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Qctober 20, 2020

Department of State
Division of Corporations

Clifton Building
2661 Executive Center Drive
Tallahassee, FL 32301

Reference: Cerissa I. Rushlow, PA

Florida Document Number: P18000092137
Dear Department:

It has come to our attention that cur corporation Cerissa I. Rushlow, PA was dissolved administratively.

At this time | would like to refease our document number P18000092137 as the authorized president of
this corporation

i am also submitting at this time articles that | am asking you to file on my behalf.
Thanking you for your assistance in getting these matters in order,
Sincerely,

(\' JAVBRN /‘IZL/\Q( Ny

Cerissa Rushlow, President



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32514

Cenissa 1, Rushlow, PA

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00  J$78.75 O $78.73 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fec,
& Certificate of Status & Certified Copy Certified Copy
& Certificate ol
Status
ADDITIONAL COPY REQUIRED

Cerissa Rushlow

FROM:

Name (Printed or typed)

J422 SE s Pl

Address

Cape Coral. F1L 33904

Criv. State & Zip

239-898-2795

Davtime Telephone number

rushlowicerissa@gpmail.com

Z-mail address: (1o be used for future annual report notitication)

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



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

ARIICLET _NAME Cerissa [, Rushlow, PA
I'he name of the corporation shall be:

ARTICLE 1] PRINCIPAL OFFICE
Principal street address Mailing address. if different is;

4422 SE tst 1

Cuape Coral. FL 33904

ARTICLE I PURPOSE

The purpose for which the corporation is organized is:

The comporation is in the business of real estate only and may engage in the activity of real estate permitted under the

faws of the United States and of the State of Florida.

ARTICLE NV SHAREN

= - - . H00 Shares @ 1.00 pur value per share
he number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

o Cerissa Rushlow. President <
Name and Title: Name and Title:

4422 SE 1st Pl
Address Address:

Cape Coral, FL 33904

Name and Title: Name and Title:
Address Address:
Name and Title: Nume and Title:

Address Address:




Namce and Title; Name and Title:

Address Address:

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

Ronald St. Clair. CPA

Name:

Address: 013 Cape Coral Phwy W, Suite 106

Cape Coral, FL 33914

ARTICLE VI INCORPORATOR

The name and address of the [acorporator is:

Cernissa Rushlow
Name;

4422 SE 1st Pl
Address:

Cape Corul. FLL 33904

ARTICLE VIIT EFFECTIVE DATE:

Effective date. if other than the date of filing: AOQPTIONAL)

(If an cffective date iy listed, the date must be specific and cannot be more than five davs prior or 90 days after the
filing.)

Note: Hthe date inserted in this block dovs nat meet the applicable statutory {iling requirements. this date will not be histed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent (o accept service of process for the above stated corporation uf the pluce designated in
this certificate. Fum fumilior with and accept the appointment as registered agent und agree to act in 1his capacity

ffe oY ne Vac., 10/23 /2%

Required Sn,n'ilurt/Rx pistered Agent Date

& submit this document amd affinm that the facts stated herein are trae, am aware that the false information submitted in a
dacument to the Departinent of State constitutes a third degree felony as provided for in s.817.1553, F.5.
'd

mDg ¥ N aga> 10/ o

Required SfgnaturefTncorporiior ~ — Date




