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COVER LETTER

Department of State
-~

New Filing Section
Division of Corporations
P. O. Box 6327

Talluhassee. FLL 32314

MNATHAN G- FONTE ENTERFPRISES, Tie

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an eriginal and one (1) copy of the articles of incorporation and a check tor
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NOTE: Please provide the original and one copy of the articles

95 :Citd 22 LK 0z07

el

A4 14

(]



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

The name of the corporation shall be:

ARTICLEH  PRINCIPAL OFFICE

JIRTEM S~ FONTE EXTERPRIFES Live:

Principal street address
jofbo ROorhel Fefp <.
Jhep e Vel FC
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Mailing address. if different is:

ARTICLE I PURPOSE

he purpose for which the corporation is organized 1s:
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ARTICILEIV SHARES :_3 _"4)
The number of shares of stock 1s: / 000 b a b i -
l( m
o
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Thle: /1/&/"‘77[/']1} < }:Ob' /—-E ",M}d Title:

Address /03?4‘0 /qu Wf‘/’ Fﬂﬂ[) ‘f’ﬁddrcss:

JACESo Vil E L 77257

Name and Title:

Name and Title:
Address

Address:

Name and Title;

Name and Title:
Address

Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceprable) of the registered agent is:

Name: MA rf{/}p’ G FOMTE
Address: /0 ff(ﬂ:) ﬁu THERR]
\7‘/5‘5!&.”‘600’141.(—: ~ 72257

ARTICLE VII INCORPORATOR

The name and address of the Incorporator 1s:
Name: /_)/Lf WAL G FerrE
Address: fo§¢e i THERFORY <7
JrAckpor il i, F FZ15Y)

ARTICLE VI EFFECTIVE DATE:

Lffective date, if other than the date of filing: ﬁﬂv o 70 fe . (OPTIONAL)

(If an effective date is listed, the date must be specific ‘and cannot be more than five days prior or 90 dayvs after the
filing.)

Nate: If 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 Staie’s records.

Having been named as regisicred agent to accept service of process for the above stuted corporation at the place designated in this
certificate, f am 7ﬂ:.-.m'r.ffm' with and accept the uppeintment as registered agent and agree to act in this capacity

G S C /70,2020

L& N
Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein arve true. T am aware that the false information submitted in a
doe mm‘nf ter the Pepartment of Stare constitutes a third degree felony as provided for in $.817.155, F.5.

/ D 3777 =/20/2020

Rcmﬁum,d th,n.uuru/[m prporitor Date




