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From:

ARTICLES OF INCORPORATION

04/20/2016 14:03 #1562 P.OO2/003

16 502 5 =
6 AP 29 Pris 234,

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

ARTICLET  NAME
The name of the carporation shall be:

R & R GEMSITES CORP.

= L ..f.?»ﬂ

PRINCIPAL OFF;
Principal street address

ARTICLE I

6633 Costa Circle

Naples, FL 34113

ARTICLE [}l PURPOSE

Mailing address, if different is:

6613 Costa Circle

Naples, FL. 34113

The purpose for which the corporation is organized is:

To conduct all activities set forth and permitied under and Florida corporation law

ARTICLE IV SHARES

. 100 NPV
The number of shares of stock 15:

ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Josephine Ciliano, Director

6633 Costa Circle
Address

Naples, FL. 34113

Name and Title:

Address

Name and Title;

Address

Name and Title: Michael Ciliano, Dircctor

Address: 6633 Costa Circle

Naples, FL 34113

Name and Title:

Address:

Name and Title:

Address:
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From:

0A/20/2016 14:04 #1852 P.O03/008
Nams and Tide: Nameand Tithe. o
. Address: e e J—

Address -

ABRTICLE VY REGISTERED AGENT
The name and Florida sipest oddeess (P.0. Box NOT acceptable) of the registered agent is:

Name: :]:)ip_tj“te .Clh fmo

6633 Costa Circle

Address:

Naples, FL 34113

TICLEYVII INCOBRPQR

The name gnd address of the Inoarporator ix:

Josephine Ciliano
Name: . ipﬂ-‘.ﬁ“ e e e

Address: 6633 Coasta Circle B

Naplcs, FL 347113

ARTICLE VI EFFECTIVE DATE:
- {OPTIONAL)

Effective date, if othier than the date of filing:
(If an cffective date is listed, the date must be specific and capnet be more than five business days prior or %6 business

days after the filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requiremants, this date will nol be listed as
the document's effective date on the Department of Siate’s records,

Having been named ay registered agent s accept service of procesy for the above stated corporation at the place designated in
this certificate, | am fimiliar with and accept the appoinimen! us registered apent and agree tv act in this capacity

- - ’
/ﬂ 4 ? . S F
z""““'“—(jé:!ﬁ%b\ @ﬂlcn..n{r ) 7/;;{//(0
Requived SignatureRegisterad Agent Dite

I submit this doczment and afftrm that the facts stated herein are troe. I am aware that the Jalsa informafion submitted in ¢
docionient to the Department of Stare constitutes a third degree felony as provided for in 5,817,155, F.S.
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