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1. CRESTMONT MANAGER, 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 #)
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COVER LETTER

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

SUBJECT: Crestmont Manager, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

3 $70.00 (1 $78.75 0] $78.75 0J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADTIONAL COPY REQUIRED

FROM: Kevin A. Denti, Esguire
Name (Printed or typed)

2180 Immokalee Road - Suire #3316
Address

Maples, Florida 24110 .
City, State & Zip

238-260-8111

Daytime Telephone number

rdentiBdentilaw. com .
-mail address: (1o be used for future annual report nottfication)

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)

ARTICLE ] NAME
The name of the corporation shall he: Crastment Manager, Inc.

PRINCIPAL OFFICE
Matling address, if different 1s:

ARTICLE 1}
Principal street address
999 vanderbilt Beach Road 899 Vanderbily Beach Read
Loilre 701 Svire £701
Naples, Florida 34108

Maples, Flaridza 34108

ARTICLE I PURPOSE
The purpose for which the corporation is organized is: _ ro _engage ip all

avthorized by Florida law.

lawful pusinesses
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ARTICLE 1Y SUARES
The number of shares od stock is;_ 1, 000

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTQRS
S. Hagenbuckle-Dizector

~Name and Tude:Walier S. Hagenbuckle-President

Name and Title. Waloer
%99 Varderbilt Beach Rcad

989 vanderbile Beach Road  Adidress:

Address

Suite 701
Fiorida 34108

Suite #701
Haples, Flerida 34108

Nume and Title-A1PerT Lavingston-Vice President ppueand Tire: Albert Livingston - Directs:
99% Vanderbilr Beach Rpad

Naples,

¢ vanderbilt Beag 3 Address:

Address
Sulre #7073

Snire 8701
_Haples, Florida 34108 _Naples, Florida 34302

Name and Tille: Steven Harper - Secretary

Micholas Viglan - Treasurer

Name and Title:

895 Vandernh'ir Baoasch Eoad

99¢ Vanderbilt Eeach Road Address:

Address

§70)1 Suite #701

Florida 34108 _Naples, Florida 24308

Snite




Name and Title: Name and Title:

Address Address:

ARTICLE ¥I REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name; Kevin A, Denti, Esguire
Address: 2120 Immokalee Read-Suite #3136
Naples Florids 34 0

ARTICLE VII INCORPORATOR

The name and address of the ncorporator is:
Name: - by & ir

Address: 2180 Immokalee Road-Suite #3106

Maplse = i 34110

ARTICLE VHI EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)Y

(If an effective date is listed. the date must be specific and cannot be mere than five dayvs prior or Y0 days after the
filing.}

Note: Hthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the Jocument's effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the ahove stated corporation at the place designated in this

certificate, 1 am famitiar with and aceept the appoiniment as registered agent and agree to act in this capaciny
] Vs . -
/ - rs
- C
/ - - / / /9:/ H (

Required Signature/Registered Agent Date

I submit this decument and affirm that the facts stated herein are true. I am aware that the fulse information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

RS — 11 /3 [

Required Signature/Incorporator Date




