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Division of Corporations ,;L'T__':_:;TIOH:
R TMALT
June 29, 2022 T
NATALEE PETER
RENOVATE CONSTRUCTION INC
P.O.BOX 2132

WINTER PARK, FL 32790 US

SUBJECT: RENOVATE CONSTRUCTION INC
Ref. Number: W22000087401

We have received your document for RENOVATE CONSTRUCTION INC and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

~

The document must state the number of shares of authorized stock. TheE

consultation of a legal counsel is always recommended if uncertain of the &=
appropriate number of shares to authorize.

J——

The document must contain written acceptance by the registered agent, {i.e. "I B
hereby am familiar with and accept the duties and responsibilities as registered

agent for said corporation/limited liability company”); and the registered agent's
signature.

The registered agent must sign accepting the designation. i

210 W

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.

Dil Sultana

Regulatory Specialist Il Letter Number: 122A00014722

www.sunbiz.org



COVER LETTER

Department of State
New Filing Section
Divisien of Corporations
P. G. Box 6327
Tallahassee. FL 32314

SUBJECT: RENDWATE  CONSTRUCUON INC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Enclosed are an oniginal and onc (1} copy of the articles of incorporation and a check tor:

as00  &S787s [1$78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Mw\m\zg ??_"ru

Name (Printed or tvped)

?- O ?D\))\ BVI’?_')Z_,

Address

Mhﬁuf%& L 220w

7 Clty, State & Zip

14 - 2re- a9

Davtime Telephone number

11 R

Qo tabeo v Yed (A Lahag - Cowv

E-mail addvess: (to befised Jor future annual report notification)

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

L2is

i

HRY 1

ra



 ARTICLES OF INCORPORATION
In comphance with Chapter 607 and/or Chapter 621, F.S. (Profin)

ARTICLE NAME .

The name of the corporation shall be: Rl v’\OVQA\-(’__, CO‘ ’\C}ﬁ‘u (_S\ 1 2 \v"\L,

ARTICLE N PRINCIPAL OFFICE

Principal street address
(15 Ao 0,

.

Mailing address, if different is:

¥

ARTICLE 11 PURPOSE - . .
The purpose for which the corporation is organized is: '\D VSO A Ve m(‘\ Ly YL
; \

TN s e s, - J

ARTICLE IV _SHARES

H ~3
H e}
W he aumber of shares of stock is: ‘O O . i
= _
- [
. (==
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS - —
Name and Title: Name and Tide: s
Address Address: - - -
' oo
Name and Thle: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Tile;

Name and Tile:

Address:

Address

€ttt i
ARTICLEVI R 'GlSTEREDAGEJ\’T)

r‘-Thc name and Floridwstreet-addicss (P.O. Box NOT acceptabley of the registered agent is:

Name: }\\ Cx \\" i{L‘Q /&\‘@1 .
Address: D é"" ?D{JC-(;\‘\?; \f:\('\’-'i’ \/E *‘l\?{)%

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is;

Name; )\\C\“\C« \fﬁ_- DE \—‘J

Address: r) L & (‘__)(CL [ \(’\",, \[ LQ v &{g __ ;":
F\\\“«\w/‘r\t \)u‘ rn iﬂ oA’lfq _
ARTICLE VIl _EFFECTIVE DATE: ;. =
(OPTIONAL) o —

Effective date. if other than the date of filing:
(I an effective date is listed, the date must be specific and cannot be more than five days prior urr_90 days after the

filing.) -

Z

Note: If the date insertad i this block does not meet the cpplicable statutory Bling reguirements, this date witl not be listed as
the document’s effective date on the Department of State’s reeords.

Having been named ay registered agent 1o accept service of process for the abave stated corporation at the place designated in this
c'er!{ﬁca!e. fam familiar with and accept the appointment as registered agent and agree to act in thix capacity

d'?" -6~ (@AQJ

Date

=7 Required Signature/Registered Agent

{ submit this document and affirm that the facts stated herein are true. I am aware that the falve information submitted in u
document to the Department of State constitutes a third degree felony as provided for in .817,155, F.5,

@%ﬂ?&*\{ b L-10- 22,

Required Signature/Incomorator




