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Shetly Ann Grant

7101 W, MeNab Rd. suite 2004

Tamarac F1. 33321

Re: Dissolution and New company with Same Name Requuest

Sunbiz
Division of Corporations

August 6. 2019
Crood afternoon. .

[am writing to request that The Vinevard's House Corp.. o non-for-profit company in Flornda be
dissolved fiest, and Tam pernitting The Vinevard s House Corp. name be used for the filing of a
new PROFTT CORP. [ cailed Sunbiz on 08/05/2019 and was instructed by a representaiive to send
this letter along with the dissolution of the non-profit and the new application for profit tor the
same business name above. Please call me if vou have any questions as o what 1 am requesting

vou do,
I want the company to 17 be dissolved. and 2™ 1o be started as a profit corporation.

Thank vou for vour assistance in the above matter.

)

Shelly Ann Grant Isq.

Chair for the non-profit The Vinevard's House. and registered agent.
shellv grant 2z cmail.cond

786-301-0328 cell




COVER LETTER

Departiment of St
New Filing Seclion
Division of Corporations
P.O. Box 6327
Tullihassee. FIL 32314

e ) | .
SUBJECT: \ e VW\Q\{ Avd S \%Ux-t Corp.

(PROPOSED CORPORATE NAME - MUST INCLUDE SOFFIX)

Linclosed are an original and one (1) copy ol the articles of incorporation and a check Tor

DST000 O §7873 Q $7x.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certtfied Copy Certified Copy
& Centibicate of
Status
ADDITIONAL COPY REQUIRED

FROM: S\r\ e\ B C) ( xS

Wame {Printed or tvped)

0N WMo Ve el sk 200A

Address

Teear ove, ) 322D\

Criy. Suate & Zip

FEL - 20\ - 0D

Daytime Telephone namber

SheNy. gemn O Senani L tuen

E-mail addresk: (1) be used for furare anmial report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 gnd/on Chapier 621, F.S. (Profit

ARTICLE ] NAME o . N
The nante of the eorporation shall be: \ v \j AL \; v ad s \A\CJ e CD( 2.
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ARTICLE PRINCIPAL OFFICE
Principal atreet addross Mailing address. irdifferent i
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ARTICLE {1l PURPUSE

The purpose ter which the corporation is orgamzed is '\2&‘. @\\ E:b e A LQ arvaVw
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ARTICLE 1V SHARES

The number of shares of sioek is: | O O
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ARTICLE 17 INTTEA, QOFFICERS ANI/OR IMRECTORS ,> w7
Nune and Tinle: S € vy C . (:;f \"\*'\\‘ F\'u}zu gﬁlﬁ\\dém\_
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Name and Title: ame and Titke.

Address Address:




Namwe and Tule: Name and Titde:

Address Address:

ARTICLEVT  REGISTERED AGENT
The panwe and Florida street address {P.0. Box NOT aceeptabley of the registered agent is:

Nime: S Y\C\\:} %{,\ G’)IH(A"\'\

Address; .‘:"\b A ~§\_'\ (-\‘:" K\ ‘\!LC:L %'\Q 2;()@& '::--‘l o>
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The namw and address of the Incomuorator is; - i
Name: c:,p\’\ e \\‘-\ L SACELN (_; £ OeX C_‘_’?,

Address: IR S N T e (Lr) : . \ 7]
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ARTICLE VI EEFFECTIVE DATE: \

Ertective date. if other than the date of filing: (\8 IQb ! Cb ANPTIONAL)Y

(If an elfective date is fisted. the date must be _\pccif‘w and chanot be more than five doys prier or 90 davs after the
filing.)

Note: [fthe Jate inserted inthis block does not meet the applicable statutory 1iling requirements. this date will not be listed as
the document’s etfective date o the Depanoient of State's records,

Huving heen namad as registergdagogt to aecept service af provess for the above stated corporation at the place designated in
ihis certificaie, §am fiumifior with and dccept the wppointment as vegistered agent and agree Lo wct in this capaciny
. § l
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chuinﬁa Sizngre/Registered Agent Dhte

I submic this document and affiren thas the fucr staged hevein are trae. D am aware that the filse information submitted in a
docantent to the Drﬁ\’:rr: et of Stute con: wnles a thivd degree felony as provided for in s.817.153, F.5.
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