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CORPORATE When you need ACCESS to the world /\D

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (85() 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 06/16/2022
] CERTIFIED COPY
XX PHOTOCOPY
] CuUS
XX FILING ARTICLES

SHORES FWS #17 INC

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{(CORPORATE NAME AND DOCUMENT #)

ECIAL
ISTRUCTIONS:




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassce. FL 32314

SUBJECT: 8] FWS !

E NAME-MUST INUCTLUDY ST *1\)

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

X $70.00 (057875 [ 878.75 ] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: DENISE MORRILL

Name {Printed or typed)

- 725 N MAGNOL IA AVE

Address

ORLANDO FL 32803
Cny, State & Zip

386-222-9668

Daytime Telephone number

. . . . com .
-tnay ress: (to be used tor future annual report neotification)

NOTE: Please provide the originat and one copy of the articies.




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and‘or Chaprer 621, F.S, {Profuy)
ARTICLE | NAME

The name of the corperation shall be: SHORES FWS #17 INC
ARTICLENl  PRINCIPAL OF FICE

044 E CL \j’rmczpﬂslrctt address
— 2044 E CLOVELLYTA
—--ST AUGUSTINE FL 32002

Maiting address. if different is:

ARTICLE Il _PURPOSE

The purpose for which the corporation is organizedis: ANY & ALL LAWFUL BUSINESS
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ARTICLE IV SHARES e
The number of shares of stock 1, 100 T 5

ARTICLE V' INITIAL OFFICERS ANDAOR DIRECTORS

Name and Title:_ RE EKEE_P_ATEL_EBES[DIR Name and Title:

Address 2044AF CLOVELLY LA Address:
Name and Tatle: Name and Tetle:
Address Address:

Name and Tule: Name and Tetke:
Address

Address:




Name and Tutle:

Address

Name and Title:

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT accepuable) of the repste
Name:

red agent is:
3
STEPHEN M STONE &8
AT TEE \
Address: 725 N MAGNOI |A AVE A
Th. - %ﬂ”
—ORLANDO-FL-3280: T2 o
0 i~ = X1
ARTICLE VIl _INCORPORATOR R v
-3l -,._
The name 8nd address of the Incorporator is: T o
Name: _REEKEE PATEI
Address; 2044 CLOVELLYLA

ST AUGUSTINF FI 32092

ARTICLE VII] EFFECTIVE DATE:
Effecuve date. if other than the date of fiting:
(1 an effective date Is listed, the date
fling.)

{OPTIONAL)
most be specific and cannot be more than five days prior or 90 days after the
Note: Ifthe date mserted in this block
the document’s effective date on the D

does not meet the applicable statutory filing require nye
epartoent of State s records,
Having been named as registered ARt B accept service of process for the above stated co
certficate, | any familiar with and afc.

nts. this date will not be listed as
the appoinement as registered agent and agree 1

rparation atthe place designated in this
@ act I this capacity
Reqliired Signanure Registered Agent Date
I subsit this erl ohd affirm that the facts stated herein are true. 1 am aware that the Jaise information submitted in q
te constituies o third degree felony as provided forins 817,155, F.S,
Réquired Signatur ¢ Ifcorparator

L Glislez



