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CORPORATION SERVICE COMPANY

1201 Hays Street
Tallhassee, FL 32301
Phone: BS50-558-1500

ACCOUNT NO. : 120000000185

REFERENCE : 547815 7548384

AUTHORIZATION

COST LIMIT : §$ 950!

ORDER DATE : December 17, 2018

ORDER TIME : 3:48 PM

ORDER NOG. : 547815-035

CUSTOMER NO: 7548384

DOMESTIC FILING

NAME : PARK STREET MANAGEMENT, INC.

EFFECTIVE DATE:

XX ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

XX
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turnexr - EXT.

EXAMINER'S INITIALS:

10:1 WY L1330




COVER LETTER

Department of Staie
New Filing Section
Division of Corporaiions
P. 0. Box 6327
Tallahassee, FL 32314

Park Street Management Ine.
(PROPOSED CORFORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
@ g7000 L1 §78.75 0 $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certficate of Status & Cerufied Copy Certified Copy
& Ceruficate of
Status
ADDITIONAL COPY REQUIRED
F9 Investments, LLC - Thomas D. Sullivan Sole Member
FROM:;
Name (Printed or ryped)
844 Alton Roed Suite 3 )

Address Em —

o 2
Miami Beach, FL. 33139 2 M -
In - L] I
City, Staic & Zip L2 -
' 8%

- ~ - _.

786-216-7300 _ B S o= om
Daytnme Telephone number =l e .

25 o

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)
ARTICLE T

NAME . Park Street Management Inc.
The name of the corporation shail be:
ARTICLE i

PRINCIFPAL OFFICE

Principal street address

Mailing address, if differsnt is:
§44 Alton Rd, Suite 3, Miami Beach, FL. 33139

ARTICLE 1II PURPOSE

- . ... managing entity
The purposc for which the carporation is organized is:

ARTICLE IV SHARES

—
p—}
2e 3
—C ™
: . }00 I ) '-r‘
Fhe number of shares of stock is: M o
o
ARTICLE V. INITIAL OFFICERS AND/QR DIRECTORS m - ==
. - t 14
Name and Title: Phomas D. Sullivan, Presiden Name and Title: T
§44 Akon Rd, Suite 3 2% e
Address on Rd, Suite 3, Address: z¥ 9.
Miemi Beach, FL 33130 )
AraZeeT Sullive
MName and Title: @2 Zee Tanum Sultivan, Secretary Name and Tide:
44 Al d, Suite 3,
Address 8 ton Rd, Sutte 3 Address:
Miami Beach, FL 33139
Name and Title: MName and Title:
Address Address:




Name and Title: . Name and Tile:

Address Address:

ARTICLE VI REGISTERED AGENT
The namc gnd Florida street address (P.O. Box NOT accepiable) of the registered agent is:

Corporation Service Company
Neme: .

1 H t
Address: 20} Hays Stree

Teliahassee, FL 3230)

ARTICLE Vil INCORPORATOR

The name snd address of the Incorporator is:

F9 investments, LLC / Thomas D. Sullivin
Name:

844 Alton Rd. Suite 3,
Address:

Miami Beach, FL 33139

ARTICLE VI EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 days sfter the
filing.)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effsctive date on the Department of State’s records.

Having been named as registered ageni 1o accept service of process for the above stated cerporation at the place designased in
this cerfificqte, { am fumiliar with and acgept the appointment as registered agent and agree (o act in this capacity

on Servig Compaxny Roxanne Turner
M Asst. Vi resident lg_l_l_l_Lf]
Reguired Signature/Registered Agent Date

! submit this document and affiem that tha fucts stuted herein are true. [ am aware that the false information submitted in a
documenti 1o the Department of Slute vouStitites a Ihinldegrec Sfelony as provided for in 5.817.155, F.5.

IFYNEYIE4
D

Required Signature/fngbmorator |/ ate




