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FLORIDA PROFIT BENEFIT CORPORATION

COVER LETTER

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

SUBJECT: Cultured Pooks, Co.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

®/$70.00 U $78.75 Q $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

o OVIELE | Hollaway

Name (Printed or typed)

T4 SN #4792

Address

St P@‘cr’sbum FL 35101 33731
) City, State & Zip L
3N3-95¥5-6073 T

Daytime Telephone number

hollaway & icloud: com

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

P

NOTE: Please provide the original and one copy of the articles.
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FLORIDA PROFIT BENEFIT CORPORATION

COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: Cl,tllﬂ,lfﬁol POOKS, Co.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

M/ﬁsm.oo U $78.75 Q) $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rom:_ OVIELlE |, H‘Olla\/\fd\/

Name (Printed or typed)

Tu-44 S N =42

Address

S%Pe%crsbwq FL 3510t 3373

J City, State & Zip

FU3-5%5-50613

Daytime Telephone number

Ithollaway & icloud: Com

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

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




Name and Title: Name and Title;

Address Address:

If applicable, BENEFIT DIRECTOR: If applicable, BENEFIT OFFICER:
Name ; Name:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.0. Box NOT acceptable} of the registered agent is;

Name: \,J)Vi@llé N} H*o\lmw\% Lo
Address: -7[_()-4,"”’\ SJ‘ N :ﬁ"‘}_lz l 1-;; jj

&,Pﬁcvsbw% FlL_ 3313 e

et e -
ARTICLE VII _INCORPORATOR =z i
‘ ot : ~" c.“")
The name and address of the Incorporator is: DT e

Name: Lovielle J. Ho llaway
Address:; -7U"L,jth S+I r\‘, ﬂ“Jr-]Q
St p@#ﬁrslour@ FlL 3373l

ARTICLE Vill _ADDITIONAL QUALIFICATIONS OF BENEFIT DIRECTOR, II" ANY:

Having been named as registered agent to accept service of process for the above stated corporation al the place designated in
this certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

A Tl owoous 0523/l

z : o Requi@ignature/[{egistered Agent Date
sybmithis document and affirm that the fucts stated herein are frue. I am aware that the false information submined in a

dncfem % re\Department of State constifutes a third degree felony as provided for in 5.817.155, F.8.

U Reqyirsd Signature/Incorporator Date




