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June 19, 2024
FLORIDA DEPARTMENT OF STATE

hvision of ald
GREENBERG TRAURIG Dhvision of Comorations

r

SUBJECT: EDMUNDSON MARTIN DOLL INC.
REF: W24000092716

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You must list at least cne incorporator with a complete business street
address.

The registered agent must sign accepting the designation.

If you have any further questions concerning your document, please call
{BE0) 245~-6052.

Carlos E Rico FAX BAud. #: H24000212243
Supervisor Letter Number: B24A00013304
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COVER LETTER

(PRGPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

0 §70.00
Filing Fec
FROM:

Enclosed arc an original and one {1} copy of the articles of incerporation and a cheek for:
1 $87.50

Filing Fee.
Certitied Copy
& Centificate of

Status

ADDITIONAL COPY REQUIRED

387875 187875
Filing Fee Filing Fee
& Certificate of Status & Certified Copy

Name (Printed or typed)

Address

City, State & Zip

Daytime Telephone number

E-mail addicss: (1o be used lor future annual seport notification)

NOTE: Please provide the original and one copy of the articles
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Edmundson Martin Daoll Inc.

ARTICLES OF INCORPORATION
lu comphiznce with Chapter 607 andfor Claptar 621, F.S. (Profit)

From Jonathan Dalean

Maihng address. if differend is

ARTICLE L NAME

The name of the carporation shall be:

PRINCIPAL OFFICE
Principal street address

ARTICLEH

21738 Banyanwood Rd., Boca Raton, FL 33433

Any and all lawtul business

ARTICLE LIT PURPOSE
The purpase for which the corporation is organized is

1,125

ARTICLE I, SHARES
The numbeer of shares of stock s

INTTIAL GFFICERS ANDVOR DIRECTORY

Name and Title

Address:

David Eamundson, Director & President

ARTICLE V'
wamue ind Title:

12519 398th Ave SE

Address

MNorth Bend. WA 98045

Vanessa Doll, Director & Treasurer

Address:

Name and Tide:

Address

33G4 Grandview Ave.
Louisville, KY 40207

Name and Tide;

Addres-

Russell Martin, Director & Secretary

21758 Banyanwood Rd.

Boca Raien, FL 33433

Name and Title:

Name and Titde

1

1]

7167k
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Address:
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Marne ahd Title. Name und Titke:

Address Address:

ARTICLIEYT  REGISTERED AGENT
The name and Florids stpver adgress (P.O. Box NOT uveeplable) of tie regislored spen is,

NRAL Services. Inc

[200 South Pine island Road -

Name:

Address:

Plantation, FI. 33324

‘The nme and address of the Tncnponiior .

Nawe: David Edmundson
12519 398th Ave, SE
North Bend, WA 93045

Address:

ARTICLE VI PR O DATE:

Effective date, ifather than the date of fiting: (OPTIONAL)
{If an effective date is Hsted, e dute must be specific and cannet be mare than five davs prior or Y0 davs after the
fiting.)

Note: 1 the date inserted i this bisch docs not mect the spplicable statatory Nling reguitemenis, this date wilk not be listed as
the document’s effective date ont the Depanment oF Stiste™s records

Having been nwned us registered agent to aceept service of procas fur the above stated corporation af the place designated in ihix
certificate, [ am familinr with and aceept the appointment as repivtered agent and agree (o act in this capacity

I

1 ﬂ\

\\.\...'é,...”__(\_, b Madonna Cuddihy, Assistant Secretary 06/18/2024

3\ ﬁ:uf.lixcd SignatieRegisterad Agent Date

Tl qffirn: that the facts stated herein are true. [ ant aware that the false information sabuivted in «
nt of State constitutes a third degree felony as provided for in x.R17.155, F.8.
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