‘LL{B
Poynton Deach, Fv 3343

ARTICLE VIII EFFECTIVE DATE! 5_--

Lftective date. it other than the date of filing: ! 1—’ I l 101 AOPTIONALY

(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; it'the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Department ot State’s records,

ent to accept service of pracess for the above stated corporation at the place devignated in
accept the appolntment as registered agent and agree to act in this capacity

AU

Required Si%}alurcﬂ(cgislcrcd Agent Date

I submfl this dojgment and affirm that the facts stated herein are frue. I am aware that the folse information submitted in a
docu v the Department of Stgle constitutes a third degree felony as provided for in 5,817,155, F.S.
12)v|zo s

“~Rertifigd Sipnature/Incarporatpr Date




