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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2021

CAPITAL CONNECTION

SUBJECT: CALUSA PADDLE COMPANY
Ref. Number: W21000087815

We have received your document for CALUSA PADDLE COMPANY and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The “city" in the Registered Agents address is spelled incorrectly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 1l Letter Number: 821A00013482

www.sunbiz.org
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COVER LETTER

Depariment of State
New Filing Seclion
Division of Comporations
P. O. Box 6327
Tallahassee. FIL 32314

SUBJECT: C o oS A ?Q.O\d = Qo MXPQ\\J\{

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) '

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

r1$70.00 [ 578.75  §78.75 J $87.50
Filing Fee Filing Fee Filing Fee FFiling Fee.
& Certificate of Status & Certified Copy Certified Copy
& Cerntificate of
Status
ADDITIONAL COPY REQUIRED

FROM: LS NENK U

Name {Printed or typed)

Vo Box 371\

Address

MpTeacna | L2399 %5

City. Stale & Zip

7 59-203% -

Daytime Telephone number

SacrruwaduaaiuRr s, €@\ AAWG COA

F-mail address: (10 be used Tor luture annual report notificatidn)

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



ARTICLES OF INCORPORATION

in comphiance with Chapter 607 andfor Chapter 621,

ARTICLE S NAMNE
The name of the corporation shall be:__

F.5. {Proht)

ARTICLE 1l _ PRINCIPAL QFFICE

Principal street address

(o W' R\C‘_H@&lb\?moc

C,Ll\u VAN \?cx__o\ dic. Co /v\t‘;v SN \,(

Mailing address, il different is:

V.o Roy B

Weekt \hodnge FL 20T

M\A—’\_ LAY ,‘\'—_-L. qu%

ARTICLE I PURPOSE
‘The purpese For which the carporation is organized a5t _
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ARTICLE T  _SHARES

The number of shares of stock is: | O D

ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORY

:ELLké _}’-GJ\) M\ &J {> Name and Fitle:

Namie and Tale;

Address

VD ECT\ ’57 l Address:
MpLAc A £ 5399 2,

Name and Tile: | Name and Tile:

Address Address;

Name and Tithe: Mo and Title:

Address Address:




Name and Title: oo Name and Tide:

Address

_ Addiess:

ARTICLE L REGISTERED AGENT

The name and Florida street address (P.0O. Box NOT accepiable) of the registered agent is:
MName: ol NE vkl Lf>

Address: 9 La(a 7. A fon Q\C‘_-%\\#\E_b b"’“’ - i
Weel ;| wachee lg,_gx.{ D77 ;
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ARTICLE V] INCORPORATOR ",: :t_

The name and address of the icorporator is; f' ':_:

4 s

Namc: 'Fyl LA\ \EL (}\.HL\ tJ 3 -r: on
ma

Address: va RO\T]\_ %’—] I ~ ;

MAovTacww L
T

ARTICLE VI EFFECTIVE DATE;
LiMective date, if other than the date of filing:

— . (OPTIONAL)
(IF an effective date is listed, the date must be specific and connot be more than five days prior or 90 days after the
filing.)

Note: 1T the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effecsive daie on the Department of Suae’s records.

Huving heen named ax regisiered ggent i wecept service of process for the ahave stided corporation al the place dexipgmated i this
certificate, T am furnilior with wid aceept the uppoighinent ay registered agent and agree o act in this capacity
Sy "

7N = l(%[gﬁﬁ

Date

} subhmit this docunvent and affirne that n'}/ﬁu'.r.\' stated herein are true. I am aware that the fulse informution subnitted in o
docunient to the Departnient of State crm.{rr'mf.-:.\‘ a third degree feloy us provided for in 5. 817153, F.5
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