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FLORIDA DEPAR’I.;MENT OF STATE
Division of Corporations

March 20, 2017

DAVID GAGNE
827 NNW. 14TH CT.
FT. LAUDERDALE, FL 33304

SUBJECT: GRINDFUSION PBC
Ref. Number: W17000023685

We have received your document for GRINDFUSION PBC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction{s):

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 registered agent must sign accepting the designation.
You must list at least one incorporator with a complete business street address.

Section 607.0120(6){b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the corrected original and cne copy of 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.

Thomas Chang

Regulatory Specialist 11 Letter Number: 917A00005267
New Filing Section

www.sunbiz.org
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FLORIDA PROFIT BENEFIT CORPORATION

COVER LETTER

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

SUBJECT: éand,ﬁ@m FPEC, TIne.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 Q$78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ Deuwsd L Gegne

Name (Printed or typed)

H02. E [os chS Bl d <t D500

Address

Ford lowdicdife , <2 33%01

City, State & Zip

(a54) 489 - §579

Daytime Tclephone number

DArID(E Onndfss on-Lor]

E-matl address: (fo be used for future annual report notification)

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



ARTICLES OF INCORPORATION FOR FLORIDA PROFIT BENEFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profiy)

ARTICLE ] NAME : o
the benc i - Gm‘qcfguj;’aﬂ PJCI Lac.

The name of the benefit corporation shall be

ARTICLE I PRINCIPAL OFFICE
dlllllg address, tf different 1

Principal street addre 18
5074 M DXLGT va 4@!7& 4ol £ a5 Olas l?‘YJ

{()cd(land Pﬁwkl, FL 33334 .Su,}& /30 ‘3[]0?
Lok Lodordle FL 3330)

ARTICLE HI BENEFITSTATEMENT AND BUSINESS PURPOSE
The corporation eleets w be a benefit corporation in accordance with s, 607 603, F.S.
The purpose for which the corporation is organized 1s to create a general public benefit and:

In(fta_S'P— € Lanora am’m?]"r/ LC] incJA a,/«/ /;S eSS
'/jL Drnc{um!]rw reSource.s.

The general and/or specific public benefii(s) to be created by the corporation (in addition to its general purpose} isfare as

tollows (uptional);

Im}o-'ove.-, "Hwe. Cqu,/1Lu op /;fe_ &_ 5#—{:,_,,{ bu&’ma&i CHLNQE
Puenr Moyt’.es; and ‘f'hcy (‘cuuu'e{

ARTICLE IV _ SHARES
The number of shares of stock is: _Z L, 000

ARTICLE ¥ INITIAL QFFICERS, DIRECTORS, BENEFIT DIRECTOR AND BENEFIT OFFICER (if Applicable)

Name and Title: D&Md L . éosm@’, (‘f‘"o Name and Title;

-1
Address Oj— Y !3) V([; Address: s =
I"_,- ’-: ]
Sv.'"]LC, /30 - 50 & ":.:r‘ ?3
Eord Lauderolte, FL 3336) Jr o= 2
EBE o
Name and Title: Name and Title: L ==
SE o
== Mo
Address Address; ? ™ g




Name and Titte; Name and Title:

Address Address:

¥ applicable, BENEFIT DIRECTOR; If applicable, BENEFIT OFFICER;:
Name -Dcwxd, L %ﬁ& Name:
Address D1 E. las Clas Blvd  adguess
Suite. (30 - 308
Fiet Leudurdily £2 35%0)

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Nume: NLP Fl Nanes (t[_.éfafp_,*EY)L_

PR}
i

Vi

e o
Address: 5079 M. Dixe #wxy/ #17d 2 =
Ockbod Ponk AL 3333 Pz f
ARTICLE VII_INCORPORATOR TLom oo
The name and address of the incorporator is: %;: ;\-:3
Namme. D l !._é%ijA o -

Address: LJOL E l(kS 0/&( @YCJ
Suite (30 -300, ford Losloeh lo, FLFI0)

ARTICLE VI ADDITIONAL QUALIFICATIONS OF BENEFIT DIRECTOR, IF ANY:

Having heen named ax registered agent to accept service of process for the above stated corporation af the Place designated in
this certificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity

//LJ\_ A@aig Aot

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Depaptment of State constitutes a third degree felony as provided for in 5.817.1553, F.5.

/

e T ’{"—r)\”‘ / 8, OLDJ- 7

Required Signature/Incorporator ' Date




