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Department of State
New Filing Section

Division of Corporations

P. Q. Box 6327
Tallahassee, FL 32314

SUBJECT:

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

Q $70.00
Filing Fee

COVER LETTER

IV E

VIEES
(PROPOSED CORPORATE NAME - MUST lNCLUDE SUFFIX)

¥ $78.75

Filing Fee
& Certificate of Status

( $78.75 Q1 $87.50
Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

pateN | oYFZ Ko SceanNoUtSE |

FROM:

Name (Printed or typed)

Al e EWtE  Cia

NAPLES, 7.

Address

34104

City, State & Zip

239-777)-592%

Daytime Telephone number _‘

KlLoreZ 201l B buaL. com

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

NOTE: Please provide the original and one copy of the articles
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FLORIDA DEPARTMENT OF STATE e

Division of Corporations . .
June 29, 2016 “‘ .
KAREN LOPEZ KRISCHANOWSK] o
215 GLEN EAGLE CIR b
NAPLES, FL 34104 o
SUBJECT: GRACE CREATIVE SERVICES
Ref. Number: W16000046064
We have received your document for GRACE CREATIVE SERVICES and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):
The document is illegible and not acceptable for imaging. We ask that you type
or caretully print the information in the appropriate blocks.
The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.
The title(s) in the offiber/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
http://www.sunbiz.org/titledef.html.
You must list at least one incorporator with a complete business street address.
Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will he considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6052. wa e
— - o
Claretha Golden . Do fes
Regulatory Specialist il Letter Number: 716A00013748'
New Filing Section L5
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ARTICLES OF INCORPORATION /é‘

N
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) LB 2 ,‘//
':;.,’ ‘. . (‘ \<<\
ARTICLEI NAME 0 . S‘ . ST . /)
The name of the corporation shall be: ac £ Cre_a;h VR evvices an..;:'- s N
o
ARTICLE Il PRINCIPAL OFFICE - A
Principal street address vy ’: o
5
. :;'_.'

25 g!6n Eag!a Coe.
Noples , Fl. 340y

ARTICLE IlI _ PURPOSE . .
The purpose for which the corporation is organized is: £n ann.i £

COnSulh‘nj and Sﬁ{/lf&v" for editovial Pho o _shoots.

ARTICLEIV SHARES
The number of shares of stock is: I oD

ARTICLE V___INITIAL OFFICERS ANDIOR DIRECTORS

?aes PEN
Name and Title: Mﬂr‘p rn Lopez kf ] scha.now;‘ﬂame and Tltl’e [
Address 216 a fen Ema le Cv. Address:
Naol es, Fi__ 34 o4
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptablie) of the registered agent is:

Name: é;&ﬂ&[} LQ’QQZ._. gr[sch@ﬂawsk[

Address: 25 Qlen éao.le Cr.

_N_aolef; Fl. 2ol

~r
ARTICLE VII _INCORPQRATOR r
m
The name and address of the Incorporator is: ()
Name: Ka,ran LODBL V-r:'scha-nouds kt. )
Address: ,) =) 0[ én Ea-q!e Cv.

I\\Mlcs ¥l 34104

ARTICLE VIIl EFFECTIVE DATE; / /
Effective date, if other than the date of filing; (p 20/ /0 . (OPTIONAL)
(If an efTective date is listed, the date must be specnﬁcl and chnnot be more than five business days prior or 90 business

days after the filing.)

Note: Ifthe 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 beent named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

s 7 / Q/ L6
g ﬁ R&@Signaturemegistered Agent (Date

I submit this document and qffirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the De, nt of State constitutes a third degree felony as provided for in s.817.155, F 8.
29/

—

= Requirgd Si m@mmmr " " Date




