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Entity Name. 455 Supply. LLC
Document # L. 17000026782
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Dear Sir or Madam:

This is to verify that Edward Eldridge will not revoke and has no future intensions of revoking the
voluntary dissolution of the prior entity 455 Supply, LLC

This letter is also 10 request that 455 Supply. Inc. be processed upon submission.

STATE OF FLORIDA

- 7
counTyor _LAKE

foadn  ELOUDGE

o L J
The toregoing instrument was acknowledged before me this 24 = dayof u by _, 2017

gy EDwWaRD ELDRIDGE ,@:Eo is personally knowh to

Me or produced

as identification.

ANTONIA L. SPECHT
Notary Public - State of Florida

My Comm. Expises Feb 26, 2018

W .\o'.g““ Cammission # FF 68168

Bonded Thyough National Hotary Assa. >
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassce, FI. 32314

. 433 Supply. Inc,
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

w 57000 O §78.75 U $78.75 0 s87.50
Filing Fee Filing Fee Filing Fec Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Stawus
ADDITIONAL COPY REQUIRED

Edward Lldridge
FROM

Name {Printed or typed)

PO Box 560033

Address

Montverde, FL 34756

City, Stawe & Zip

407-467-8301

Daytime Telephone number

cddiefns55supply.com

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

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



ARTICLES OF INCORPORATION
I[n compliance with Chapter 607 andfor Chapter 621, F.S._ (Profit)

ARTICLET  NAME
The name of the corporation shall be:

455 Suppy. Inc.

ARTICLE Il PRINCIPAL OFFICE
Principal street address

Mailing address, if ditterent is:

17426 CR 455 PO Box 560033

Montverde, FLL 347356 Montverde, FLL 34736

ARTICLE [II _PURPOSE
The purpose for which the corporation is organized 1s:

Any and all lawful business.
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ARTICLE IV SHARES
The nunther of shares of stock is:

1000

ARTICLE V' INITIAL OFFICERS ANIVOR DIRECTORS

Edward Fldeidee, President )
Name and Tile: N Nuame and Title:

o Box 360033
Address

Address:

Montverde. FL 34736

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:
Edwaurd Eldndge

Name:
17426 CR 455
Address: -
T, o
Montverde, F1. 34756 eI —~
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ARTICLE VI INCORPORATOR LRt R
The name and address of the Incorporator is: - s T
Assured Accounting. inc./James Rowe, CI'A ; B
Name: B2 o
990 W. Hwy 50. Suite 102 g =
Address: - ) -

Clermont, FL 34711

ARTICLE VIl EFFECTIVE DATE:
Effcctive date, if other than the date of filing;

07/3172017
A(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: IFthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docurnent’s etfective date on the Department of State’s records.

Having heen 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

07/31/2017

EbwARD . DATULE Required Signature/Registered Agent

Datwe

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 Departmeni of State constitutes a third degree felony as provided for in .817.153, F.8.

073172017
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