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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2017

JENIFER MESTRE
1307 SE 47TH TERRACE
CAPE CORAL, FL 33904

SUBJECT: CONNECTION SHOE REPAIR INC
Ref. Number: W17000055275

We have received your document for CONNECTION SHOE REPAIR INC 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 document is illegible and not acceptable for imaging.

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.

One or more major words may be added to make the name distinguishable.

The document number of the name conflict is PO9000009600.

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 docun.ent, plea. ~all
(850) 24L-6052.

KYLE D BRUMBLEY
Regulatory Specialist Il
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COVER LETTER

Department of State
New Filing Section
Division of Corpurations
P. Q. Box 6327
Tallahassce, FL 32314

CONNECTION SHOE REPAIR OF SWF INC
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

@ s7000 L§78.75 O $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fec,
& Centificate of Status & Certified Copy Cerified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

. JENIFER MESTRE
FROM:

Name (Printed of tvped)

1307 SE 47TH TERRACE

Address

CAPE CORAL, FL 33904

Ciry, State & Zip

239-542-5684

Daytime Telephone number

CONNECTIONSHOES@YANO0.COM

E-mail address: (10 be used for future annual report notification)

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



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

CONNECTION SHOE REPAIR OF SWF INC

ARTICLE ] NAME

The narme of the corporation shall be:

ARTICLEII  PRINCIPAL QFFICE
Principal street address

1307 SE 47TH TERRACE
CAPE CORAL, FL 33904

ARTICLE II]  PURPOSE

Mailing address, if dificrent i

SHOE REPAIR AND SHOE SALES

The purpose for which the corporation is urganized is:
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ARTICLE{V _SHARES A =
The number of shares of stock is; '1_‘ &R g T
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INITIAL QFFICERS AND/OR DIRECTORS :?!;-:‘;, g‘l

ARTICLE 1V
JIENIFER MESTRE PRESIDENT

Name and Title:
97 SABLE DRIVE

Address
NFT MYERS, FL 33517

Name and Title:

Name and Title:

Address:

Name and Tiile;

Address:

Address

Name aml Tide:

Name and Tide:

Address:

Address




Name and Tithe: Name and Title:

Address Address:

ARTICLEVY] REGISTERED AGENT
The nnme and Florida street address (P.O. Box NOT acceeptable) of the registered agem is:

JENIFER MESTRE

Naine:

97 SABLE DRIVE
Address:

NFT MYERS, FL 33917

ARTICLE VIl INCORPORATUR

The name and address of the Incorporator is:

) JENIFER MESTRE
Name:

97 SABLE DRIVE
Address:

N FT MYERS. FL 33917

ARTICLE VIII EFFECTIVE DATE: JULY 13. 2017

Effective date, if other than the date of filing: ~_ ~ " . (OPTIONAL)

(IT 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: f 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 State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designuted in
this certificate. | am familiar with und accept thexdppointnrent ay registered agent and agree to act in this capaciyy,

7
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Required Sigmtufv/chiswrcd Agent Date

I submiit this document and affirm thar the facts stated herein ure true. | am aware that the fulse information submitted in a
ducament to the Department of Staie constinutes a third degree felony as provided for in 5.817.155, F.8.

M:/ :2&0[[9

Reyuired Sigjlamrcllncn‘rﬁBW Date




