'
.

20000036930

) 800344573768

(Address)

(City/State/Zip/Phone #)

[Jpekue  []wan [] ma

(Business Entity Name)

(Document Number) WS 1400~ GLOGE-—019  sesT. o0
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
ra
L) o,
iy SR P
T S o
=4
Z: .:': 30
i~ o
¢ RICO o
A twn T
MAY 12 200 S wo
N o
w &~
iz

Office Use Only




. . PR ‘_r"‘ -
DOUGLAS K. McKOY
: Law Office of Douglas K. McKoy, P.A.
302 N. Main St., Suite B, Trenton, FL 32693
(352) 490-4488
FAX (352) 463-0773
doug@chieflandlegal.com

May 12, 2020

New Filing Section
Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

RE: Rosa Alba Farm, Inc.
To Whom It May Concern;

Please find enclosed the Cover Letter and Articles of Incorporation for the above
referenced company, together with my trust check (#1990} in the amount of $87.50 to cover the
appropriate costs involved.

Thank you for your time and consideration in processing this request. Should you have
any questions or comments please do not hesitate to contact our office.

Sincerely,

(X// (}bu,u/( QTZ,L&

A Douglas K. McKoy

DKM/lat
Enclosures as stated



. COVER LETTER

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

rd
SUBJECT: Qosa Al ba Farm . fﬂC.

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Enclosed are an original and one (1} copy of the articles ot incorporatien and a check for:

087000 O $78.73 O $78.75 E/SS?.SO
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certitied Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

-~

FROM: Dou{c}ﬁz s K Wk »)’:55-

Name (Printed of tvped

203-B N Wan 37

Address

Trenten L 32693

City, State & Zip

( RE2N G490 - 4SEE

Dayure Telephone number

tom eka(D M) Com | Ozm@m//m/g?az_ Com

E-mail addfess: (1o be used for futurg’annual report rgv'liﬁcution)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapier 621, F.5. (Profit)

ARTICLET — NAME -
The name of the corporation shall be: g& Sa A( 60 farm ; Tnc,
ARTICLE T PRINCIPAL OFFICE
Principat street address Mailing address. if different is:
21 Oleander D Same

H/a//anoélfa Reach , AL 33009

ARTICLE III  PURPOSE
The purpose for which the corporation is organized is: ang éda/[u{ le,(,{!—‘OSé.
d

ARTICLE TV  SHARES
The number of shares of stock 18: /, OO@ <0

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

I _ 9?5))/“{ =
Name and Title:__ /o Ha s Z é}faéc Zak Name and Title: o

Address £/2 0(€a/b/(f 2. Address:
/'/a/éwd/g Beach # 3309

€2 11HY 11 AVHO2
%
i

- geCf?{a f/
Name and Title: C(aad/:a SQéIS - é’?méxzaf Name and Titfe:

Address {/,2 0[15’34{(( N8 Address:
Yeltrlale each Fl 33007

Name and Tite: Name and Title:

Address Address:




"Name and Tule;

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida strect address (P.O. Box NOT acceptable) of the regisiered agent is:
—

Name: loma s 7 (%}(‘abc Zak

12 Oleander .

Hallandaly Roach FIL 33009

Address:

3 2

= 'fg;’

ARTICLE VI INCORPORATOR =R
O = -r
— -:',?-‘ -
I'he name and address of the Incorporaior is: & %-“‘?rr:\
— P o RS

Name: loMas Z Grahc Zalt el ;;

Address: gid Offd/ﬁ(ef 2r N -:'.'i"‘

@ F
Vallandale Beach £ 33007

ARTICLE VIll EFFECTIVE DATE:
Effective date, if other than the date of filing:

(OPTIONAL)
{If an effeetive date is listed. the date must be specific and cannot he more than five days prior or 90 days after the
filing.)

Note: 1fthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be lisied as
the document s effective date on the Departinent of State’s records.

Having been named as registered agent te accept service of process for the above stated corporation at the place designated in this
certificate, { am familiar with and accept the appointment ay registered agent and agree to act in this capacity

D (G S

Required Signature/Registered Agent

?/&4—/8’920

Date
I submit this document and affirm that the facts stated herein ave true. I am aware that the false information submitted in a
dociment to the Depariment of State constitntes a thivd degree felony as provided for in <.817.155, F.5.

[ AL A

Required Signature/[ncorporator

$/ 24 2000
Dute 7 ] /



