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COVER LETTER

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

SUBJECT: \\ NtOohels e Cr NG H +chens I ne

(PROPOSED CORPORATE NAME)} MUST INCIL.UDE SUFFIX)

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

0 §70.00 (1] 878.75 L1 §78.75 (] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: A\«\Jm; N eNe L} \ ¥(* hens

Name (Prinied or tvped)

il Somer yille L-oop # Job

Address

Cape Copral FL 339G

City, State & Zip

229 - 910- 23339

Davtime Telephone number

W Hidrhens@© Qo) Conn

F-mait address: (10 be used for future annual report notification)

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



: ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE ] NAME

The name of the corporation shall be: Q 'l,\h\ O ‘ r\ e\ft € B@ cr nj H ‘ \ic hC) NS -—E-/(

ARVICLE [l  PRINCIPAL OFFICE
Principal street address

Qb l\ Som ecvilie | pap # 206
Cape Colfal . 3359/

Mailing address, irdifferent s

ARTICLE 1] PURPOSE
The purposc for which the corporation is organized is: A ﬂtff ,‘q ed fq [/ b US, £ S

_gﬁﬁ AL nﬁ/j_o Joide LUL O K

ARTICLE IV _SHARES ol f
The number of shares of stock is: [ - I er S have OO S/’L/.LFCOS

ARTICLE V. INITIAL OFFICERS ANDYOR DIRECTORS . ——
4 Pffo S d i
Name and Title:_™ p O, néite H c4C hepSame and Title: _
A0 & '

Address 26t ¢§0n’\ erv. Ve LU&;; i Address:
C.qu (oral f~t 3369/

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Tide:

Address Address:




Name and Title; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOYT acceptable) of the registered agent is;

Namw: A nip. nedte H :4-( e ns
Address: 9(0 [ -SO m €7 [/.'“é’ Lo.:)"a #—90 &
Coage Coral FL3394]

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: Ando;net e H—Q‘ft’hénﬁ
aarese AL Semecvile Loop K06
Cape Corny Fe 3359/

ARTICLE VI EFFECTIVE DATE:

Effective dute 1 other than the date ot Gling: AOPTIONAL)

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

Note: If the date inserted in this block does not meet the apphicable 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 ay registered agent to accept service of process for the above stated corporation at the place designuted in this
certificate, { am familiar with and accept the appointment ay registered ugent and agree to act in this capaciey

/7 1 /

foo . ot aq

v {ilotamn by % ULt ea. ‘7/ [fed ol
Reduired Signature/Registered Agent " Date

1 submit this document and affirm that the facts stated herein are true. | am aware that the false information subminted in u
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

v tecii 4 e ton ’/ 12uic

Required Signature/| ncorpor:tor Date




July 9, 2020

Reference Antoinette Bering Hitchens Inc

Florida Document Number P17000032106

Dear Department:

It has come to my attention that my corporation has lapsed. At this time I would like for the State to
release my Florida Document Number 17000032106 for Antoinette Bering Hitchens Inc.

Further, | am enclosing new articles that | would ask the state to file for me at this time.

Thanking you in advance for your help with these matters.

Sincerely,

P

- 2 4l
L/(;/.’,/,a--_/t_z:n{t___’ /6 ,/'Eﬁ'_.'/f/;,/_é’l.ﬂ___/

Antoinette B Hitchens, President



Dretail by Entity Name hip://search.sunbiz.org/Inquirv/CorporationSearch/ScarchResultl

Detail by Entity Name

Florida Profit Corporation
ANTOINETTE BERING HITCHENS INC.

Filing Information

Document Number P17000032106
FEVEIN Number NONE

Date Filed 04/07/2017

Effective Date 04/07/2017

State FL

Status INACTIVE

Last Event ADMIN DISSOLUTION
FOR ANNUAL REPORT

Event Date Filed 09/28/2018

Event Effective Date NONE

Principal Address

2611 SOMERVILLE LOOP
206
CAPE CORAL, FL 33991

Mailing Address

2611 SOMERVILLE LOOP
206
CAPE CORAL, FL 33991

Registered Agent Name & Address

HITCHENS, ANTOINETTE B
2611 SOMERVILLE LOOP
206

CAPE CORAL, FL 33991

Officer/Director Detail
Name & Address

Tl ™



