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December 14, 2022 PN~
» o
. 2
TO: STATE OF FLORIDA DEPARTMENT OF STATE S
FROM: ROBERT GREENBERG, CLTC S,
I on

RE: STARTING A NEW CORPORATION

To Whom It May Concern,

My name is Robert Greenberg, CLTC and my Business name is Robert
Greenberg, R.A. and the.number-is P95000024512>1 am'the owner and
| want to start another Company so | am releasing the name so | can

start again as Robert Greenberg, P.A. | am enclosing a check in the
amount of $87.50 for the initial payment for a January 1, 2023 effective

date.

Thank you,

Bl g

Robert Greenberg, CLTC

el Gy

The foregoing instrument vias acknowledged byT

~os0 hig/har gl P is in3 tore me personally,

wha has placad his/har gignatrefon this instrument helore

cnd who is ke 1 3 pr hak proguced DyWwe b Cenil - as R ..% Noramgu\;sfo"see"“m

Cerification tris _| S 3 A § ry Public. State of F

Lgortification this lf) sy cof L a2 /M 2 i .Q tary Pl Sialool
p At A 1/ 7 o samare

\otary Public signatumd /a 4 O
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"COVER LETTER

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

ROLQr—t Greg/dé&y’j} Pr /q:

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

057000 O S78.75 O $78.75 X $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Centificate of Status & Centitied Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Qote;r Green/éeq

Name (Printed or typed)

186 SW Grast Ave

Address

por‘t S, Zbu:l’e,} FL 34953

City. State & Zip

772-340~714(

Daytime Telephone number

3 reeﬁéérgf@ Q o[,C,eNJ

E-mail address: (to be used for future annual report notitication)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.

ARTICLED  NAME

S. (Profit)

The :131;1c ;)I'[hc c;rE;OI‘;;lioll shall be: R— 0 L e f:t G reen L) e rg’} P’ AJ

ARTICLE T PRINCIPAL OFFICE

l‘rmupd] 5trw t uddress
) B6{ SW Gveat Av
Port S, Luc[e F:L 3143453

ARTICLE I PURPOSE

Mathng address, if difterent 1s:

The purpose for which the corporation is organized is: F‘WJ Tl'( Puwrgoses
‘ 1

ARTICLE YV  SHARES
The number of shares of stock is: [

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

~ Y
Name and Tithe; nﬁ"&n"fr L‘ff"ee”vl)efgf PA&“’ENTNHHN and Title:

Address Igbt Sw G(‘Q,ff'ﬂtrq

pn ﬂl 51, LU»C—I‘E; FL3Y4S3

Name and Title:

Address

Name and Title;

Address

R
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1G:

Address:

Name and Title;

Address:

Name and Tiile:

Address:




Name and Titke: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the regisiered agent is:

Name: Q@LQF+G{*&,QN(D9—%[
Address: f 86( S W G’ F(L»f1L ng‘Q

in =
- ~3
Rect St Luwie FL3YAS3 =
4 fan \
= =
ARTICLE VII _INCORPORATOR 2 - -
- e L
The name and address of the Incorporator is: . X
- - N L’:\
Name: QGL)P»P'f Greewéeq = ch
U —

Address: lgé’( SW G’Pa,,y”(’ /4UQ.
Loct 5T Lucle FL3Y953

ARTICLE VIIT EFFECTIVE DATE:

Etffective date, if other than the date of Aling: .\T'QI‘JU-&J"/ ", Lo 17 . {OPTIONAL)

(IF an effective date is listed, the date must be specific and cahnot be more than five days prior or 90 days after the
filing.)

Note: It the daie inserted in this block does not meet the applicable statutory filing requirements, this date wall not be histed as
the document’s eftective date on the Department of State’s records.

Having been named as registered agent to accept service af process for the above stated corporation at the place designated in thiy
certificate, T am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

MJ/M ) _a2itfeeay

Required Signature/Registered Agent Déte

1 submiit this document and affirm that the facts stated herein are true. 1 am aware that the false information submiticd in a
drcument fo the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

)z-‘iﬂvl?q?’ 1%/1 g Z 202>

Required Signature/fncorporator Date
q 8




