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COVER LETTER

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

Claim \\’rilc,lnc-

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

EZnclosed are an original and one (1) copy of the articles of incorperation and a check tor:

Os70.00 Q87875 $78.75 O $87.50
Filing Fee Filing Fee Filing lee Filing Fee.
& Certificate of Status & Certilied Copy Certified Copy
& Certificale of
Status
ADDITIONAL COPY REQUIRED

Samantha Herring

FROM:

Name (Pemted or tvped)

7535 Grand Blvd, STE 103RK-129

Addruess

Miramar Beach, F1L. 323350

Citv. State & Zip

NI0-842-9997

Davtime Telephone number

Samanthahapeherring @ gimail .com

IZ-mail address: (to be used tor future annual report notification)

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



ARTICLES OF INCORPORATION
[n comptiance with Chapter 607 and/or Chaptler 621, F.S, (Profit)

,".R”('”' ! AME i ClaimWrite Inc,
I'he name of the corporation shall be:

ARTICLE N PRINCIPAL OFFICE
Principal street address Mailing address. it difterent is:

755 Grand Blvd STE 10538-129

Miramar Beach F1L 32550

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
The Corporation shall enguge in any activity or business permitted underthe laws of the United States and of the State of Flori

ARTICLE IV SHARES 1000
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS ANDIOR DIRECTORS

. e PVST / Samuntha Herring .
Name and Tile: Name and Title:
7535 Grand Blvd STE 105B-12v
Address Address:
Miramar Beach FI. 32350
. M~
= ==
) =
Name and Title: Name and Title: 5 ;’:'9
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Name and Title:

Nuine and Title:

Address:

Address




Name and Title: Namwe and Title:

Address Address:

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

Nume: 6dm 9% - & /é"‘/ﬂ-ﬂol'ﬁ
Address: 7 6‘5 G‘V—Q/Vlfg 6IU€£ 056 - ’L?
N\ v ot on ,}cc_of,\’ Ll 32550

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator ts:

Name: \SQVHM%_ /‘1’/\/1/1 ,L%
Address: /755 GVG/WQ g)!UCQ )OS 6 - [ZGI
M (rec o @e&o@\f FL 3255 O

ARTICLE VI EFFECTIVE DATE: .

Effective date, if other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 davs after the
filing.)

Note: the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as
the document™s effective date on the Department of State’s records,

ristered agent tv accepi service of process for the above stated corporation at the place designated in
wccept the appointment as registered agent and agree to act in this capacity

<O (W/12/2018
< Required Slgm Date

1 submit this document and affirm that lhc Sacts stated herein are true. I am aware that the false information submitted in a
document to the ment of State cops ird degree felony as provided for in s 817135, F 5.

Having been named as re
tis certificate, LaetT familiar with

09/12/2018
Nate

Required Signature/Incorporator



