(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[] pickup [] war [ mar

(Business Entity Name)

(Document Numbei)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

L0389
. SCOTT

PliovnNy26S

[FURHNEAL

600334338006

V914 3355y

T i A AR

L1zl Wd 062 43S 5192
bi




COVER LETTER

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

SUBJECT: gLF\VORS FRoM THe ‘DORM.ITOR.WS, (oRrp

{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 5{578.75 U $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certtficate of
Status
ADDITIONAL COPY REQUIRED

FROM: j/USéPH-R- @RJEI/LO

Name (Pninted or typed)

| TV0- S 68™ AVenve

Address

Pontatiol ¥ 3330

City, State & Zip

@Sbﬂ 143- 342 %

Daviime Telephone number

maretornelioctigmeil.com

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

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



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

ARTICLE I NAME

The name of the corporation shall be: F]/AVOR S PROM THE DORM J’rU ngsu CORP

ARTICLE N  PRINCIPAL QOFFICE
Principal street address

1110- SW L™ Ryenve
Davrariod G 33317

ARTICLE III PURPOSE

The purpose for which the corporation is organized is: 5 él”l/' N 6 S P' (’E S

Mailing address. if different is:

a4 23SSYHY 1V
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:_!h"J A _“L.' B Y
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ARTICLE IV _SHARES
The number of shares of stock is: l ¢ o]e,

ARTICLE V _ INITIAL OF FICERS AND/OR DIRECTORS )
ame and tice 30 SEPAR Tornel o Irgs Nomme and Tie: V1 CTORIA o Ut VP
e 110 SW (8™ ewve adiress. D20 LaureL Oaks Lawe
Patrriov B 33311 Hotlunob }”n—.ﬂ %‘3(5)97‘
Cetin> Go0) | (stnaes 269)

Name and Tite BRI 30A Brooly SApp  Séer
agess [0b] - SWIST® DrivE
PEmBRoKE PINES P 302
lSHMes Lg,}

Name and Title:

Address:

Name and Thtte: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

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

Narme: jOSé'PH R /ﬁ)pvl\/é”o
Address: Hm"SW {98_”-{ A(EQ\]UE
Panimrion v, 23311

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

Name: ﬁSEPH P\ /rORfJéud
Address: l/l 10 - SN beH A\/EU Ve
Panitttion Fr. 33311

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date ofﬁling:\gépfﬁMb£R Ha 0 11 (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: [fthe date inserted in this block doces not meet the applicable stawtory 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 1o accept service of process for the above stated corporation at the place designated in
this cemf ca:e m familiar with and accept the appointment as registered agent and agree to act in this capacity

//{// /éz"/ SEpTEnBER [L-2019

4 Required Signature/Registered Agent Date
I submi

is document and affirm that the facts stated herein are true. | am aware that the false information subminted in a
document to the Department of State-eonstitutes a third degree felony as provided for in s.817.155, F.S.

£ m - SEPEMBER 1L, 1o1q

ychuircd Signature/Incorporatos Date




