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Division of Corporations

August 18, 2022

BRIAN C. GILBERT

2311 STATE RD. 524, STE. 112-321
COCOA, FL 32926

SUBJECT: POLARIS RESOURCES, INC.
Ref. Number: W22000106503

We have received your document for POLARIS RESOURCES, iNC. and your

check(s) totaling $113.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of the converting entity cannot be located in our records. Also, a DBA

or sole proprietorship cannot be converted into a Corporation or Limited Liability
Company.

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 guestions concerning the filing of your document, please cali
(850) 245-6052.

DANIEL L O'KEEFE

Regulatory Specialist |l Letter Number: 122A00018435
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COVER LETTER

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

_ Polaris Resources. Inc.
SUBJECT:

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

21 S70.00 187875 ] $78.75 [J S87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certitied Copy Certified Copy
& Certilicate of
Status

ADDITIONAL COPY REQUIRED

FROM: Brian C. Gilbert

Name (Printed or tvped)

2311 State Road. 524, Suite 112-321
Address

Cocoa. Florida 32926

City, State & Zip

Davtime Telephone number

brian.c.giibert 1@gmail.com

E-mail address: {to be used for future anaual report noufication)

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



ARTICLES OF INCORPORATION

ARTICLE [ NAME
The name of the corporation shall be:

Polans Resources, Inc.

In complianee with Chapter 607 and/or Chapter 621, F.S. (Profit

ARTICLE N PRINCIPAL OFFICE

Principal street address
2311 Suate Road 324, Suite 112-321

Cuocoa, Florida 32926

ARTICLE III  PURPOSIE
The purpose {or which the corporation is organized is:

Mailing address. if ditferent is:

Husiness Management
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ARTICLE IV  SHARES T "
The number vt shares of stock is: 100000 ne par vilue T 5533‘

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Brian C. Gilbent, CEO/Chairman

Address 1910 Oak Grove Chase Drive

Name and Title: Arabella Gilben, Board Member

Orlando, Floridg 32820

Address: 1910 Oak Grove Chase Drive

Orlando. Florida 32820

Name and Tite: Awumn G. Gilberi, COO/President

Address 1910 Oak Grove Chase Drive
Orlundo, Florida 32820

Name and Title: Ava Garmnon, Sceretary

Address 1910 Qak Grove Chase Drive

Orlando. Florida 32820

. “ e ': . v, .\ " "
e and Title- Carter Garmon. Board Member

Address: 1914 Oak Grove Chase Drive

Orlando, Florida 32820

Name and Thtle:

Address:




Name and Tite:

Name and Tile:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceprable) o' the registered agent is:

. ) Brian C. Gilbert
Nanme:

2311 State Road 324, Suite 112.321
Address;

Cocoa. Florida 32926

ARTICLE VIl INCORPORATOR
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The name and addresy of the Incomporator 15 ey ro .
, Brian C. Gilbert AR =
Name: - - T
- N o
2 tate 373 Suite 112-32 - X ro-
e 2311 Swae Road 524, Suite 112-321 ~ . H
Address: 0
oo =
Cocoa, Florida 32926 E w
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ARTICLE VI EFFECTIVE DATE:
Effective daze, it other than the date of filing:

AOPTIONAL)
(If an effective date is listed. the dute must be specific and cannot be more than five davs prior or 90 days after the
filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed us
the documeni’s effective date on the Department ot State’s records.

Having heen named as registered agent ta qccept service of pracess for the above stated corporation at the place designated in this
certificate, I am familior with and accept the appoingment as registered agent and agree to act in this capacity

//\ /_\_,,/-’:Z‘;}"” (8/1872022
I/ ~ Required Signature/Registered Agent

Date
1 submit this document and affirm that the facts stated herein are true. [ am aware that the fulse information submined in o
document to the

epartment of State constitutes a third degree fel

ided for in . 817155, I°.8.

08/18/2022
Required Sighature/Incorporator

Dute



