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CORPORATE When you need ACCESS to the world
ACCESS,

IN C. 236 East 6th Avenue, Tallahassee. Florida 32303
P.O). Box 37066 (32315-7066) -~ (850) 222-2666 or (800} 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: 10/6  DANNY
CERTIFIED COPY
XX PHOTOCOPY
Cus
XX FILING INC
1. PALMETTO MANGER, INC.
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.,
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

SUBJECT: Paimetto Marager,

COVER LETTER

Inc,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

= 370.00 01 878.75
Filing Fee Filing Fee

& Cerntificate of Status

FROM: Kevin A. Denti,

{ £78.73 [ §37.50

Filing Fee Filing Fee,

& Cenified Copy Cenified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Esquire

Name (Printed or 1yped)

2780 Immckalee Road - Suite £316

Address

__HMaples, Fiorida 24110

239-260-8111

City. State & Zip

__kdentifdentilaw,

Dayuime Telephone number

Lo 000000 0 S
E-mal address: (1o be used for tuture annual report notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and‘or Chapier 621, F.S. {Profit) 3 -
;\_‘:_r\__...-: :, “:‘.‘-.' ‘F oo
ARTICLEL  NAME . ) ) ALl L s i’.ﬁ‘TE
The name of the carporaticn sholl be; P8 :MeTLo Marager, Inc. o - R FL

ARTICLE [l  PRINCIPAL OFFICE
Principal street address

299 Vanderbily Beach Road

Suirs 707 Sl ETIAG

Maples, =lorids 34108 _Naples, Flcerida_35.0

ARTICLE Ifl _PURPOSE
The purpose for which the corporation s organivzed s _ £t engage_in _zil

wiul Dusinesses

authorized by Flori:ds

[
n
o

ARTICLE IV SHARES
The number of shares of stock is: 1, 0CQ

ARTICLE Vv INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:®alter §. Hagenbuckle-President Nameand Title:¥alter 3. Hagenbucxie-Director

Address 099 vanderbilt Beach Bcad Address: 992 VYandersili Seach FRoad
Suite §701 _ Suive #701
Naples, Floricda_ 34108 Maples, Zlorida 34108

- - T yepi= rar el g 1 - . N P
ipert Livingston-YVice President Name and Title: &1bert Livingaign - Diresior

Name and Title:

Address 599 Vandezbilt Eeach Road  Address: 998 Ya-dprkilt Bearch Foad

Spite #7017 Suitvte #7071

_Napies., Elcorida_34108 _Napies, Florids 24108

Name and Title: 232ven Harper - Secreiary Name and ’l'itic::“‘::"c-“"s Vvigoian - T:'easu:‘er_ B
Address 368 Vanderpilt Beach Read Address: 82¢ vVanderhilr Beasr> Raoad
Suire E701 _Suire #701

Naplas, Florida 34108 lapiess, Filoridsa 343108




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: Kevin A. Denti, Esquire
Adddress: 2180 Tmmoxaiee Rogad-Swite #8316 —;_:_’_'!
T
Maples, Florida 34130 ol
L} =
-’ T —.-_*
ARTICLE VIl _INCORPORATOR T A
A
The name apd address of the Incorporator 1s: —'_’1. L 3‘:
bare| .
Name: Kevip &, Dengi, E e .‘.'; '(‘1 s
. , T W
Address: 2180 Immokalee ERoad-Suite 3316 ™o

rlorida, 24110

Naples,

ARTICLE VIl EFFECIIVE DATE:
Fffecuve date. 1f other than the date of filing L (OPTIONAL)
{If an effective dute is listed. the date must be specific and cannot be more than five duys prior or 90 days after the

filing.)
Note: If the date inserted in this block does not mect she applicable statutory filing requirements, this date will not be listed as

the document’s effective dute an the Department of State s records

Having been named as registered agent to aceept service of process for the above stated corparation af the place desigrated in this

certiftcare, | am familiar with and accept the appointment as registered agent wnd agree (0 act in this capacity
Date

7
Required Signature/Repistered Agent
I submit this document and affirm that the facts stated herein are true, [ am aware that the false information submitied in o
docl umen.' o the Depanmem of Stgte canstitutes a third degree felony as provided for in 817155, F.5.
/s o p/slay

chuzru[ b]gna'urc.’hmorpordlor



