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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tailahagsee, FL 323[4

NICHOLAS W. GENTILE PA
SUBJECT:
OPOSE ?O AME —

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

Qs700 Qs$875 Q £78.75 U $87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM:. /Ufféo /?.S‘ . @ﬂﬁ/f’

Name (Printed or typed)

3026 CHRISTENSEN RD

Address

FORT PIERCE, FL 14981

City, State & Zlp

772-383-6632

Daytime Telephone number

NICHOLASWQENTILE@OMAIL.COM
E-moil address: {to be used for future annua) report notification)

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



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

ARTICLE] NAME NICHOLAS W. GENTILE PA

The name of the corparation shell be:

CLEIN PAL
Principal ptreet address Mailing address, if different Is:

3026 CHRISTENSEN RD

FORT PIERCE, FL 149§ |

! R TO ENGAGE [N ANY AND ALL LAWRUL PRACTICES

The purpose for which the corporation is organized Is:
OF REAL ESTATE
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The number of shares of slock is: E
ICLE L OF, D, R p3R
Name and Title: NICHOLAS W.GENTILE - PRESIDENT Name and Title:
Address 5026 CHRISTENSEN RD Address:

FORT PIERCE, FL 14981

Name and Title: Name and Title:
Addreas Addres:
Name and Title: Neme end Title:

Addras:

Addroas

4374



Name snd Tiele: Name and Title:

Address Addreas:

Tic, REG.

T‘hemun.d_ﬂp_ﬂd_anmlggm (P.O. Box NOT accepiabls) of the registsrsd agent is:

NICHOLAS W. GENTILE

Name:
Address: 5026 CHRISTENSEN RD
FORT PIBRCE, FL 34981
TICLE 0.

The pame and pddress of the Incorporator is:

NICHOLAS W. OENTILE
Name:

Addrens: 5026 CHRISTENSEN RD

FORT PIERCE, FL 34981

ABTICLE VI{t EFFECTIVE DATE:

Effectlve date, if other than the dote of flling: - (OPTIONAL)

(1f an effectiva date is listed, the date must be apecific and cannot be mora than five days prior or 90 days after the
filing.)

Dgte: Ifthe date [nserted in this block does not mest the spplicable statutory filing requirements, this date will not be listed as
the document’s effoctive date oq ths Department of State's records.

Having been named ax ragisiered agent fo accepl service of process for the above stated carporatlon al the place designated in
this certificate, 1 ain famitiar with gad accept the appolnomant as registered agent and fagres fo act in this copucity
jamiTay Wi und ag

= i N :,?-/7.

Required Signsturo/Registered Agont

I subinlt this docwment and afftrm that the Jocts staied hereiss ure frue. [ am aivare that the Jfuise information subniltted in a
docutment fo the Deparfmant of State constitutes a third degree felony as provided for in £ 817.155, F'§.

%‘hﬁ/ &4’%’ Lo ed-/7

Required Signature/Tncorporater Date "




