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Department of State
Division of Corparations
P.O. Box 6327

Tallahassee, Florida 32314
{850) 245-6052

RE: Canceling a Corporation
Dear State of Florida:

This letter is to inform you in writing that |, William Andrew Wright, President of Banyan Capital
Corporation, |\D# PSB000018281, am not going to reinstate my corporation.

Enclosed is my completed Articles of Incorporation form for a new corporation along with a postal
money order for $70.00.

Thank you,

Williarn A. Wrigh/ President
Banyan Capital Corporation
P.O. Box 141893

Coral Gables, FL. 33114

786-678-8152
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: BQN'YHN CabrrA L CelfoRATEN

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

lﬂ/ $7000 (187875 Q) 37875 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: e ANMIRE WA LG HT
Name (Printed or typed)
7.0 Bex (H1§93
Address
coAfl  Edgces L L 3vy

City, State & Zip

T9L- T8 SU52

Daytime Telephone number

WRL Fr AT (A GAMATL .« Com
E-mail address: (to be used 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)

ARTICLEI = NAME
The name of the corporation shall be:

BHNYHN CAPLTAL

CoAleRRrieny

PRINCIPAL OFFICE
Principal street address

37% Lo A
GehP o mep 0T GROVE  E( 3193

ARTICLE II

ARTICLE III PURPOSE
The purpose for which the corporation 15 organized is: f/j

_ Mailing address, il different is:
£o. dex (493

ceRie CA6LES | (o

sy
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ARTICLE IV SHARES
The number of shares of stock is: e

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: W ic idmy A wWRIEET - ARFS  Name and Title:

¢ Rzt R

Address Ao Q”E v (YL

Address:

cordlL CAKLES fFoe 3L
T

A- LR g “'J/L—'C. Name and Title: fatifond

Name and Title: e tif {un

Address < AT

Name and Title:

Address

w g wa g

Address:

.

Lg% [ B! dBS Y

Name and Title:

Address:




Name and Title: 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:

Name: icerAnl 4. 2 REHT

Address: SN 78 I) 'R EPC rq (e

Vi
CTer T GreAnvE | T e 2% (;?j

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: (Sticgr A A oRledT
Address: 3718 /é/ e A vE

Cocewer ERuvE | L 33133

ARTICLE VIII _EFFECTIVE DATE: 3
Effective date. if other than the date of filing; EPT. (2, 2218 (OPTIONAL)

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

Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the decument’s effective date on the Depaniment of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation as the place designaied in
this certificare, I am familiar with and acceWpoimm as registered agent and agree lo act in this capacity

UV 48S I-1z2-18
Required Sig:}?ruréiﬁcgislered Agent Date

I submit this document and affirm that the facts stated herein are irue. I am aware that the false information subminted in a
document to the Department of State constitutes a third degree felony as provided for in s 817.155, F.S.
PR

(Af@{/@[/(jé G-172-i%

Required Signature/ lncorporay Date




