~ P2a0o00039171

— MUV

(Addiess)

{City/State/Zip/Phone #)

[] picx-up ] warr [] mau

200388080832

i3
S
(Busingss Entity Mame) o w2
— et I ‘ﬂ
i >
1=t - ]
{Document Number) > O H
o
[¥p 3w = m
M X
My B L)
Certified Copies Certificates of Status -y
2
- &
Special Instructions to Filing Officer:
o
2= 8
s L]
o I]
= x
x > m
7R
;e w o m
[T‘I;,—\ —
. -0 el
-
o5& 1
=IO
Qo
> wn
L&y] el

Office Use Only




Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
05/19/2022

Acc#120160000072

oo

Name: G. P. Schafer Architecture & Design, Inc.
Document #:
Order #: 14339336

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

OO0 0E

Country of Destination:

Number of Certs;

Filing:

Certified:

[ ]
[]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier ____
Ref#

——

Amount: $

78.75




COVER LETTER

Departiment of State
New Filing Section
Division of Corporattons
P. 0. Box 6327
Tallahassee, FI. 32314

G. P. Schafer Architecture & Design. Inc.

SUBJECT:

(PROPOSED CORFORATE NAME —MUST INCL.UDE SUFFIN)

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

O $70.00 0] $78.75 ¥ $78.75 0l $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cerntificate of Stawus & Certified Copy Ceruified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

James T. Nerangts

FROM:

Name (Printed or tvped)

Levy Sonet & Siegel. LLP. 630 Third Avenue. 21st Floor

Address

New York, NY 10017

Citv. State & Zip

212-660-1212

Daytime Telephone number

Jnerangis@lsslip.com

F-mail address: (10 be used for future annual report notification)

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

E1 1 "M a0 Walters R lawer Chiline



ARTICLE T

NAME

ARTICLES OF INCORPORATION

The name of the corporation shall be:

ARTICLE I

G. P. Schafer Architecture & Design, Inc.

[n compliance with Chapter 607 and/or Chapier 621, F.S. (Profit)

PRINCIPAL OFFICE

Pringipal street address

700 §. Rosemanry Ave. Suite 204-146

West Pailm Beach. FL. 33401

ARTICLE {1

PURPOSE

‘I'he purpose for which the carporation is organized is:

Any and all lawful business.

Mailing address, if difTerent is:
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ARTICLE IV __SHARES
b . 10,000
The number of shares of stock is;

ARTICLE 17

INITIAL OFFICERS AND/OR DIRECTORS

.. Gilbert P. Schafer. 11[, President
Name and Title:

Address

Name and Tite:

Address

Name and Title:

700 S. Rosemary Ave. Suite 204-146

Name and Title:

West Palm Beach, FL 33401

Address:

lL.ouis Tavlor, Treasurer

700 S. Rosemary Ave. Suite 204-146

West Palm Beach, FL.L 33401

Name and Title:

Address

FIat! 116D Walters % lawer Caline

Address:

Name and Title:

Address;




.o Name and Title:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0. Box NOT accepiable) of the registered agent is
Name: C T Corporation System

1200 South Pine Island Road Plantation,
Address: outh Pine Island Road Plantation

FL 33324

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: James T. Nerangis

Address: 630 Third Avenue, 21st Floor

New York, NY 10017

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

. (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than live days prior or 40 days after the
filing.}
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Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

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

C T Corporation System
By:

certificate, I am familiar with and accept the appeintment as registered agent and agree to act In this capacity

Required Signature/Registered Agent

Date

1 submir this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to ”;ZT' of State constitutes a third degree felony as provided for in 5.817.155, F.5.

s

Required Signature/incorporator

Date




