From: Noells Gargano Fax: ‘12395891095

- Fax: (850) 617-6381

‘.[o:q\ . Fax . 9 f 0311212021 3:59 PM
md\\,ﬂa@e it of S '

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the documnent.

(((H21000073182 3)))

1 O R

H21 0000721 823ABCY
Note; DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
pivision of Corporations
Fax Number : (85@)617-6381

From:

Account Name : POWELL, JACKMAM, STEVENS & RICCIARDI, P.A.
Account Number : 1290170000034

Phone : (239)689-1896
Fax Number : {(235)791-8132

esgnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*®

Email Address:{ £E§ZJ(§2 %QQ '(Z{LQ O(:Qiﬁ + O] % a

:
H . I — - ;-‘-1.-“
FLORIDA PROFIT/NON PROFIT CORPORATION . % -
2809507 Ontario, Inc it 13
S—— w— ;g 3
LC_e_rtiﬁcate of Status 0 _] n
ICcrt.iﬁcd Co;;y 0 ] o

[Page Count e ]
[Estimated Charge __J[_sm00 ||
J. FASON — — S

MAR.15 2001

o

TR e L RAR

Electronic Filing Menu  Corporate Filing Menu Help




| Fram: Naglle Gargano Fax: {(B50) 617-6381 Page: 20! 5 b 4 03/12/2021 3:59 PM

e P 4

Fax: 1239689 :
1 Ax 1098 _.._l.TE....__ .

March 11, 2021

FLORIDA DEPARTMENT OF STATE
POWELL JACKMAN STEVENS & RICCIARDT B Of Corporations

’

SUBJECT: 2809507 ONTARIO, INC
REF: W21000033026

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The effective date is not acceptable since it is not within five working
daysa of the date of receipt.

If you have any further questions concerning your document, please call
{(B50) 245-6052.

Tyrone Scott FAX RAud. §: BE21000073182

Regulatory Specialist II Letter Number: 521A000Q5150
Kaw Filings Saection . .

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

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

SUBJECT: 2809507 Ontario, Inc.
{(FROPOSED CORPORATE NAME — MUST INCLUDFE,

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

o $7000 37875 1 $78.75 03 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM:  RITAJACKMAN

Narme (Printed or typed)

12381 S. CLEVELAND AVE STE 200
Address

FORT MYERS, FL 33907
City, State & Zip

239-639-1096

Daytime Telephone number

LEGAL@YOUR-ADVOCATES.ORG
E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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Page: 4015 0311242021 3:59 PM

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

ARTICLEI _ NAME
The name of the corporation shail be:

2809507 ONTARIO, INC

ARTICLEH _ PRINCIFAL OFFICE
Principal street address
10531 VIA TORINO WAY

MIRIMAR LAKES FL 33913

ARTICLE {1l PURPOSE
The purpose for which the corporation is organized is:

Mailing address, if different is:

ANY AND ALL LAWFUL BUSINESS

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

ARTICLE V___INITIAL OFFICERS ANDVOR DIRECTORS

Name and Title: DANIEL COLLIS

Address 10531 VIA TORINO WAY

MIRIMAR LAKES, FL 33913

Name and Title:

Address

Name and Tite:

Address

Name and Title: LENORE TORRIERI-COLLIS

10531 VIA TORINO WAY
MIRIMAR LAKES, FL 33913

Address:
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Name and Title: =0
Address: ™~
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Name and Title:

Address:
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Name ard 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:

Name: RITA JACKMAN

Address: 12381 S. CLEVELAND AVE STE 200
FORT MYERS, FL 33907

RTICLE VI INCORPORA

¢ 1 U 1202

The pame and address of the Incorporator is:
Name: RITA JACKMAN

Address: 12381 §. CLEVELAND AVE STE 200

hi g HY
]

FORT MYERS, FL 33907

ARTICLE Vill 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: Ifthe date inserted i 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.

Having been mmwdasrrgmeredagemmacceptservktofpmcmformeabowmdwwmm al the place designated in this
cemﬁcm/e.l)m.f the appointment as registered agent and agrre to act in this capacity
' 02/17/2021

S Requited Sip M REgstered Agent Date

lsnbmﬂchndacummtmdq{ﬁrmmﬂthcﬁmmdhmmmbuc. I am aware that the false information submitted i a
-Bapartmenwy o sgree felony s provided for in s.817.153, F.5.

02/17/2021

Required Signature/incorporator Date



