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Sunshine State Corporate Compliance Company-

3458 Lakeshore Drive [attatasses, Florita 32372

(850) 656-4724
DATE _5/4/2021

THWALK I <
ENTITY NAME RENEE TELLER, INC
DOCUMENT NUMBER
“SPLEASE FILE THE ATTACHED AND RETHRN ™ LAY
I - 2 (?apy
= = ksl (?e#&d%a{ 6’%?
- . Céﬁ&ﬁéaa af Statas

VPLEASE DBTAMN THE FOLLOWING FDR THEASDVE ENTTTZ

C?om?,:ﬁéa’ Cgc;adw 9‘0‘{ Ante & Fmendwesds

_ Cjcrt.‘fﬁ'ca’ {?c;af of Arte & Anendrenls Cyaqa/}zta I7A / Krcﬁcrﬁfg} Fhzaal /P&/n‘t?fiff}
— Certifieate of Stotes

Certyfisate. of States Roflecting.

) [ "
SN AEH 1.336

-

“APOSTILE / HOTARIAL CERTIFICATION **

COUNTRY DF DESTIRATION
NUHBEC OF CERTTFICATES REQUESTED

[ “
TOTAL OWIED § j K - 6 ACCOUNT # 120140000108 )
' United Carporaie {5//[;
Services, Inc, (7 .
| Flease catl Tiva at the above wumber fw& any issues or concerns. 7 hark pox 0 much,




COVER LETTER

Depatment of Sae
New Filing Sedtion
Division of Corpordions
P.O. Box 6327
Taldhasses, FL 32314

SUBJECT: RENEE TELLER, INC.

T {PRUPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Endosed are an origina and one (1) copy of the artices of incorporation and a check for:

0 $70.00 (] 37875 {]$7875 {1} 387.50
Filing Fee Filing Fee Filing Fee Filing Fese,
& Certificae of Staus & Certitied Copy Certified Copy
& Cetificae of
Status

ADDITIONAL COPY REQUIRED

FROM: Scolaro Fetter Grizanti & MeGough, P.C.
Name [Printed or typed)

507 Pium St., Ste. 300

Address

Syracuse, NY 13204

City, Jafe 8 Zip

315-471-8111

Daylime Telepnone number

reneeteller@gmail.com
E-mail address: (to be used for future annua Teport nofificaion)

NOTE: Please provide the original and one copy of the artides




ARTICLESOF INCORPORATION
In compliance with Chapter 607 and/ar Chapter 621, F.S. (Profit)

ARTICLE ¢ NAME
Thename of the corperation shal| be,

RENEE TELLER, INC.

ARTICLE !l _ PRINCIPAL OFFICE
Principd dreet address Maling address, if different is

190 Pinellag Lane #511
Cocoa Beach, FL 32831

ARTICLE ] PURPQSE )
The purpose for which the corporation is organized is; ANy @nd all lawful business.

ARTICLE IV SHARES
The number of shares of stock is 200

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS -—

Name ad Title FRenee Teller, President/Secretary/ Nearme and Title

Treasurer, Orector
Address 190 Pinelias Lane #511 Acdress

Cocoa Beach, FL 32931

MName and Title. Name and Title;
Address Address:
MNarmeand Title: Name and Title,

Address Address:




Name and Title: Name and Tisler

Address Address:

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

Name. Renee Teller

Acidress: 190 Pinellas Lane #511

Cocoa Beach, FL 32931

ARTICLE VIl _INCORPORATOR

The name and address of the Inoorporator is
Name: Renee Teller

190 Pinellas Lane #511 o

Adkiress,

Cocoa Beach, FL 32931

ARTICLE Vil EFFECTIVE DATE:

Effective date, if other than the dae of fifing; . [OPTIONAL)

{if an offective date is listed, the date must be spedific and cannct be more than five days prior or 90 daysafter the
filing)

Nate: |f the date insered in this block does not medt the appliceble stabutory filing requirements, this date will not be listed
the document’s of fective date on the Department of Sae’s records.

Having been egf Sered agertt o accept service of process for the above statec! corparation at the place desgnated in this
certificate, I/am familiar) with W the appoirtment as registered agent and agres to act in this capecity
Vi

v sl ) _#LZ&;_‘
Renge Teller ) Required Sgrature/Regisiered Agert { Dde

I bt this docurment-and %irm that the facts stated herein are true | am aware that the false information sbmitted ina
'

documen to the Department W&Wrdobg‘eefelmyas;rodcbdfcrinsﬂf?.fss, F.S
x | s L0 0 Ny 3{/3’/&/
e 7

Required Signdurerlh’doj‘p&'dor Renee Teller




