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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2017

MICHAEL W. SAVIDGE
453 GLENBROOK DRIVE
ATLANTIS, FL 33462

SUBJECT: PRESTIGE PROPERTIES OF THE PALM BEACHES, INC.
Ref. Number: W17000002976

We have received your document for PRESTIGE PROPERTIES OF THE PALM
BEACHES, INC. 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State’with an affidavit or
letter stating that they have no intention of relnstatmg, therefore, releasing the

name for use to another entity.

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.

DANIEL L O'KEEFE
Regulatory Specialist Il Letter Number: 217A00000768
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COVER LETTER

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

SUBJECT; PREST\ GE Pp.o PEeliED Oy T“ﬁ ﬁﬁf_m eEAC{+E‘i. {00, .
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 B7%78.75 87875 58750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADIMTIONAL COPY REQUIRED

FROM: AicHaes W SaviDEE
Name (Printed ar typed)

452 GLEN RRooN  DRIVE.
Address

BTLAUT S, EL  B34672
City, State & Zip

Sef - ‘?Q‘\'—?J Dt

Baytime Telephone number

@21&2{1’[{:& Qﬂuﬂeﬁ“nag 1 & O CasT WET

I:-mail address: (to be nsed for future annual repert natification)

o :!?

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



ARTICLES OF INCORPORATION
In campliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

Y
ARTICLEI  NAME
‘The name of the corporation shall be:

resrics Pobeeriga op ThE Pacm BraCHES  (NC,
ARTICLE [l PRINCIPAL OFFICE

Principal street address Mailing address, il difterent is:
o T Ve [ameg

RrcanTig  FL F3962

ARTICLE III PURPOSE
‘The purpose for which the corporation is organized is: RE%
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ARTICLEIV _SHARES SURRIE SR
‘the number of shares of stock is: yiole) il
.:. CD

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS e

Ry <,

Name and Title__AiCHA<L. W | SAVIOGE. PNamc and Title:

Address 492 Gt Pocow  OR. Address:
ATLANTS Bl 20462

Name and Title: SAmE VP Name and Title:
Address Address:
Name and Title: SAwWE B 7 A Name and Title:

Address Address:




Name and Title: AS%-\ﬁ TRAS Name and Title:

Address Address:
ARTICLE VI REGISTERED AGENT
The pame and Florida strect address (P.O. Box NOT acceptable) of the regisicred agent is:
Name: MiCRAEL W . RAVIDEE
Address: AS2  Hen Bl2rnk— D€
ATIANTIS, L 3%l
ARTICLE VII INCORPORATOR ';__-: =
‘The name and address of the Incorporator is: ‘ : E’"; -
T :
Name: MICHARC (& SN iPEE ;&:‘.f-;g e ’:
Address: 4=3 GLlE Ao D 2 ,“ E_j: -
ATLANTIS  FL 3242 -

ARTICLE VIII EFFECTIVE DATE: / (
Effective date, if other than the date of filing: / [1{ ?

(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 mect the applicable statutory filing requirements, this date will not be listed as
the document’s elfective date on the Department of State’s records.

Having been 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 _

LS //z]%n

- ) Required S’fr ature/Registered Agent

Fate

I submit this document and affirm that the facts stated herein are true. I am aware thai the false information submitted in a

document to the Depart mwmﬁmtw a third degree felony as provided for in 5.817.155, F.S.

7 Requi d%{} ‘n‘yﬁ/’ / /S//?
E cquirca @ gnalurc nc orator
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January 3, 2017

Florida Department of State
Division of Corporations

Dear Sir:

I am President of Prestige Properties of The Palm Beaches, Inc, and
have no intention of reinstating the administratively dissolved corporation.

Thank you for your attention to this matter.

Sinc /.Xou .
%IW avidge

President

VIA FAX 850 245 6804 =l
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D O'KEEFF
FEB 22 2017

m 367 Lake Worth Road. duite 120, Lake Worth, Fonicis 33461
L, (56]) 969-3711 e {36h-S68-55E0
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January 3, 2017

Florida Department of State
Division of Corporations

Dear Sir:

{ am President of Prestige Properties of The Palm Beaches, Inc. and
have no intention of reinstating the administratively dissolved corporation.

~ Thank you for your attention to this matter.

President

VIA FAX 850 245 6804
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