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COVER LETTER

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

SUBJECT: S v nsgk (rroves of Collier gounf“:x, T inc .
{PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

Qs7000 B$78.75 QO $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \/\/;H‘\o\wx %réﬁ— \/\/61\5

Name (Printed or typed)

726 Cla(e_y\%:ﬁm /omr_‘f

ress

/\laﬁ\pla%. FL. RY0 9

J City, State & Zip

(239) 250~ 5359

Daytime Telephone number

E. V\/e”s ) ) e_’_omc.a‘SFIL. ﬂa+

E-mail address: (to be used for future annual report notification)

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




1/1/16

To: Department of State, Division of Corporations

To whom it may concern,

| am requesting that my prior corporate name, “Sunset Groves of Collier County Inc.” be released by
your department immediately so | can use it for refilling my Articles of Incorporation application
enclosed rather than wait one year to use corporate name. | have had this corporate name since 1991. |
changed my email address last year and never received an email advising to refile my annual report. |
understand this is my responsibility. | have never been late filing before.

szist eis gr appr ‘ated%’
Willlam Brett Wells W
Sunset Groves of Collier County Inc.

(239) 250-5859



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

ARTICLET  NAME

The namne of the corporation shall be: E lemﬁd (ﬁ::ggje,é Q§ CQH'\C\’( aun .‘j N

ARTICLEII PRINCIPAL OFFICE
. Principal street address

MMMJ_
Na\;?\es, L. 34149

ARTICLE III PURPOSE - ~
The purpose for which the corporation is organized is:

[N AY® ! o\‘\v\
A _lawn _cave buvsiwess in Colliee Cn.;n+\L.

(nw{\Q\fT\‘e IM‘\’\'\/\ -\\r\%ura\vxce}

Mailing address, if different is:

J,l')orkﬂ.rs C.Or-.m? emd«;l"fn -

ARTICLE TV _SHARES

The number of shares of stock is: / 0 O 0 O

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

vy re.:.%
Name and Title: l\amfsmﬂm&\\s I Name and Title: L~ l\’\éd\ Leewe\ _Dlrcc—\‘OT |
Address M_Q_L_Qaﬂ. Address: _ZAOJ_LaLmAcm_CMFT

Q,;P\ﬁﬁ FL. 34109 Zﬁg%ﬂeé ElL.H/09

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 gdgmw

W gistered agent is:
Narne: \/\} \ \ \ O WA \"&

Address: Z;() 4 IQfenA O gaur:—k

Na'\:\)\ﬁ")i L 34109

ARTICLE Vil INCORPORATOR

_v» 73]

s

R

The name and address of the incorporator is: / w« Eﬂ :‘“
Name: \Aj A\ g /.Sfejﬁ \/\Je,\\ >

Address:

120 clarendon Court

Naoles EL_32109

ARTICLEVIII EFFECTIVE DATE: / /
Effective date, if other than the date of filing: \ | /il

.{OPTIONAL)
(If an effective date is listed, the date must be specific and/s cxu{not be more than five business days prior or 90 business
days after the filing.)

“17

—

Note: 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 effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am famili

agent and agree fo act in this capacity

Required Signature/Registered Agent

i/ 1
I'Daté

I submit this document and affirm that the fucts smted herein are true. 1 am aware that the false information submitted in a

provided for in s.817.155, F.S.

. \ / l / /G
Incorporator

" Date




