~P\A0000W9a 2

(A

3 900333647399

(Address)

(City/State/Zip/Phane #)

[ pexuer  [Jwar [J man

(Business Entity Name}

(Document Number) o .
T R e AR R N Al B R Cw S & SF % S

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Vi

i:

e —

T o

e oew

N
ot &3
nitoory T
s R t
e w
e 3 .
M S i
~—in

8 oo U
x e

= ro

Citice Use Only




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

SUBJECT: InJoylt, Incorporated

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

0 $70.00 w 578.75 U 578.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Diane D. Maimone

FROM:

Name (Printed or typed)

1015 Coldsiream Court

Address

Tarpon Springs, FL 34689-2913

City, State & Zip

352-516-9788

Daytime Telephone number

InjovItIne @gmail.com

E-mait address: (to be used for future annual report notification)

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



ARTHCLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

£ RIICIEL NAME InJovlt, Incorporated
I'he name of the corporation shall be;

ARTICLEII PRINCIFAL OFFICE
Principal street address Maiting address, if different is:

1015 Coldstream Court SAME

Tarpon Springs, FL. 34689-2913

ARNCLEN PURPOSE ;g andall lawful business
The purpose for which the corporation is organized is:

ARTICLEIV SHARES

‘T he number of shares of stock 1s:

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

., Diane D. Mai , Pres .
Name and Fitle: anc fimone Name and Title:

1015 Coldstream C
Address vldstream Loun Address:

Tarpon Springs, FL 34689-2913

Timothy 5. Maimone, Viee Pres

Name and Title: Name and Tile:

10315 Coldstream Court

Address Address:
Furpon Springs, FL 34689-2913

Name and Tile: Namg and Fitle:

Address Address:




Name and Title: Name and Title:

Address Address;

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is:

. Diane D. Maimone
Name:

1015 Coldstream Coun
Address: o

Tarpon Springs, FL. 34689-29]3

ARTICLE VII _INCORPORATOR

The pume and sddress of the Incorporator is:

. Diane . Maimone
Name:

1015 Coldstream Court
Address: oS

Tarpon Springs, FL 34689-2913

ARTICLE VIl EFFECTIVE DATE:
- . 9/01/2019
Effective date, if other than the date of filing; AOFTIONAL)Y
(If an effective date s listed, the date mast be specific and cannot be more than five days prior or 90 days after the

filing.}

Note: [f the date insened in this block does not meet the applicable statutory fifing 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 «f process for the above stated corporation at the place designated in
this cert.ficate, 1 am familiar with accept the appointment as registered agent and agree i act in this capacily

@ it 08721119

Required SignaturéZRegistered Agent Date
1 submit this document and c)firm that the focts stated herein are true. I am aware that the false information sub}nj_'iued Fh
Lo

document o the Department ¢, constitutes a third degree felony as provided for in 5. 817,155, F. 5. e
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ARTICLES OF INCORPORATION
In comphiance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLE] = NAME Inloyly, Incorporated

“Fhe neme of the corporation shall be:

ARTICLEIlI PRINCIPAL OFFICE
Principal gtreet address Maiiing address, if different is:

1015 Coldstream Court SAME

Tarpon Springs. FL 34689-2913

R i_P SE

Any and all lawful busi
The purpose for which the corporation is organized is: van awiil bisiness

ARTICLEIV SHARES |

‘T he mumber of shares of stock is:

ARTICLE V _ INITIAL OF FICERS AND/OR DIRECTORS

..., Diane D. Mai ¢, Pre . ,
Name and Title: ane aumon s Name and Title:

Address 1015 Coldstream Cournt Address:

Tarpan Springs, FL 34689-2913

Timothy §. Maimone, Vice Pres

Name and Title: Name and Title:

1015 Coldstre
Address oldstream Count Address:

Tarpon Springs, FL 34689-2913

Name and Title: Name and Title:

Address Address:




Name and Title: Name and Tide:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florjda street address (P.O. Box NOT acceptable) of the registered agent is:

Digne D. Maimone

Name:

1045 Coldstream Cournt
Address:

Tuarpon Springs, FL. 34689-2913

ARTICLE VII INCORPORATOR

The name and wildress of the Incorporator is:

. Diane D. Maimone
Name:

101
Address: 5 Coldstream Court

Tarpon Springs, FL 34689-2913

RIICLEV EFFECTIVE DATE:
> - . /0172019
Effective date, if other than the date of filing; it AOPTIONALY
(f an effective date is listed, the date mast be specific and cannot be more than five days prior er 90 days after the
filing.}

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

Having been named as registered agent to accept service «f process for the above stated corporation at the place designated in
this cert ficate, I am familiar with accept the appointment as registered agent and agree to act in this capacity

: um/t./yt—é’,/'\ 08r21/19
IR P s N h
Required Signature/Registered Agent Date

{ submit this document and o) firm that the facts stated herein are true. I am aware that the false ir formation submitted in a
m.&m Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

s W crmirrte— 08721719
Required Signatwre/Incorporator Date




