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- COVER LETTER

Department of State
New Filing Section
Piviston of Corporations
P.0O. Box 6327
Tullahassee, FLL 32514

SUBJECT: éfy’ AR Y K NN ER A

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 [ $78.75 O $78.75 @47.50
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E-mail address: (1o be used for Tuture annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profin}
ARTICLE S NAAME

The name of the corporation shall be:
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ARTICLEH  PRINCIPAL OFFICE
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ARTICLE T PURPOSE

The purpose for which the corporation is organized is:

JoE g Csrares
ARTICLE IV SHARES , ' -
The number of shares of stock is: Y zre s

ARTICLE V. INTTIAL QFFICERS AND/OR DIREC TORY

Name and Tile: C)t':j /L’l'/' k""v"rb' e ( P) Name and Title:
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Name and Title:
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Name and Title:

Name and Tite:

Address:
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ARTICLE VY REGISTERED AGENT
The name and Florida street address (.0, Box NOT acceptable} of the regisiered agent is:

Name: é"rn_ Y / < Ip eI
Address: f 7 L S =10 A
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ARTICLEVH INCORPORATOR ;

The name and address of the Incorporator is:
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ARTICLE VI EFFECTIVE DATE: .
Effective date, if other than the date of filing: 4 Sy AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five davs prior or 90 days after the

filing.)

Note: [f'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 Depatment of State™s records.

Having beern named as registered agent o accept service of process for the above stated corporation af the place designated in this
cerfificate, am fumiliar with and accept the appointment ay registered agent and agrec to act in this capacity
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/ Required Signature/Registered Agent Date

I submit this document and affirm thar the faces stated herein are frue. I am aware i the folse information submitted in o
document to the Department of State constitutes a third degree felony ax provided for in s.817.153. F.S.
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Gary Konner, PA November, 18,2020

1721 SE17th St. #847

Ft Lauderdale, FL. 33316
garykinc@aol.com
201.446.9526

Dear Mr. Thompson,

This letter is to inferm you that | have no intent o reinstate the name in conflict Doc #
P19000016879 and therefore am releasing the name for use to another entity.

| appreciate your handling of the matter.
Sincerely

/ -
Gary Konner

Ref. Number
w20000128331



