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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: B850-558-1500
ACCOUNT NOQ. 120000000195
REFERENCE 999267
AUTHORIZATION
COST LIMIT
ORDER DATE January 8, 2018 !
ORDER TIME 9:50 AM
ORDER NO. $99267-005
8007217

CUSTOMER NO:

DOMESTIC FILING

NAME : 2 PLUS QF FLORIDA, INC.

EFFECTIVE DATE:

81

-

XX ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

ARTICLES OF ORGANIZATION

- !Ll l'..'

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

15 114 g

CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

- EXT.

XX
XX
Roxanne Turner

CONTACT PERSON:
EXAMINER'S INITIALS:



Department of State
New Filing Section

COVER LETTER

R~

Diwvision of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

2 Plus of Florida. Inc.

SUBJECT:

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

4 $70.00
Filing Fee

FROM

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
|

[ $78.75 U $78.75 (1$87.50
Filing Fee Filing Fee Filing Fee,
& Certified Copy Certified Copy

é’lc Certificate of
Sltatus

& Certificate of Status

ADDITIONAL COPY IIKEQUIRED

l

Lawrence S. Shipman

Name (Printed or typed)

433 S. Main St #319

Address

West Hartford, Connecticut 06110
City, State & Zip

860 606-1702

Daytime Telephone number

larry@shipmanlawct.com

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

NOTE: Please provide the original and one copy of the n|rticles.



ARTICLES OF INCORPORATION

In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTIC[_EI A”/‘ME . 2 Plus Of Flﬂrida. II]C.
The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE
Principal street address

4824 Innisbrook Ct.
South Elkton, 1 32033

ARTICLE ]Il PURPOSE
The purpose for which the corporation is organized is:

Mailing address, if different is:

To engage in any lawful act or activity for corporations may be

organized under the General Corporation Law of Delaware,

St

bt

ARTICLEIV SHARES 100
The number of shares of stock is:

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

X . Di
Name and Title: Byron York, Pres. and Director

1022 Adele Street
Address

Houston, TX 77009

Name and Title: Mark Shipman, Secretary and Director

433 S. Mai CH5
Address 33 S Main St #319

West Hartford. CT 06110

. David Fabricatore, Director
Name and Title:

Address 2115 Hendrie Drive

Canton, MI[ 48187

MName and Title:
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Address:

Name and Title:

Address:

MName and Title:

Address:




Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Corporation Service Company

Name:

1201 H Street
Address: ays Siree

Tailahassee, FI. 32301

HOHd 8- gl

ARTICLE VI INCORPORATOR

i
a

I

The name and address of the Incorporator is:

Lawrence 8. Shipman

Name:
433 S. Main St., #319

Address:
West Hanford, CT 06110

ARTICLE VIll EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPT[ONAIL)
{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: If the date inserted in this biock 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 us registered agent fo accept service of process for the ubove stated corporation al the pluce designuted in
am familiar with and accept the appointment as regisiered agent und agree to act in this capacily

Se /"cc Company
v ALY

—_
2 Required Signaturé/Registered Agent Aset. Vice President ate

this certificate,
Cdrporgts

I submit this docunent and affirm that the fucts stuted herein are true. [ am aware that the folse information submitied in a
document to the Departmesit of State constitutes « third degree felony as provided for in 5.817. 1;5 3 FS

X
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" Required Signature/Incorporator




