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ARTICLES OF INCORPORATION
In compliance with Chapter 647 and/or Chapter 621, F.8, (Profit)
ARTICLEL _ NAME Cline & Co. Inc.
The naine of the corporation shall be:
ARTICLE Il PRINC, L OFFICE
Principal street address Mailing address, if different is: a
D=,
870 5. Collier Blvd, Unit 604 870 8. Collier Bivd, Unit 604 ] e
o
=5
Marco Island. FL 34145 Marco Island, FL 34145 I
g
257
. o e
E I PU.RPO £ . . . Recal Estate [nvestment > ;'{c:?
The purpose for which the carporation is organized is: b I
@ FI
r e
o 2™

ARTICLEJV _SHARES 549

The number of shares of stock is:

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Kenneth Cline - Director

Name and Title: Name and Title:

70 S. Collier Blvd, Unit 604
Address 8 ollier Blvd, Uni Address:

Marco Island, F1. 34145

Name and Title: Name and Title;
Address Address:
Name and Title: Namec and Tiie:

Address Address:

ey b b —————
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Name and Title: Name and Title:
Address Address;
ARTICLE VI REGISTERED AGENT
The pame apd Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Blumbergexcelsior Corporate Services, Inc.
MName:
155 Office Plaza Drive, st FL
Address: e o
> <
TALLAHASSEE, FL 32301 @ =Y
= St
=< e -
)=
ARTICLE Vil _INCORPDRATOR | "y
N o7
o
The npme and sddress of the Incorporator is: ; 3‘_‘:-79
Ana Maisonave Se
Name: @ ai,
16 Count St N =
Address: o O g

0
Al

Brooklyn, NY 11241

ARTICLE VIl EEFECTIVE DATE:
Ef{fective 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 days prior or 98 days after the
filing.)

Note: [fthe date inserted in this block does not meet the applicable stanrtory {iling requirements, this datc will not be listed as
the document's effective dale on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place deslgnated in
thix ceﬂ&um, { am familiar with and acc appointment as registered agent and agree to act in this capacity
Asst. Secretary, Jose Mojica-

—t

04/05/2019
Required Signal cgifl Agent ‘ Date

1 submit this document and affing that the facts siq erein are true. [ am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for ins 817,155, F.5.
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( ; {X\‘ PN 04/05/2019
equired Signature/Incorporator

Date
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