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

ARTICLE!  NAME
18019 GUNN INC.
The name of the corporation shall be:
ARTICLE Il PRINCIPAL QFFICE
Principal street address Mailing address, if different is:
12006 ROYCE WATERFORD CIRCLE 12006 ROYCE WATERFORD CIRCLE
TAMPA, FL. 33626 TAMPA, FL. 33626
To transact any and all lawful activity for which o corporation may

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

be formed.

& =
CLE IV HARES 1.000 [ ,;5‘
The number of shares of stock is:__ = §
r - i
.j\\) S
ARTICLE V__INITIAL OFFICERS AND/QR DIRECTORS 3 g% i
. . s
RENZO MA REA - t . -l
Name and Title; “ORTZ0 MASTRAND DUector ytame and Title: ——
{2006 ROYCE WATERFORD CIRCLE CoEn
Address Address: I_‘ S
TAMPA, FL. 33626 =
Name and Title: Name and Title;
Address Address:
Name and Title: Name and Title:
Address:

Address
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Name and Tle:

Name ang Thie:

Address:

Address

ARTICLE VI _REGISTERED AGENT
The name and Flarida street address (P.O. Box NOT accepiable) ol the registered agent is:

LORENZO MASTRANDREA

Nane:

17006 ROV CE WATERFORD CIRCLE
Address: R —

TANMPA, FLL 33626

ARTICLE VH  INCORPORATOR

The name and wildress of the Incarparatar 15

LORENZO MASTRANDREA

Nue:

12006 ROYCE WATERFORD CIRCLE
Addreyss: _

TAMPA, VL. 33626

ARTICLE Witd EFEECTHA DATE:
Effective date, il ather than the date of filing:
(I an cffective dnte is Disted, he date must be

filing.)

AOPTIONAL)

specific und cannot be more than five days prior or 20 days after the

~ote: [Fthe date inseried in this bluck does not meet the applicable siatutory filing requirements, this date will not be histed as
the document’s effective date vn the Depantment of State’s records,

Having been nained ay registercd agent 1o aceepl service of process for the ubove Mared corpuration af the place desiguatcd in
this certificare, tom famrilivr witl amd accept the appointment us registered agent aivd agree o aot in thiy capacity

,ﬁa / V)._-,L,{__f (H:/26/2014

Requirdd Signature/Registered Apgent Date

! siehmit thiv docwment and affiem that the fucis stated herein are true. }ant aware that the fule information subiiticd in o

doctoment to the Departprent of State condittes ¢ third degree feiony os prewided for in . 817155, IS

Y
//1/ _‘_ﬂ// (6/28/2018
Date

Regueed S ::l_:nmurT- Incorparnior




