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Department of State
New Filing Section
Division of Corporations

P.O. Box 6327
Tallahassce, FL. 32314

SUBJECT:

COVER LETTER

- . e
Yo 8 0rs 0/ / g _/ .
ORPORATE/NAME -~ MUST INCLUDE SUFFIX)

(PRPPOSE

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
XS?0.00 (i $78.75 ) $78.75 J $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED
. //— —
rrom: £ e ke Haynes, T
Name (Priited or typed)
287 Topsz Way
N Address
Tailahascee.  f 1. 32309
7 City, State & Zip
(904) 419 = 7407
Daytime Telephone number
ezekiel. baynes @ g ;
or futureidnnual report notification)

E-mail address: (to be fise

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2021

EZEKIEL HAYNES, IlI
2817 TOPAZ WAY
TALLAHASSEE, FL 32309

SUBJECT: PRODIGY HOLDINGS, INC.
Ref. Number: W21000086882

We have received your document for PRODIGY HOLDINGS, INC. and your, =
check(s) totaling $100.00. However, the enclosed document has not been filed-« o
and is being returned for the following correction(s): -t =
The name designated in your document is unavailable since it is the same as, 0r< o
it is not distinguishable from the name of an existing entity. = -
D
One or more major words may be added to make the name distinguishable from? ]
the one presently on file. it w
CONFLICT NUMBER L17000156919
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.
Lillie S Kervin 3
Regulatory Specialist || Letter Number: 221A00013273 g
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ARTICLEI  NAME

ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, E.S. (Profil)

Prodigio Holdings, Inc

The name of the corporation shall be:

|

TICLEIl PRINCIPAL OFF1

Mailing address, il different is:

Principal street address

ZBI7 Topdz WAy

7allahasoe, . FL. 34309

ARTICLE i{I PURPOSE

MdNdse m&ﬂf

The purpose for which the corporation is organized is: :;

ARTICLE IV _SHARES c
The number of sharcs of stock is: ‘2\ '),:'(QQ 2 ¢ ng’ (2(22 Héie_’,

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
-' ‘-ﬂ B ‘
Name and Title; S K1, S . ame and Title:
Address:

2817 TopAz Way

Address

a sore Fi A3o

Name and Title:

wame and Title:

Address:

Address

Name and Title;

Name und Title;
Address:

Address
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Name and Title: Name and Title:

Address Address:

ARTICLE V] REGISTERED AGENT
The namg and Florida street address (P.O. Box NOT acceptabic) of the registered agent is:

Name: Ifzp,kf:?// f/ﬁyﬂfzs . ﬂ

Address: s30T 72,0-? Z I/‘%’?V
711 /A ﬁr?f).S(’ s FL 279
(- ; E
ARTICLE VII INCORPORATOR LT O
: b
The name nnd address of the Incorporalor is: '; - ;:) -
— . ) S L i
Name: CZ,"Alef %Vﬂf’.‘) , r T8 o M
77 o - z
Address: (jf / T o ‘/'/375/ @ N D
R TR
g o 32349 - @
ARTICLE VilI EFFECTIVE DATE: /

Effective date. if other than the date of filing: . {(OPTIONAL)
(1T 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: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as
the document’s c¢ffective date on the Department of State’s records.

Havinng been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificard | api/fariliar with and accept the appointinent as registered agent and agree fo act in this capacity

A 2§90

/ { { & Required Signarre/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
dac;% the Department of State constitutes a third degrec felony as provided for in x.817.1558, F.S.

DI 524 20
c%ﬁ Su@turcl[ncomora:or Date




