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COVER LETTER

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

SUBJECT: NAaveDo Fscape £ RENEW T NC.

(PROPOSED CORPORATE NAMFE — MUST INCLUDE SUFFIX)

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

0 S70.00 0 $78.75 (O §78.75 (¥ $87.50
Filing Fec Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Cerntified Copy Cervfied Copy
& Cenrtificate of
Status

ADDITIONAL COPY REQUIRED

rRom: _ CRRS rinA NAVE Do
Namw (Printed or typed)
202 _AdiRoNDACK CIRCLE

Address

M E|IBOURNE , FloriDa 32935

City, State & Zip

221 -Yo ¥ - ‘-{3’8’

Paytime Telephone number

Christine nvd 43 5 daual- cony

E-mail address: (10 be used for fulure annual report notification)

NOTE: Please provide the original and anc copy of the articles.
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ARTICLES OF INCORPORATION
in compliance with Chapter 6§07 and/or Chapter 621, F.S. (Profit}

ARTICLE ] NAME
The name of the corporation shall be: N AVE Do ESCF]PEgﬂ RENEW TINC.

ARTICLEI!  PRINCIPAL OFFICE
«.  Principal street address £ Mailing mbdress, it different is:
2o poeRnsRge

ARTICLE 11} PURPOSE
The purpuse for which the corporation is organired is:

Foc Real eStaky anuastmunts

eom{-ax&

ARTICLE IV  SHARES
The number of shares of stock is: \0 O
ARTICLE ¥ _INITIAL OFFICERS AND/OR DIRECTORs THe€0-3¢¥ ¢ ‘I
Name and Title: fhrtj‘i"ﬂ(?“ ovego | Name and Title; clOﬂ A
202] Adirondodc drile

address 2021 Adyron dalc Orleaddress:
Ml boyne £ 32935 Me\\gunrna 1 329435

Name and Titke:

Name and Tide:
Address:

Address

Name and Title:

Name and Title:
Address:

Address
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’ Al R 4 . P
* " "Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0O). Box NOT acceptable} of the registered agent is:

Christine Nowedo
2021 Adirondude Cirlle

Mel\boone EL 32933

Nam

Address:

ARTICLE VI INCORPORATOR

The pame apd address of the Incorpunitor is:
Cwnwygxtno- N owvedo

202/ Bdirondade Cirle
Mellboorne Fl 3243¢

Name:

Address:

ARTICLE Vil EFFECTIVE DATE:
Effective date. if other than the date of filing: - 1OPTIONAL)
(If un effective date ix listed, the date must be specific and cannot be more than five dayvs prior or 90 days after the

filing.)
Bote: Ifthe date inserted in this block dous not meet the applicabie statutory filing requirements, this date will not be listed as
the document’s ¢fTective date oo the Department of State’s records.

Having been named ax registered agent to accept sepvice of process for the above siated corparation at the place designared in this
certificate, I am familiar with and accept the appeintment as registered ugent and agree lo act in this capacity

O T A ds ol [l3]2023

Required Signature/Registered Agent

{ submit this document and affirm that the factsy stated herein are true. I am aware that the false information submined in o
document to the Department of State constitutes a third degree felony as provided for in < 817.155. F.&

OW New A . %/_& 2673

Reyuired Signature/Incorporator

8 WY 91 N £20;
03714
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