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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195
REFERENCE : 810803 8276631
AUTHORIZATION
COST LIMIT : 3
ORDER DATE : June 17, 2019
ORDER TIME : 12:51 PM
ORDER NO. : 810803-040
CUSTOMER NO: 8276631

DOMESTIC FILING

NAME : SOLACE 1 DEVELQPERS COQ.

EFFECTIVE DATE:
XX ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OCOF FILING:
XX CERTIFIED COFPY
PLAIN STAMPED COPY
CERTIFICATE QF GOOD STANDING
CONTACT PERSON: Roxanne Turner - EXT.

EXAMINER'S INITIALS:
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ARTICLES OF IN CORFORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, {(Profit)

Thenm il PERS CO.
The name of the corporation shall be;__ S OLACE 1 DEVELO

IR BT RO it Bt b b ¢

ARTICLET] | PRINCIPAL OFFICE
; Principal street address Mailing address, if different is:

5P S Kickman #° $te 70
Q’fano/ojj b 329/

ARTICLE 1T | PURPOSE | -
The purpos{: for whj"f?fh: corporation is organized js: _‘A‘h/t/ C!L /4 / / / au E/ Qb U-s /A JJ-S,
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ARTICLEIV _SHARES m e
The number of shares of stock is: o B b
o2 8 O
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS : ;5. ro

Name a.nd Title; K}//? '7/;)!1’!5 Cﬁb’d-/ﬂfr)l\'ame and Title:
Address 73 75”- A - Sqnd/a& &/ Address:
- DBadh, £ 3.4

1

Namo and ;Ti:]c: Name and Tit]e;
Address l Address:
[
Name and Title: Name and Title:

Address Address:




ALarimEnts JE07-255-0870 5 lz/ It

Name and Title: Name and Title:
I

]
Address Address:
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ARTICLE VT | REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT aceeptable) of the registered agent is:

Name:- Corporation Scrvice Company

Address: i 1201 Hays Sgeet

Tallahassec, FL 32301

ARTICLE VII' INCORPORATOR

The name and address of the Incorporator is: )

Name: KL//E %ﬁ”‘j

Address: - ’75’5‘/5” 4/ 54‘40/ /m& o
; DFZaﬂc/n v, %2 _72"2/ 7

|

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

(If an cffective date is listed, the date must be specific and ¢annot be more than five days prier or 90 days ofter the
filing.) ;

1 . .
Note: If the date inserted in this block does nat meet the applicable starutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's recards,

Having been named as registered agent to accept service of process for the abuve stated corporation at the Place designated in
this certificate, [ am familiar with and accept the appointnent as registered agent and agree to act in ghis caparity

tion § iee Compan Roxanne Tumer ‘ 01 ‘ \q
i iclent u l \
Required Signature.Registered Agent ' | Date *

I submir this document and affirm that the facts stated herein are true. I am awarc that the false informarion submitted in a
document to the. Department of State constitutes a third degree felony as previded for in 5,817,155, F.S.

/ ch\?rc?fognanucﬂncypommr : / Data




