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Florida Departmeant of State

Division of Corporations, Corporate Filings
PO Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

Please accept this letrer as authorization for the business name Monette Construction, Inc, 1o
be released ro myself. On 09/25/2015, this company was administratively dissolved for failure
- to file 2 2015 Annual Report. The cost(s) we would incur to reinstate the company with
Document # P14000059882 would be mare expensive than starting a new company with the
same name. We understand that a new FEIN will need to be applied for.

This should be everything that you will need in order to successfully release the name for my

use. If you have any additional questions, please contact my associate Lisa Adams at {239) 777-
8321,

Thank you for your understanding,

Alan Moihette
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COVER LETTER
Departinent of State
New Filing Scction -
Division of Corporanons
P. 0. Box 6327
Tallahassee, FL 32314
Monette Construction, Inc.
SUBJECT: -
'ROPOSED CO. 'E NAME ~ < SUF
Enclosed ere an original and oue (1) copy of the articles of incorporation and a check for:
Qs7.00 QOs7875 DOs7875 X s87.50
Filing Fee Filing Fee : Filing Fee , Filing Fee,
& Certificate of Status & Cenified Copy Certificd Copy
& Certificate of
: . Status
ADDITIONAL COPY REQUIRED

FROM: Lisa Adams

Name (Printed or typed) -

886 110th Ave. N., Suite #6
Address

Naples, FL 34108

City, Steie & Zip

(239) 777-1028

Daytime Telephone number

etc@licensesetc.com '
E-mail addreas’ (1o be used for future annual report notification)

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

{{(H16000191734 3)})
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profin)
ARTICLET  NAME

The yaine of the corporution shall be___Viomelle Construction, Inc.

ARIICIEN = PRINCIPAL OFFICE
Irincipal gtreet address

Muiling address, it diferent is:

399 E. Sheridan St., Unit #407

Dania Beach, FL 33004

ARTICIE Il PURPOSE .
The purpose fise which the corporation is organized is: A-ny and all lawful busmess‘

399 E. Sheridan St., Unit #407
Dania Beach, FL 33004 _

%
r

H T m
i f
ARLICIEIY SHARES ' T
The nimnber of sheres of stock is:_ 1000 i
-3 v
o’
ARTICLE V _ INITIAL QDFFICERS ANIVOR DIRECTORS s
Name agd Title:  Lize M. Engebretsen;'l’residcnt Name and Tjde: e U;‘
i A
Addresg 399 E. Sheridan §t., Unit #407 Address:
Dania Beach, FL 33004
Name and Tide:; Name and Tige;
Address Address:
Name and Tice: Name and Title:
Address Addvoss:

(((H16000191734 3)}))
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MNume nnd Title: - Namc and Tiitie: -
Address - Address:
!
ARTICIE VI REGISTERED AGENT
The pame und Florida sereet addreas (P.0. Box NOT ucceptable) of the registered agent ia:
Alan D. Monette
- Name: .
N ‘. el
Address: 399 E, Sheridan St., Unit #407 2
. : [
—Danla Beach. FL 33004 : o
N t
: o
ARTICLE VIl INCORPORATOR . -0 ¢
= —
Tiu: putne und addyess of the Incarporntor g . s
. foi-r '}‘ a
Narme: Alan ). Monette N -2 %ﬁ
Address: 399 E. Sheridan St., Unit #407 ‘
Dania Beach, F1 33004

ARTICIE VI EFFECTIVE DATE:

Effeotive dare, if other than the date of filing: ., [OFTIONAL)

(If an cffectve date Is listed, the date must be specific and cannot be more than ﬂve bustoess days prior or 99 business
days after the filing.)

Note: 1{1he date inserted In this block dous not tueet the applicuble stututory Fling rcqutrcm::nr.a. this daiez will got be listed as
the document’s sifective date on the Depurmment, of Stule’s records.

Having botn named as registored ageni o accepl service of provess for the abuve siated cur;wmrwn ut the place dwsignaded in
thic ewrtificnse, I am fawniliar W(lh{;&i p:.uhu dppoinaneins us registored agens ond agres to dct 1 thiy capacity

1/27/2016

:mwww-mm pyrey Date

1 submir vhis documant and ifirm tRar thé fréte statsd hevein are inee. I am oware thot the falie Information submitted in o
ducument (v tha Deparonert of Skeoke 0opiinuiey.a thivd degres felouy as pmwdadfnr in 1.817.)55, R.8,

. AN /2772016
Required Slgtmuh:{hg '!mimur } Date

(16000191734 3)))



To: ATTN: Jessica Fage1oi7 2018-10-28 18:32:21 (GVT) From: Licenses Fi

ATTN: Sl

Florida Department of @ ate

Division of Corporations, Corporate Filings
PO Box 6327
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To Wham it May Concern:

Please accept this letter as authorization for the business name fMonette Construction, inc. 1o,
be released to myself. On 08/25/2015, this company was administratii;e!y dissolved for fallure
to file a 2015 Annual Report. The cost{s} we would incur to reinstate the company with
Document # P14000059882 would be more expensive than starting a new company with the
same name. We understand that a new FEIN will need to be applied for.

This should be sverything that you will need in order to successfully release the name for iy
use. If you have any additional questions, please contact my associate Lisa Adams at (239) 777-

8321, - : o

Thank vou for vour understanding, -

—#
&,

Alan Mer‘?é:t{e
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ATTN: Jessica
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