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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 250-558-1500 w- ... — . R
ACCOUNT NO. : I20000000195
REFERENCE : 140137 8156771
AUTHORIZATION

COST LIMIT : $“70%00
ORDER DATE : January 14, 2020
ORDER TIME : 11:44 AM
ORDER NO. : 140137-005
CUSTOMER NO: 8156771

DOMESTIC FILING

NAME IGWANNA INC.

EFFECTIVE DATE:
XX ARTICLES OF INCORPQORATION
CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Kadesha Roberson - EXT.

EXAMINER'S INITIALS:




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FLL 32314

SUBJECT: Lownnr's Tre.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 U $78.75 QO $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Whilypm Dermeds Ty

Name (Printed or typed)

0520 ﬁwﬂ; LSl l'—/u\'/q, Soite 305
Address 4

J'-'funfzf, Fopiole TYGGF
- City. State & Zip

9732-300- 9742 ex) ;03

Daytime Telephone number

b R4 E FoplyfleX. com

E-mail address: (16 be used for futurc annual report notification)

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




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

ARTICLE | NAME N
: . TeASAA T

The name of the corporation shall be:
PRINCIPAL OFFICE

Mailing address, if different is:

ARTICLE I
Principal street address 12
LS 2{ Sorh KAYNZR j4 wg (04 DEMARIST [Porel
SpArte , VT O/

Sute 3057

Shonied Fonde. 34957

ARTICLE III  PURPOSE ) ,
The purpose for which the corporation is organized is: /{4,{3 LAwtvl pypodse
7 F
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ARTICLE TV SHARES R
The number of shares of stock is: 100 :
o

INITIAL QF FICERS AND/OR DIRECTORS se
L Treasy

ARTICLE V

' Name and Titie:

Name and Title: (/s Hiam Dermidedy T8 Prrside]

d
Address 108 pemAneir @’%/ Address:
Spnnta NT O
-t
Pres ek
Name and Title:

Name and Title; [(./N'/M »} foméi m:, (“’( '

@S2 Seuin Kavin ;4,-,3, Address:

Address

Juile 3es

Shvant Flepida 2/ 95 F

-ﬁ RA Bot? Rff//’ 174 /C"fﬁ'z,;(Namc and Title:

Narme and Title:

104 Demsprsi fead Address:

Address

Spante | M3 OFEF/




Name and Title: Name and Title:

Address Address:

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

\ Corporation Service Company
Name:

1201 Hays Street
Address: ays siree

Tallahassee, FI. 32301

ARTICLE VII INCORPORATOR

The nnme and address of the Incorporstor is:
Name: CL/I am Deaneds T
Address: 104 /);’m.’?an‘/—%ﬂ Ad
Sjp,/JfHa. L MNT OLEH

ARTICLE VIl EFFECTIVE DATE:

Effective date. il other than the date of filing: A(OPTIONAL)

{If an effective date is listed, the datc must be specific snd cannot be more than five days prior or 90 days after the
filing.)

Note: [fthe date inscried in this block does not meet the applicable staiutory fiking requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

Having been named av registered agent fo accept service of process for the above stated corporation at the place designated in
this centificatey§ am famifiar with and accept the uppoiniment us registered agent and ugree (o act in this apacity,
Corpgratien Service Compa Kadesha

/%/(A_,— Jcep,ié“:m C /(/ QO

rree Requircd Signature/Registered Agent "Date

I submit this document und affirm that the facts stated herein are true. | am aware thai the Jalse information submitted in «
decument to the Department of State constitutes a third degree felony as provided for in £.817.155. F.8,

= .

v Required Signature/Incarporator




