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COVER LETTER

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

Plumtree Holdings 2 Inc.

SURBJECT:
(PROPOSED CORPORATE NAME ~ MUST_INCLUDE SUFFIX)

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

G2 7000  L1878.75 C3 $78.75 O s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
' Statug
ADDITIONAL COPY REQUIRED
DONNA P QUINN
FROM:
™ame (Printed or typed)
LOT 73 CORAL BAY DRIVE
Address

NAISOSO ISLAND, NADL FIFINTF)
City, Sate & Zip

679-899-1240

Daytime Telephone number

donnaquinn 10@hotmail.com
E-mail address: (10 be used for future annual report notification)

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

FLOGS - NAZ01S Waliars Kuwer Online
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ARTICLES OF INCORPORATION E
tu compliance with Chapter 607 an/or Chapter 62, F.S. (Prog,ﬁ Lﬁ- AHY L’f bm“g

ARTICLEI  NAME . i &‘"%Fr ﬂhifﬂf
The name of thc corporation shali be: Plumtree Haldings 2 [nc.
ARTICLE Il _ PRINCIPAL OFFICE
Frincipal street address Mailing address, if different is:
LOT 73 CORAL BAY DRIVE POBOX L1007
NAISOSO ISLAND FlIt NADI AIRPORT
FLIE

ARIICLE I PURPQIE

The puwrpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLETY SHARES

10
The number of shares of slock is: 0

ARTICLE V. INITIAL QFF] AND/O; ECTORS

Name and Title: DONNA QUINN - P & DIRECTOR Name and Title:

Address LOT 73 CORAL BAY DRIVE Addross:

NAISOSQ ISLAND, NADY, FJ FUI FJ

Name and Title: i Nome and Title:
Address Address:

Name and Title: Name and Title:
Address Address:

FEO0) . 852013 Wolers Kuwa Onling
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SECRETARY (i ST
TALAASSEE  m A

Name and Title:

Name and Title;

Address

Address:

ICLE GISTERED AGEN,
The pame and Florida strect uddress (P.O. Box NOT acceptable) of the registered agent is:
Name: C T Corporation Systermn

Address: 1200 South Pine !sland Roud

Plantation, FL. 33324,

ARTICLE VIl INCORPORATOR

The pamg and address of the Incorparatar is:

Name: DONNA QUINN

9 -
Address: LOT 73 CORAL BAY DRIVE

NAISOSO ISLAND (H

ARTICLE Vil _EFFECTIVE DATE:

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

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

Note; If the date inserted in this block dees not meet the spplicable stakutory filing requirements, this date will not be listed na
the document’s effective date on the Department of Stete’s records.

MHaving been mamed as registered agent io accept service gf process for the above siated corpovation ai the plice designaied in
this certificate, ¥ am famillar with and accapt the appointment as registered agens and agree 1o aci in this capacity

C T Corporation System ,n, .
By: e, Unouinoncd 3/8/2016
Required Signature/Registered Agent

I submit this document and affirm that 1
document 1o the Department af State o

Dats

zcis stated herein are true. 1 am oware that the false informatien submined in a
es a third degree felony as provided for in s.817.155, F.8.

o
Hequired Signature/Incarporstor

Date

FLEO) » WE201 3 Wollen Kiwir nline



