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JUN/25/2019/TUE 01017 7o

ARTICLES OF INCORPORATION
[n compliance with Chapter 607 andsor Chapter 621, F.S. (Profit)

ARTICLE]  NAME COCONUT GROVE FINANCIAL CORPORATION

FEX Mo P 00Z/003

The name of the corporation shall be:

ARTICLEH  PRIN FICE
Mailing address, if different is:

Principal street address

1342 COLONIAL BLVD C20

FORT MYERS, FL 33907

ARGICLE I PURPOSE ANY AND ALL LAWFUL BUSINESS

The purpose for which the corporaiion is organized is:

ARTICLE TV SHARES
The cumber of sharss of stock is:

ARTICLE V. INTTIAL OFFICERS AND/OR DIRECTQRS
(OEORGE MARTINEZ (P)

iName and Title:

€0:C kd udu 61
SHOLNUOSY0D 1t NGEfLIA

Name ard Title:

1520 COLONIAL BLVD

Address Address:

.y
L BT

FIVES 40 Ay

C20

FORT MYERS, FL 33507

Nams and Titlz:

Name and Title:

Address Address:

Name and Title:

Nama ang Tile:

Address Address:




JUN/Z5/201S/TUE 01017 FM FLY No. ?.003/003

Neme and Title:

Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Fleorida street address (P.O. Box NOT acceptable) of the registered agent 15:

. GEQRGE MARTINEZ
Name:
N V 20
dress: 1320 COLONIAL BLVD C

FORT MYERS, FL 33907

ARTICLE VII INCORPORAYOR

The pame and address of the Incorporator is:
GEORQE MARTINEZ

Name:

1320 COLONIAL BLVD C20
Address:

FORT MYERS, FL 33307

ARTICLE VIII 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 days prior or 90 days after the

filing.}

Note: IT the date mserted n this block does not meet the apalicable statuiory filing requirements, this date will not be Listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporaton at the place desicnated in
this certificate, ¥ am familiar with and accept the appointment as registered agent and agree 10 act in this capacity

Geonge THartiney /472019

Required Signatre/Repistered Agent Date
I submit this documenst and affirm that the facts stated herein are true | am aware that the false information submitted in a
document 1o the Deparmment of Siute consrirures a thivd depree felony as provided for in 5.817.153, F.5.
Gege Wantines 65/472019
Requred Signature/Incorporator

Date



