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COVER LETTER

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

Grace Residential Building Corporation

SUBJECT:

{(PROPOSED CORPORATE NAME —- MUST INCLUDE SUFFIX)

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

Wo.oo 0 $78.75 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Douglas Milano
FROM:

Name (Printed or typed)

1005 NW 25TH Ave

Address

Cape Coral, FL 33993

City, State & Zip

Daytime Telephone number

E-mail address: (1o be used for future annual report notification)

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



March 9" 2016

Registration Section
Division of Corporations
P.O. BOX 6327

Tallahassee, FL 32314

RE: Grace Residential Building Corporation

Dear Department,

It has come to my attention that the annual report for Grace Residential Buiiding Corporation has not
been filed timely and therefore my corporation has been administratively dissolved.

At this time | would like for the department to release this document number P04000132937 FOR Grace
Residential Building Corporation. | am the President of this Corporation and am authorized to release
this decument number.

I am also enclosing articles that | would request the department to file for me at this time.

Thanking you in advance for your help in getting these matters resolved.

Grace Residential Buitding Corporation.



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

ARTICLEI NAME Grace Residential Building Corporation

The name of the corporation shall be: 16 HAR++ PH|
*35

ARTICLEII  PRINCIPAL OFFICE SEO e
Principal street address Mailing ad@mgﬁ, if different 8- 5 TAT
= "‘HMME FLORIBA

1005 NW 25th Avenue

Cape Coral, FL 33993

ARTICLE IIT PURPOSE

- L . . Any and All Lawful Business.
The purpose for which the corporation is organized 1s:

ARTICLE TV SHAR:ES ~10,000.00
The number of shares of stock is:

ARTICLE V ___INITIAL OFFICERS AND/OR DIRECTORS

. M v

Name and Title: Doug Milano PSD Namc and Title: Rose Milano P
1005 NW 005 NW 25th A

Address 25th Avenue Address: 1005 5th Avenue
Cape Coral, FL 33993 Cape Coral, FL 33993

Name and Title: Name and Title;

Address Address:

Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title:
' Address Address:
Bo o
ARTICLEVI REGISTERED AGENT i -
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is: _;: o :xj::-, ‘
Name: Douglas Milano \({Z,E ;: , .
14‘.-1 -, ey
1005 NW 25th A e O E
Address: ve :‘_\3 po N
[ —— !
Cape Coral, FL 33993 ot
EZE
RIS
ARTICLE Vil INCORPORATOR

The name and address of the Incorporator is

Douglas Milano
Name: ous ¢

t
Address: 1605 NW 25th Ave

Cape Coral. FL 33993

ARTICLE VIII EFFECTIVE DATE;
Effective date, if other than the date of filing

- (OPTIONAL)
(Il 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: 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 rcglstered agent to accept servrce of procesc ﬁ)r the above stated corporamm ar the place designated in

03/09/2016

I submit this doc

Date
tent and affirm that the facts stated herein are true. I am aware that the false information submitted in a
dog the sttites ]

artment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

0 RcWed Signature/Incorporator

03/9/2010

Date



