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- CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee. Florida 32301
(850) 224-8870 - !.800-342-8062 - Fax (850)221-1222

SPEAR OWNER INC

Signature
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Photo Copy

Certificate of Good Standing
Centificate of Status
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COVER LETTER

Departiment of State
New Filiog Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FL. 32314

SUBJECT: &Pé’r‘rﬁ Oww:— , Lac

~ (PROPOSED CORPORATE NAML — MUST INCLUDE SUTFIX)

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

Lt $70.00 0 $78.75 O $£78.75 03 $87.50
Filing Fee Filing Fee Filing Tee Filing Tee,
& Certificate of Status & Certified Copy Cenified Copy
& Certificate of
Statlus

ADDITIONAL COPY REQUIRED

FROM: 7>/ﬁi M E L \g/é’ A4/

Name (Pnnted or lyped)

391 Sw Y7 fveave #1003

Address

:57?/27‘ [ Avdcrdate /ny 333/ va

City, Slale & Zip

454-S8/ —Fp00

Daytime Tclephone number

ﬂlﬁ ﬂr'(/fé{ fhe Speakarovy.com

L-mail address: (to be used for future dhnual report notification)

NOTE: Pleasc provide the original and onc copy of the articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2022

CAPITAL CONNECTION

1

SUBJECT: SPEAR OWNER, INC.
Ref. Number: W22000036219

We have received your document for SPEAR OWNER, INC. and check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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.

Carlos E Rico
Regulatory Specialist | Letter Number: 322A00006547

www.sunbiz.org
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MITKAR 22 PH 3: |6
ARTICLE]  NAME 0 T
The narne of the corporation shall be: \Spéd ~ Wner } —1-"4@ : _ e
/ - —ERY OF STATE

ARTICLE I __PRINCIPAL OFFJCE .LAHASSEE, FIL
Prm:lpal rect address Mailing address, if different is:
393 Qi 03 Aoe

ARTICLES OF INCORFORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. {Proft)

4115

ForRT LAvDelDAte AL 3331Y

ARTICLE I PURPOSE
The purpose for which the corparntion is organized is:

ARTICLEIV__SHARES /00

The number of shares of stozk is:
L

LICLE V. INITIAL OFFICERS AND/OR DIRECTORS DWST
-~

Mame and Tile: Dﬂ V’é{ /4 . \S)Dﬁi./? MNamc and Title:
Address ?98‘/ SW L/?ué/ﬁ/(. Addicss:
#/0/3

Four uumafa// & 333y

D
Nume und Title: U‘(’w{y[ﬂ.(’ i N \)OC‘" /7 Nafc anel Title:

Address 30;1/ 5{(,/“/ L/?K/!“(‘“"( Addross:
#1003

FU‘%L“"'/"’-’(’(( 1z
" DVP

Numie and Titte: wﬁ Hs g{ \gp!’a I Nume and Tile:
Addruss _,(qo_) / \g bW (7"?&/?{'/ < Addresy:

#1013
Po T Lavlerdde I[vCL 333/7/




Mame and Tide:

Mame and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The nome sad Floridao street address (P.0. Box NOT accepiable) of the registered ngent is

Nume: D?hfi‘a /IL !-S:,ﬂ ety
Address: \5?9{ § Ly ’7(?’1"‘/4?6 #{D/j ) o~
?pr‘f‘ Lavde rdfale ,ﬁt 353/? :

=

ARTICLE VI _INCORPORATOR ZE 03

The nome and address of the incorporator is: é; _"___P:

Name: DM /ﬁli /il : .-5‘/““/ t-;(_'_q @

Address: 3(}9 { SW (7{“/1”//"/.! . #/DLS :—1% 'g,‘
ST L pevensae, £ 3B331Y

ARTICLE VIIT EFFECTIVE DATE:
Effective date, if othier than the date of Gling:

. {OPTIONAL)
(If on cffective date is listed, the date must be specific and canoot be more than five doys prior or 90 days after the
filing.)

Note: Ifthe date inserted in this block docs nat meet the applicabic statutory filing requirements, this daic will not be listed as
the document’s cffective dete oo the Department of State’s reconds.

Having beer named as registered
certificate, I am fumiliar wit

2

3 7 fA022
Required Signatwe/Registen:d Agent ! It

Dote
I submit this docienent and afficn that the facts stated herein are froe { am awate that the felse inforarativn submitted in a
dacument fo the Depannient o,

%«Wulﬂs a thind degree julony ay provided for in 5,817,155, F.S.

3/t /2022
Required Signature/Incorporator tc / v

t to accept service af process for the abeve siated curpurarion af the place designated in this
fd dccept the appointment as registered agent and agree to act in this capacity

-



