1 2200000 (96

(Requestor's Name)

(Address)

{Address})

(City/State/Zip/Phone #)

[ ] Pckue D WAIT [] man

(BusinessﬁEntity Name)

(Document Numben)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oifice Use Only

HERAUE

900339236339

1721 720-—01023--002 70,00

C RICO
JAN 2 1 2020

L
S =
e &
Xom )
Tz =

[
NS

o
i B
x
NS
e ",,
£ F:
a =

m

a3amd

AIVES 0 ABYI 3038




—-L | ' " COVER LETTER

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

SUBJECT: GK&E{\) CL EAN INS(L:'EM‘E_ ,TN(L.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[E/$70.00 0 $78.75 [0 $78.75 (1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: C/}/UJF?CE Iy /? (chmon d

Name (Printed or typed)

. Poy 310412

Address

ﬁom Raten FL. 33489-041.

City. State & Zip

$15-793- 7043

Daytime Telephone number

O}[d[cc’_ @5C(C&?1L/ fred CO/\/{

[:-mail address: (1o 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)
ARTICLET  NAME ; /L
I'he name of the corporation shall be: G/E?ﬂ C/C’a/) I/}S'é’fﬁ/ 6/ / fu ¢
ARTICLEH  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
G290 LAKE SERENA LJFE. Po Dol 3104z
Boca Raton, Fl. 3349 Boca Fatow, FL.

ARTICLE Il  PURPOSE

354 9(- Ot 2
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And Cerlificalion 4o me PRofessionAkS o the
Drometion of Green and Afzzﬂw peotocals.

The purpose for which the corporation is organized is:
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ARTICLE1V _SHARES x A7
‘The number of shares of stock is /0, OO IS
= 5.
s AT
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:

C"?ﬂ/([ﬂff [\ : R\C-AM(JN(lNamc and Title: Z%ES r‘C/El\){
Address )9-)' 60)‘( 8 c 4/2‘

DBoca Katend, FL |
33481-042

Name and Title:

Name and Title:
Address

Address:

Name and Title;

Name and Titte:
Address

Address:




Name and Title:

Name and Title:
Address

Address:

ARTICLE Vi

REGISTEREDAGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registercd agent is:
Name:

Candace L [Sichimond
Address: 992?4 AH“AE \S‘E/EE/\//{/’2 D/?
Poca _[Satons, F. 3349

ARTICLE VIl INCORPORATOR

The pame and address of the lncorporator is:
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Name: C‘?A/g//'-?(’f Z R’CAM 0/\/({ ‘; Z;:i
Address: EO /3[))1 g / ®; L/'/Z.- T' %E:
Boca [Aton, FL 334981 0412 o %
ARTICLE VIl _EFFECTIVE DATE;
Effective date, if other than the date of filing:

j;i/umw /, ;dlo.mp'noml,)
filing.)

(Tf an effective date is listed, the date must be specific and cannot be more than five days prior or 90 davs after the

Note: I the date inserted in this block does not meet the applicable statutory filing 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 of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

ace fﬁCLM@%L

Required Signature/Registered Agent

gffrr. [, 2pLO

v
1 submit this document and affirm thai the facts stated herein are true. I am aware that the false information submitted in a

Date
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.
Carduce L ok enit

Required Signature/incorporator

Gin l, 2020
Date U




