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CT CORP

34588 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
03/25/2022
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Name: Majestic Palm Holdings, inc.
Document #:
Order #: 14234995 - 11
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Country of Destination:
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Filing:
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Availability

Document ___
Examiner
Updater
Verifier
W.P. Verifier ___
Ref#

Amount: §

78.75




COVER LETTER

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

] Majestic Palm Holdings, Inc.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

0 $70.00 [ $78.75 (X$78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cenrtificate of Status & Centified Copy Centified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Kevin Carmichael, Esq.
FROM:

Name (Printed or typed)

2150 Goodlette Road North, Sixth Floor
Address

Naples, F1. 34102

City. State & Zip
239-552-4100

Daytime Telephone number

K2C@woodcarmichael.com

E-mail address: (1o be used for fuiure annual report notification)

NOTE: Please provide the originul and one copy of the articles.



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapier 621, F.S. (Profil)
ARTICLE!  NAME

Majestic Palm Holdings. Inc.
The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE

Principal street address

Mailing address. if different is:

3899 Mannix Drive, Unit 405 3899 Mannix Drive, Unif 405
Naples, FL. 34114 Naples, FL 34114

ARTICLE I PURPOSE .
The purpose for which the corporation is organized is; Real Estate HOldmgS
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ARTICLE IV SHARES ]000
The number of shares of stock is:

ARTICLE V

INITIAL OFFICERS AND/OR IMRECTORS

Name and Title: Florica Catana, Pres/Director Name and Title:

Address 3899 Mannix Drive, Unit 403 jiress:

Jessica Catana, Director

Naples, FL 34114

3899 Mannix Drive, Unit 405

Naples, FL 34114

Name and Tite:  Flavius Catana, Director

Address 3899 Mannix Drive, Unit 405 address:

Name and Title: Rachel Catana, Director

Naples, FL 34114

3899 Mannix Drive, Unit 405

Naples, FL 34114

Name and Title:

Address

Name and Title:

Addroess:




Name and Tiile:

Address

Name and Title:

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT agceptable) of the registered agent is
Name:

Wood and Carinichael, PLLLC S
. APet —
n 2150 Goodlette Rd N, Sixth Floor T T2
Address: L0, =
Naples. FI. 33102 R
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ARTICLE VIl _INCORPORATOR Lo o=
r"(_" ::
The name and address of the Incorporator is 7 e
e Kevin Carmichael, Esq. Y
1 .
JT50 Goodlette Rd N, Sixth Floor
Addruess:
Naples, FL. 34102

ARTICLE VIIf EFFECTIVE DATE:
Effective date, if other than the date of filing:

fiting.)

(OPTIONAL)
(I an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

Note: 1 the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as
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