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COVER LETTER

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

SUBJECT: FIVE PALMS CORP.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIN)

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

d §70.00 1 $78.75
Filing Fee Filing Fec
& Certificate of Status

(187875 2 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: GUILLERMQO PESANT, ESQ.

Name (Printed or tvped)

1313 Ponce de Leon Blvd.. Suite 301

D
Address

Coral Gables, FL 33134

City, State & Zip

(305) 445-5351

ke
Daytime Telephone number -

Pesantg@bellsouth.net

{
%
05:6 WY 02 Rl

[E-mail address: (1o be used tor future annual report notification)

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

The name of the corporation shall be:

ARTICLEN  PRINCI

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

FIVE PALMS CORP.

PAL QFFICE

Principal street address

59 Osprey Cour

Plantation Istand, FL 34138

ARTICLE 11l PURPOSE

The purpose for which the corporation is organized is:

Mailing address, if different is:

Any and all lawful business.

ARTICLE IV SHARES

The number of shares of stock is: 100 shares

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Robert E. Fischer PSTD

Address

99 Osprey Court

Plantation Island, FL 34139

Name and Tatle:

Address

Name and Tide:

Address

Name and Title:

Address:

Name and Title:

Address:
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Name and Thtle:

Address:
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Name and Title: Nume and Title:

Address:

Address

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) ot the registered agent is:

Robert E. Fischer

Name:
99 Osprey Court

Address:
Plantation Island, FL 34139

ARTICLE VI INCORPORATOR
[ ~>
o . . =
The name and address of the Incorporator is: >0 —
Robert E. Fischer ;:ﬁ é X
Name: : S L
Ih oy
Address: 99 Osprey Court oS e
LT I '.' s
. T > . ¢
Plantation Island, FL 34139 M T ey
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ARTICLE VIIl _EFFECTIVE DATE: M / }Z 02
JQ/ L(OPTIONAL)

Effective date. if other than the daie of tiling:
(If an effective date is listed, the date must hﬂspcciﬁc {nd cahnot be more than five days prior or %0 days after the

filing.)
Note: If the date inserted in this block does not meet the applicable statutory liling requircments, this date will not be listed as

the document's effective date on the Deparunent of alglc's records.

Having been named as registered agend to accepvService of process for the above stated corporation at the pluce designated in this
ceniﬁcmc./ !}ym Sumiliar with and ac ep.r,rhe'tﬁpt{immcm us registered agent and wgree 1o act in this capacity
" - "
E /s
; \d . . 7 -— )5 — Z /
/LVZ V() C Ly .. /
Date

Required Signature/Registered Agent

{ submir this documemt and affirm .rha_’{ rhe)fucr.\‘ stated herein are true. 1 am aware that the fulse information submitted in a
N . . . - -
document to the Depariment of State ‘onstifutey a third degree felony as provided for in s.817.155, F.S.
71 \‘/ -~ 72 /

Lot
Date

Réquired Signature/Incorparator




ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.5. (Frolir)

ARTICLE!  NAME
The name of the corporation shall be: FIVE FLORIDA PALMS CORP.

ARTICLEIl  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

99 Osprey Court

Plantation Island, FL 34139

ARTICLE I PURFOSE
The purpose for which the corporation is organized is:

Any and all lawful business.

ARTICLEIV SHARES
The number of shares of stock is: 100 shares

ARTICLE V. INITIAL OFFICERS ANIVOR DIRECTORS

v =
wame and Title: Robert E. Fischer PTSD Name and Title: ;m ~
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Address 99 Osprey Coun Address: ; — = ....:_‘5
. TN e
Plantation Island, FL 34139 @ i
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Name and Title: Name and Tite: o las)
Address Address:
Name and Title: Name and Tite:

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 regisicred agent is:

Name: Roberl E. Fischer

Address: 99 Osprey Court

Plantation Island, FL 34139

-~ w 8
ARTICLE VI INCORPORATOR .I;;E_"j‘l =2
I'he name and address of the [ncorporator is: [‘:_,3 E ¢
Name: Rober E. Fischer ;;:‘,7, g =
LAY .
Address: 99 Osprey Court "."J:‘ o e o
Ten O {?_,.i
\ T
Plantation Island, FL 34139 T (a
L
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ARTICLE Vill EFFECTIVE DATE:

I:ffective date, il other than the date of filing: % /}(/ 42 JQ‘/ (OPTIONAL)

{I7 an effective date is listed, the date must b%pccnﬁc nd cahnot be more than five days prior or 90 days after the
filing.}

Note: [f the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as
the document’s effective date on the Department of S}a_u:‘s records.
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Having been named us registered agend to accept. \enfue uf process for the above stated wrpururmn ai the place designated in this
certifi cute, Il }im famdmr uvu‘h and acgept the: ( Sintment as registered agent and agree to act in this capacity
St ey

/L /‘ELK\/";LJ(A / 7 /‘6 Z-'/
Required Signalurc/f_icgislcrcd Agent Daie

s
{ submit this document und affirm tluu the,facts stated herein are true. | am aware that the fulse information submitted in a
document 0, the Department of State ,comm'ule.s a third degrec felony as provided for in 5. 817,155, F.S.
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Reyuired Slgn'uun,/lncorpordlor Date




