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COVER LETTER

Department of State
New Filing Section
Drivision of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

Flynn Enterprises Incorporated

SURIJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFF1X)

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

w s7000  S78.75 0 s78.75 Qs87.50
Filing Fee Filing Fee Filing Fee Filing Fee. .
& Certificate ol Status & Centified Copy Cenitied Copy
& Certificat¢ of
Status
ADDITIONAL COPY REQUIRED

Kathleen M Flynn
FROM:

Name (Printed or typed)

4807 Sunset Court Hinat 701

Address

Cape Coral, FL 33904

City, State & Zip

239-699-2733

Daytime Telephone number

paradisepros i @yaol.com

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

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




November 1, 2017 ' !

Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle !
Tallahassee, FL 32301

Reference Flynn Enterprises Incorporated

Florida Document number P10000058434

Dear Department:

It has come to our attention that our corporation was administratively dissolved for non payment'of the
annual report fees. "

At this time we are asking the department to release our florida document number P1000005843?.
I am also enclosing new articles that | would ask the department to file on our behalf at this tfime. E
§

Thanking you for your assistance with these matters.

Sincerely,

Kathleen Flynn
Vice Presigent




ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.S. (Profi)

_’SRT’C“:‘ I_ NMAME . FLynn Enterprises Incorporated
he nume of the corporation shall be:
{
ARTICLE Il PRINCIPAL OFFICE i
Principal street address Mailing address, it different is:
4807 Sunset Court Samue ) '
|

Unit 701

Cape Coral, FLL 33904

ARTICLE I PURPOSE Any and all lawful business pertaining to investment

The purpose for which the corpuration is organized is:

property purchase and sale.

A’RT[CLE "V_ .S'HAR‘E.S’ 1000 shares @ $1.00 par value per shary
The number of shares of stack is:

6 WY L-AgN 4

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS e
Heinz Schacle o -
Lins sehacier Name and Title: WL

Name and Title:
1032 81 43rd Strevt
Address:

9]

Address
Cape Coral, FL 33904

At

Kathleen M Flynn
Name and Tide:

Numwe and Tule:

4807 Sunset Court
unset Cour Address:

Address

Unit 701

Cape Coral. FL 33904

Name and Title;

Name and Tide:

Address:

Address




Name and Tile: 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:

Kathleen M Flvnn

Name:

4807 Sunset Ct Unit 711
Address:

Cape Coral. FIL 33904

ARTICLE Vil INCORPORATOR

The name and address of the Incorportor is:

. Kathleen M FlLynn
Nae:

AR07 Sunset Ct Unit 701
Address:

Cape Coral, FL 33904

ARTICLE VI EFFECTIVE DATE:
Effective date. it other than the date of filing: AOPTIONAL)

|
(It an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days ufttfr the
filing.) ' '

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not b

¢ listed as
the document’s eftective date on the Department of State’s records.

Having been named ax registered agent to aeeept service of process for the above stated corporation at the plece designated in

this certificate, I am fumiliar with and aceept the appointment as registered agent and agree to act in this capacity
/ o, . \_/ @ . .

)L'_/_ [ Y PP AR - VA . 1t } 4 /al-) 7

Required Signature/Registered ,'\_&/L‘m " e !

|
§ subnit this documens and affirm that the faces stated herein are true. I am aware that the fuise information sub

mitted in a
document to the Departmeny of State constitutes a third degree felomy as provided for in s.817. 135, F.5.

)’4{‘*51'{12{(:,4-\ e gjL e’ Lt } . \:

Required Signature/Incorporator




