PRY0000§67

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] mai

[] Pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NN TA

900415236159




AL

(1]

Division of Corporations

September 12, 2023

LARRY SEYMOUR
1862 TRAM RD
MONTICELLO, FL 32344 US

SUBJECT: SEMINOLE GLASS AND CALIBRATION
Ref. Number: W23000124485

We have received your document for and your check(s) totaling $87.50.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name must contain a word that will ciearly indicate that it is a corporation.

Such words include: CORPORATION, CORP., COMPANY. CO., INC., and
INCORPORATED.

If you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO

Regulatory Specialist Il Letter Number: 023A00020957
New Filing Section
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COVER LETTER

Department of Staice
New Filing Section
Diviston of Corporations
P.O. Box 6327
Tallahassee. FL 32314

‘/ﬁ7[/9/l/

SUBJECT:

(PROFOSED'CORPORATE NAME —MUST INCLUDE SUFFIX)

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

0$70.00  [1S78.75 0 $78.75 l:\.a*(sn

Filing Fee Filing Fee Filing Fee Filing Fee.
& Cenificate of Status & Centified Copy Cerufied Copy
& Certtficate of
Status

ADDITIONAL COPY REQUIRED

FROM: Aﬁr//q _2&1/‘40 wur”

Aame (Printed or tvped)

/EER Tram [

Address

Pimtfcedp 1 3234%

“1” Staie & Zip

550 8§79 6363

Davume Telephone number

§
3
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NOTE: Pleasc provide the original and one copy of the articles.

%ure annual repori %}ﬁcmion}
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ARTICLES OF INCORPORATION
In campliance with Chapter 607 and/or Chapter 621, F .S, (Profin)

ARTICLE! _ NAME ' L/ = - —_
The name of the corporation shali be: \%/Nﬂ /f é/ﬁi}:m&/’oé’f;//dly _éT/C ”

ARTICLE N  PRINCIPAL OFFICE

_/ é; 7’7/?;;11?1@’“'0( address
2Y
ARTICLE I PURPOSE

The purpose for which the corporation is organized is: //0- /é://ﬂ'éé’ ofr f%&//;(_ﬂ/fﬁ //
cali B8P LamprasS '

Mailmg address, if different is;

ARTICLE IV SHARES

The number of shares of stock is:_[_é_ﬂ_a@

ARTICLE 1 INITIAL OFFICERS ANDAOR DIRECTORS

Name and Title: MEU L Same and Tidle:
Address /542 /7. Wil Address:
/[nt (5//9/ 24
3259Y

Name and Title: ~Name and Title:

Address Address:

Name and Tide: Name and Tile: ~
"3
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Address Address: )
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Nante and Titke:

Name and Title:

Address:

Address

ARTICLE Vi REGISTERED AGENT
The name and Florida street address (1.0, Box NOT acceplable) of the regisiered agent is:

Name: //4{//\/79{4{{9% /
Address: /féyé %M’l ﬁ/
Sowtycal 16, £ =7

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: Q 7 0L/
Address: '/fé} '/ M éﬁ/

ARTICLE VI EFFECTH'E DATE:
Effective date. if other than the date of filing: AOPTIONAL)
(Il an cffective date is listed. the date must be specific and cannet be more than five days prior or 90 davs after the

filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State's records.

Having been named as registered agent ta accept service of process for the above stated co rporation af the place designared in this
certificate, I am familiar with and accepl the appointment as registered agent and agree to act in this capaciry

V }yﬁli:'cd Siguture/Registered Agent %ﬂ‘

1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

istitutes a thivd degree felony as provided for in s.817.155. F.5.
2/r0/ 2

document to the Department of Srag

Date

chuirc@gﬂﬁlure!]nﬁformﬁr /4
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