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COVER LETTER

Department of State
New Filing Section
DivisionuiCorporations
PO Box 6327
Tallahassec. Fi. 32314

SURJECT: RESTORATION GIANNINT CORP
(PROPOSED CORPORATE NAME - MUSTINCILUDE SUTTIN)

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

& §70.00 L] $78.73 C $78.73 () §87.50
Filing Fee Filmg Fee Filing Fee Filing Fee.
& Certilicate ol Status & Certitied Copy Certilicd Copy
& Cervficate of
Status

ADDITIONAL COPY REQUIRED

. FIEZ5 4 DARMELA GIANNINT DI £ 1L ARUL
FROM:

Name (Panted or tped)

4040 TIBUTE TRAGL.
Address

RISSININIEE 171, 34746
City, State & Zip

077249480
Pavtime Telephone number

GRESTORATIONGIANNINIGGMAIL . COM

E-muail address: (1o be used tor future annual report netifivation)

NOTE: Please provide the ariginal and one copy of the articles. _
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ARTICLES OF INCORPORATION (CHZI0WI06TLS5 1)
Ly complianee with Chapier 607 and/or Chapter 621, F.S. (Protin

ARIICLET _ NAME RESTORATION GIANNINT CORD
Fhe name of the corporation shall be:
PRINCIPAL GFFICE
Principal street address Mathing addressaidifTerentis;
4G40 TRIBUTE TRAIL 4040 TRIBLITE TRAGL
KISSINIMEE FI1L 34744 KISSINMEE FI 34746

ARTICLE 1T

ARTICLE [T PURPONE _ ANY ALL LEGAL IN THE Usa
The purpose for which the carporation i< arganived js: e e e
ARTICLE T  SHARES
The number of shares of stock is; 106
ABTICLE T INITIAL QFFICERS ANDAOR IMRECTORS
Namie and Titlel-F /XA TTCAINEI DE CIDAVARG i -7 Name and il
Address HRICTRIETT TRA Adddress:
RESSIVRINE ] 32720
Namwe and Title: Mame and Titde: ) r\:
-7
Address Address: s
- i
)
Name and Tiide: Name and Title: )
Address:

Address

HIH2I0OGTIRE 3
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CEH2ID000O 7185 3
Name and Title: Name and Title:
Address Address:

ARTICLE VT REGISTERED AGENT
The name and Florida sieeet address (9.0, Box NOT aceeplable) ol the registered agent is:

Name: TR THREARM MO CHISERAICE S SORE

Addiess: G NW IRD ST SUHTE 0

MESMTET 3 as

ARTICLEVIT  INCORPORATOR

The numenndaddress of'the Incorporitor is:

Namw: LIEAN A DASIELA LN DB CHEAY AL

Address: Aeal TR TR AR

NISSIMNG LR G

ARTICLE VI EFFECTHE DATE:;

Eftective date. i other than the date of filing: AOPTIONAL)Y
(Ifan effective date is listed, the date muast be specifie snd eanaot be mare than five davs prior or 90 days after the
Ming.)

Note: 1f the date inserted in this block dues not meet the applicable sttuiory 1Hing requirements. this date will not be listed as
the document’s eifective date on the Department of State’s records.

Haeving been named ay regiviered agenttoirceept service af process gor e abovestated corporation at tre place desiynaied in this
certificate, D am familice with and accepe the appointment as registered agent and agree o act in this capuciny
/ . TR TR
o admdna Senea- SIS P

Reguized Spnure/Regisiered Agent - Dae =7
[

, . . . , . Lo - Lot ,
[ xvihonis this docrmens and affirns that the fucts stated herein are trie, Dant woware that the false information submitted in a

document to the Departinent of State comstitutes o thind degree fefony as provided for in 2817135, 1.8, —~-
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