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Department of State
New Filing Section
Division of Corpora
P. O. Box 6327

COVER LETTER

tions

Tallahassee, FL. 32314

SUBJECT: p

1§ Pointc Soluhons, Tnc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

(5k70.00

Filing Fee

FROM:

[5k78.75

Filing Fee
& Certificate of Status

(Ek78.75 mlso

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Jemiker A Rabbro

Name (Printed or typed)

H3MHH Sanabna_(odo

Address

Fonita Spring, EL  8YI35

City;/Stafe & Zip

Sle-503-33073

Daytime Telephone number

C]El’)m ey (0 Qu_/?—@amf’ C On

E-mail address: (7 be used Tor futurd annual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2017

JENNIFER A. RABBITO
23444 SANABRIA LOOP
BONITA SPRINGS, FL 34135

SUBJECT: GULF POINTE SOLUTIONS, INC.
Ref. Number: W17000008463

We have received your document for GULF POINTE SOLUTIONS, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.
Your letter releasing the name has to be signed. W

Signed b ogivt ired

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 417A00001847

www.sunbiz.org
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ToWhom it May Concern,

We have no intention of reinstating the old company name of Gulf Pointe Solutions Inc, with the old
document # P15000005270. We want to release the name to be used with a new filing. Please let us
know if you need anything else.

Thank You,
Anthony Rabbito

631-872-9285

Anthony.r o@gmail.g



' . ARTICLES OF INCORPORATION

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

The name of the corporation shall be:

@gu\{l Youore. SOunonNS, T .

ARTICLENl  PRINCIPAL OFFICE

Principal street address

Mailing address, if different is:

A 3NN Sanabrio Loop

) y - -~
Bonda Springs; FL 24135
ARTICLE III PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE 1V _SHARES
The number of shares of stock is:

1500 Shares ar KO pay velu e

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ) . \ Name and Title; VYW\\ ‘FCY A \KOLbb Vo
Prean c\gvﬂ' / DY ECHur
Address

Vice wresident / Dwvechw”
Address:

A3UUU Sonabva luye
Bun1taSpnnas ) FL U135

22444 Sanahnt ( cop
BmHnSprmg;,Fc 34135

Name and Title:

Name and Title:
Address

Address:

Name and Title:

Name and Title:
Address

Address:




Name and Title:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Name; {Y\Df‘{o ACCU\(Y\OU'\\’\O

107 Boiel Pk Ve Aok 36
Caklnd Rl pr 337301

Address:

fren I
P o
.
i O
ARTICLE VIl INCORPORATOR Seu e
A AN O S
The name and address of the Incorporator is o r' - 7
-
Name: _/{'Y\M % ﬁlﬂ\t'ﬁﬁ* &bb\'ﬂ'o - o =
: L o
Address: 3‘5‘4‘4‘1 gpf\ﬂ\bﬁlﬁ L-mf-" g—r @
Bocta g@atﬁnjsg L 3zs

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

.(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 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 Siate’s records
Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
this certificate, I gt familiar %fi accept the appointment as registered agent and agree to act in this capacity

AElr
Requn'ed Signature/Registered Agent )

I submit this document and aﬂ' irm thg
document

Date
e facts stated herein are true. { am aware that the false information submitted in a

htes a third degree felony as provided for in 5.817.155, F.S.

Date

Reydirel Signature/Incorporator




