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November 12, 2020

Department of State
New Filing Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re: Feathers & Crafts Inc

To whom it may concern:

dissolved corporation.

By means of this letter | am advising that | have no intentions of re-instating the above mentioned

Should you have any questions or concerns please do not hesitate to contact me.
Sin ly,

ey

JavierA. Campanella

Pa% MELIS5A QUIROS
% Notary Public - State of Florida
! Commission # GG 915917
Wy Comm. Expires Dec 1, 2023

“"Bonded through National Notary Assn,
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COVER LETTER

Dcepartment of State 27
New Filing Section gy 2L p

Division of Comporations FZ 3y
P. Q. Box 6327
Tallahassee, FL 32314
SUBJECT: ﬁ;ﬁ S fore & Coslts The
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
w7000 [$78.75 0 s78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /mr,.a E Kz

Name (Printed or typed)

D750 S Jrhy e St 20

Address

Fhar, furo, 33743

City; State & Zip

jor* S595-3 ¥

Daytime Telephone number

Maricguires 7 € o pmaic com

E-tnail address: (to be used for future annual report notification)

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



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

{RTICLEI __ NAME . .
] o éﬁ Ale e cfo Coatts Tae

The name of the corporation shall be:
PRINCIPAL OFFICE

Mailing address, if difTerent is:

ARTICLE I
Principal street address
TINS5 S i 1] Hae fods 2040
Flravm: Flovgde 32143
ARTICLE 11l PURPOSE
The purpose for which the corporation is organized is: fny  An d a // /:4 a/ ﬁ LFihais
~o
- el )
™~
<
=~ .
R
ARTICLEIY _SHARES % —
The number of shares of stock is:__/ 22 & / [ se ek, <
f - =
oo )
ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS 3 —
FPret Lad
//“, Name and Title: -

-~ ) 3
Name and Title:__ JAv.es  /+ Giﬂ"'[“:'ﬂf

2050 S b f1 e - Address:

Address

_5W</,_ 20D

l"'j.‘ﬂrn;‘ F(’or-:'Ja 33/9—3

Name and Title:

Namwe and Title:

Address:

Address

Name and Title:

Nanmw and Title:

Address:

Address




Name 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:

Namue: \/-" Ve v . CIA m/b el
Address: IVSO 52 179 fhe Juds Tl
h"f‘,}m,' \f/:-/DP; ‘/‘. ‘33/5}

ARTICLE VIi _INCORPORATOR

The name and address of the Incorporator is:

Name: J:—t v, e A C‘ ) Ib Hre //{
Address: V56 S /17 A Jait D019
/i, ﬂﬁr;‘/_‘- _?-:3//'..?

ARTICLE Vill EFFECTIVE DATE: j
Effective date, if other than the date of filing: /4/4'€/2 ¢ 2e . (OPTIONAL)

{If an effective date s listed, the date must be speciﬁé and tannot be more than five days prior or 90 days after the
filing.)

Note: 1f 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 Department of State’s records.

een named as registered agen! to accept service of process for the above stated corporation at the place designated in this
certifjcure, § gm fumiliar with and accept the appointment as registered agent and agree to act in this capacity

f//u’ /2,.:20

N . - 7 7
Required Signature/Registered Agent Dale
4] b2 5

T subti /;his document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
doc m'c;m ta tlge Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

//’//J/-?-a'bc

Requirdd Signature/Incarporator Date



