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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2018

JAMES L SMITH
8421 SW209TH CT
DUNNELLON, FL 34431

SUBJECT: GENESIS DEVELOPMENT, INC. A j,a,@u.u QMW
Ref. Number: W18000074791 } Slne

We have received your document fo¥GENESIS DEVELOPMENT, INC. and your
check(s} totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

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 document, please call
(850) 245-6052.

Keyna E Page

Regqulatory Specialist Il - Letter Number: 518A00017061
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: QENES)S DE‘/EZO/O mE"ﬁ: IA/C';

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q2 $70.00 ﬁm.?s 0 $78.75 (] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Cerufied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED.

FROM: *ff//é’f /. Sf}/ 7/

Name (Printed or typed)

gﬂcll SW 2097 o,

Address

;DuuU/UEZécm/ A, 555/\37/

City, State & Zip

BoY- Yoo - 4396

Daytime Telephone number

3\507/7/97% (@ Compad? , NET

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

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



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

TICLE |

ARTICLEL _NAME ' _
The name of the corparation shall be: j\g [éfﬂfff_g DLD'L/E@,D m EAJZ: L’@,

Pnnc1pa.| address Mailing address, if different is;
B4t Si0 _dogih_ar—

JMU/UEZZ(J/U; L FY43]

ARTICLE III PURPOSE . . o
The purpose for which the corporation is organized is: ;d JI:’D[Z},{// 2 ﬁ é 2&22 A < R L
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ARTICLE IV SHARES - § )
The number of shares of stock is: 50d fé‘ﬂ =
= =
=22y
o
gl’ﬂ o

ARTICLE V__ INITIAL OFFICERS ANIVQR DIRECTORS
Name and Title: m‘?IﬂES Z Sm leyf_)DeNﬁandTlde Azﬂﬂ' f SM! T/y TEE}_S‘
Address SYR] S ). Log r”LC/Z:l;ess 89)  Sw 97497@7.-

DYWNELLoW, L FY93]  pupwllon, FL 3945

P
Name and Title: jz /ﬁﬁ J S/n JT/Z‘ VName and Title:

Address S Sw 2od™ Z;dd:css:
DypNELL g, FL SH43]

/CEC-]/
Name and Title: J/?MES Z Sm I ] # Name and Title:

Address T4/ S Jo9 ™ o], Address:
Duy New au, fL 3943/




. Name and Title:

Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.0. Box NOT acceptable) of the registered agent is;
Name: &ﬂm ES L. Sty 77 »
Address: 8 y(;"'/ SL(') "10(’" i ¢/ EE’; a
- . it =2 f b B 5]
DNV EUs L, FlL  FY45/ ulia g
ez L -
VIl _INCO OR :g = g
The ngme and address of the Incorporator is: ) ré% -
- ] o o
Name: J-Aﬂ[-‘_-s- Lo Sm TH gm o
Vigo pELL o FL THs/
~
ARTICLE VIII EFFECTIVE DALE: .
Effective date, if other than the date of filing: IQL{ 4] j 4 010 / 5 . (OPTIONAL)
(I an effective date is listed, the date must he & ic and cannot be more than five days prior or 90 days after the
filing.)

Note; If the date inserted in this block does not meet the applicable starutory filing requiremenis, this date will not be listed as
the document’s effective date on the Department of Siate’s records.

Having been named as registered agent to accep service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and

accept the pomm”ngistacdageu!andagncmwmﬁhcmdty

o8- )5 — /8
Roqmred Sngna:ure./ch:stcred Agent Date

I subveit thiv document arnd affirm that the facts sioted herein are true. I am oware that the [aise information submitted in a
document to the Department of State comtimtaaﬂzbd felony as provided for in 5.817. 155, F.S.

ggz,mw (:‘Z o8- 15— 18
Required Signature/Iitcorporator

Date




