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C/ej CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607

850-5568-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 07/17/24

Order #: 1569658-1

Re: BONNIEDUE1S845, INC.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

e

Enclosed please find: =
Certificate of Formation/Incorporation =
Amount to be deducted from our State Account: $70.00 - FL State Account Numbe rns
20000000195 iy py \},/1 Lo
2 Ll pa,. SR

/'\ e _5__
el

Please take the following action:”
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

BONNIEDUE1945, INC.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

= 570.00 [1§78.75 L1878.75 0] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee

FROM:

& Certificate of Status

"

& Centitied Copy Ceruified Copy
& Certifiate of
Stams <7

ADDITIONAL COPY REQUIRED

—

i

r

E
s ol
ol eg

Amy B, Goldsmith, Esg.

r

Name (Printed or typed)

c/oTarter Krinsky & Drogin LLP, 1350 Broadway, 11th Fioor

Address

New York, NY 10018

City, State & Zip

{212) 216-1135

Daytime Telephone nunber

agoldsmith@tarterkringky.com

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

The namic of the corporation shall be:

ARTICLE T PRINCIPAL OFFICE
Principal street address

1080 Bichara Blvd.
Lady Lake, Fliorida 32159

ARTICLE HI PURPOSE

Mailing address, if different is:

The purpose for which the corporation is organized is:

Consulting and any lawful purpose,

ARTICLE IV  SHARES 200
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:

Address

Name and Title:

Address

Name and Title:

Address

Name and Title:

L6 89 LI bz

Address:

Name and Tide:

Address:

Name and Title:

Address:




WName and Title:

Address

ARTICLEVI REGISTERED AGENT

Name and Title:

Address:

The name and Florida sireet address (P.O. Box NOT accepiable) of the registered agent is:

Corporation Service Company
Namge:

Address: 1201 Hays Street

Tallahassee, FL 32301

ARTICLE VI INCORPORATOR

The name and address ot the Incorporator is:

shauna godbolt
Name: 9

1201 h
Address: 01 hays street

tallahassee, fl 32301

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing:

{If an effecrive date is listed, the date must be specific and cannot be more than five days prior or 30 days after the
filing.)

(OPTIONAL)

Ly W hale

Note: [fthe date inserted in this block does not mieet the applicable statutory filing requirements. this date will not be listed as

the docoment's effective date on the Department of State’s records.

Having been named as registered agent fo accept service of process for the above stuted corporation at the place designared in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Shawna FolBslt

07117124

Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

SHacna ool

Date

0717124




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

INSTRUCTIONS FOR A PROFIT CORPORATION

The following are instructions, a cover letter and sample articles of incorporation pursuant to Chapter 607
and 621 Florda Statutes (F.S.).

NOTE: THIS IS A BASIC FORM MEETING MINIMAL REQUIREMENTS FOR FILING
ARTICLES OF INCORPORATION.

]
The Division of Corporations strongly recommends that corporate documents be reviewed by ?‘our legal

counsel. The Division is a filing agency and as such does not render any legal, accountmg oritax advice]
r—- =3

This office does not provide you with corporate seals, minute books, or stock (,r_rtzﬁcales Itisthe J
responsibility of the corporation to secure these items once the corporation has been h}ed with: this office.

= —

Questions concerning S Corporations should be directed to the Internal Revenue Service by te}gphomnn
1-800-829-1040. This is an RS designation, which is not determined by this office. mL

¥}

A preliminary scarch for name availability can be made on the Internet through the Division’s records at
www sunbiz.org. Preliminary name searches and name reservations are no longer available from the
Division of Corporations. You are responsible for any name infringement that may result from your
corporate name sclection.

Pursuant to Chapter 607 or 621 F.S.. the articles of incorporation must set forth the following:

Article I: The name of the corporation must include a corporate suffix such as Corporation,
Corp., Incorporated, Inc., Company, or Co.

A Professional Assoctation must contain the word “chartered” or ~professional
association” or "P.A

Article II: The principal place of business and mailing address of the corporation. The principal
address must be a street address. The mailing address, if difterent, can be a P.O. Box
address.

Article ITi:  Specific Purpose for a “Professional Corporation”

Article IV:  The number of shares of stock that this corporation is authorized to have must be
stated,



