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COVER LETTER
Department of Siate
New Fiting Section
DivisionofCorporations
P.O. Box 6327
Tallahassee, FL. 32314

SUBJECT: GLIMMER SHOPS INC.

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIN}

2 §70.00

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

0 $78.75 0 $78.75 0] $87.50
Filing Fce Filing Fee Filing Fee Filing Fee,
& Cenificate of Status & Certihied Copy Ceruified Copy
& Certificatc of
Status
ADDITIONAL COPY REQUIRED

FROM: ELIZA JIMENEZ

Name (Printed or typed)
39 N TYMBER CREEK RD
Address
ORMOND BEACH FL 32174
City. State & Zip
Eﬁ
786-597-0098 =
Dayume Telephone number v Y
s =
Glimmeratshops@gmait.com Sy
E-mail address: (Lo be used for fiture annual report notitication) sl s Ty
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NOTE: Please provide the original and one copy of the articles T o
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. ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE { NAME

The name of the corporation shall be: GLIMMER SHCPS INC

ARTICLEII  PRINCIPAL OFFICE
Principal street address

Mailing address.ifdifferentis:
__ J9NTYMBER CREEK RD SAME
ORMOND BEACH FL 32174
ARTICLE U

The purpose Tor which the corporation is organized is: Any lawful business

ARTICLE [V SHARES
The number of shares of stock is: 100

Name and Titte: ELIZA JIMENEZ P

Name and Title: RUBEN RIVERA VP

Address 39 N TYMBER CREEK RD
ORMOND BEACH FL 32174

Address: 39 N TYMBER CREEK RD

ORMOND BEACH FL 32174

Name and Title: SONIAJIMENEZ T

Naine and Title:

Address 1585 W 56 PL

Address:
HIALEAR FL 33012 ~
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Name and Title:

Name and Title:

Address;

Address

ARTICLEVI REGISTEREDAGENT
The name and Florida street address (P.(). Box NOT acceptabie)ofthe registered agent is:

ALL TOWN SERVICES LLC
8100 OAK LN #405

MIAMI LAKES FL 33016

Name:

Address;

ARTICLE VI INCORPORATOR

The name and address ofthe Incorporatoris:

Eliza Jimenez

Address: 39 N TYMBER CREEK RD

Name:

ARTICLE VIII EFFECTIVE DATE:

Effective date. if other than the date of filing: 09-28-2020 - (OPTIONAL)
(If an effective date is listed, (he date must be specific and cannot be more thao five davs prior or 90 days after the
filing.)

Note: |fthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as
the document’s effective date on the Department ot State s records.

Having been namedas registeredagentio accept service of process forthe above stated corporation at the pluce designatedin this
certificate, T am familtar with and accept the appointment as registered agent and ageee to act in this capacity

09-28-2020

Date

SONIA JIMENEZ

Reyuired Signature/Registered Agent

I subeut this docament and affirm thot the fucts stated herein are true. 1 am aware that the fulse informuation submitted in a
documeni to the Depariment of State constituies o third degree felony as provided for in s.817.155, F.5.

ELIZA JIMENE
J < 09-28-2020 rs
Required Signature/lncorporator Date e ~
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