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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2020

ELIAH WILSON
1451 W. CYPRESS CREEK ROAD STE 300
FORT LAUDERDALE, FL 33309

SUBJECT: STARLINER PUBLIC ADJUSTERS INC
Ref. Number: W20000118978

The fee to file is $70. and reply to email online for refund.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. {f you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January tst of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist || Letter Number: 720A00020382
New Filings Section

www.sunbiz.org
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COVER LETTER

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

susECT: STARLINER  PUBLIc A D jiSTAAS //;/C

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

¥ $70.00 {1878.75 (] $78.75 1 $87.50
Filing Fee Filing Fee Filing Fec Filing Fec,
& Certificate of Status & Certified Copy Cerntified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 15/1_/%%/ U o /Son/

Name (Printed or typed)

. - _ Sr—’#
[45] v CyPRESS CREEK Ropo: =00
ress

Lol fouoer daze #/- 33309

City, State & Zip

g5t g 2S5 0SS )

Daytime Telephone number

WilSoNv_ ELiran @ \ymHo o Lo

E-mail addresSTTo be used for fdture 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.S. (Profit)

ARTICLEI __ NAME - : . T - :
Thcnameofme.corpora!ionshallbe:;/ﬁQZINf'ﬂ PMBZ’C AE]Mg/gﬂS INC

ARTICLEN  PRINCIPAL QFFICE

(5] s/ ryﬂé"??a Hbaeid (oA p OVBES S TTRE,
SUTE H (30 MmPary, (XC 4/
HogT ,Z)f}uaiﬁtw/c/a{L 7L 32309 2/ 32066

ARTICLE IlI PURPOSE
The purpose for which the corporation is organized is:

QM\?’ oo nll ] moFul RuS~ye&s £

ARTICLEIV SHARES
The number of shares of stock is: / o0

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

NameandTitlcrfé//’_‘!.h/‘LU' AlSony PNameandTiue:

Address 1451 s C yPEesS CReek Address:

Ao cuilé 8300

fobTLieudedALe
2L 233 09
Name and 'I’it!c:t‘é/’[”ﬂ H -/ ‘W//fo ~ D Name and Title: = o
Address (451 st CyPress CReald Address: =
LoAR Scute 77300 S
Lo Tlauwde~dalE ‘fé 330G oM
Za 20O
Name and Title: Namc and Title: S Z

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

'Namc: EQ_![‘}HU Wil <o N

Address: { Sl @;j PressS CRe-el
o pio Sude 300 i gudaglole
Sl 23209 -

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

Name: é/fl_j!?H-Uw:[gO r~/
Address: (451 ANEYPRESS Creell

7
Roso. 5200 Jof Lpuedsccia Lo
S L>3309:
ARTICLE VII EFFECTIVE DATE:
Effective date, if other than the date of filing: -(OPTIONAL)

(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: [f the date inserted in this block does not mect the applicable statutory filing requirciments, this date will not be listed as
the document’s effective date on the Department of State's records.

Having been named as registered apent to accept service of process for the above stated corporation at the place designated in this
“rif?m iliar with accept the appointment as regisiered agent and agree to act in this capacity
—

J 0// 2//24

te

am
[

[~ Required Sfgnature/Registered Agent

and affirm that the facts stated herein are true. 1 am aware that the false information sabmitted in a

ent of State constitutes a third degree felony as provided for in 5. 817.155, F.5.

/p/zl/w

Rodultéd Signdture/Incorporator Date



