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COVER LETTER

Department of State
New Filing Section oL
Division of Corporations - --
P. O. Box 6327

Tallahassee, FL 32314

I

; A V 1 J .
SUBJECT: CARLSON NEW VENTURES, INC
(PROPOSED CORPORATE NAME - PIUST INCLUDE SUFFIX)

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

1 §70.00 (3 §78.75 1 §78.75 - [J$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy :~ Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:- JENNIFER A. WATKINS, ACP, FRP
Name (Printed or typed)
C/O NELSON MULLINS, 251 ROYAL PALM WAY, SUITE 215 ~3
Address ; v
.. =3
- 2
- e
PALM BEACH FL 33480 ] > [ ] ""i h!
City, State & Zip ;—:’_" o o
' WA e -
561-859-8883 ;*{1 :'"E e i
. . el LY
Daytime Telephone number ' o i
n, -
e W
DRCARLSON@MSDATC.COM 9zl Lo
E-natl address: (to be used for future annue! report notification) i ’C{‘)

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

ARTICLE] NAME

‘The name of the corporation shall be; CARLSON NEW VENTURES, INC. _
ARTICLEl PRINCIPAL OFFICE
Principul siregt uddress Mailing address, if different is:
126 SEGOVIA WAY
. JURITER FL 33458
BT s

ARTICLE {1 _PURFPOSE . )
The purpnse for which the corpoiation is organized is: ANY AND ALL LAWFUL BUSINESS.

ARTICLEJY SHARES

The vumber of shares of stock is: 1eC -
Frecl 4"s i
ARTICLE . V. INITIAL QFFICERS AND/QR DIRECTORS
Name andg Titie: SANDI CARLSON, PRESIDENT Name and Tile: |
“i, Address 128 SEGOVIA WAY Addrass:
JUPITER, FL 33450 -
) ~a
Nnmu n“d 'Title: MICHAEL CARLSON, SECRETARY Name ory 'ritle: pd [N =
—" e
VIA WAY L —
Address 126 SEGO Address: i =2 Y
JUPITER, FL 33458 ez T s
L) 4 €.y —
T < . |
lankad
P e RS
- r— f 1
n = e
- e v
= - s
Name and Title: Name and Titie: 2 3 ..
Tubievz ' = 8
Address Address: =

L
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Name and Title: Name and Title:

Address Address:
'd" 3 ﬂgg EVl REGISTERED AGENT ..
Abgmmmmg_ﬂgﬂgwmlmw (.0. Box NOT acceptable) of the registered agent ig:
’}';;- A SANDI CARLSON
RNE 126 SEGOVIA WAY 2
fdiess:

JURITER FL 33458

B, =
—; ~3
ARTICLE VIl _INCORPORATOR —e = 3
-
e !
The name #nd address of the Incorporator ls: - - -
wre” [P%] E“‘ -
N . JOHN J. RAYMOND, JR. (LA -
ame; . . M- . P
P b M = 1t
Address: 251 ROYAL PALM WAY SUITE 215 i " -n M - v
—w
PALM BEACH FL 33480 2. &
= n
D o

FFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

(1°dn-effective date Is listed, the date must be specific snd cannot be more than five days priar or 90 days after the
filing,) ., .
AT E

Nifg; 1F the date inserled in this block does not meet the applicable stayory filing requiremcnts, thig date will not be listed ns
the documient’s effective date on the Depariment of State’s records,

faving been named as registered ugent to uccept service of process for the above stated corporation at the place designated in this
certificate 1 gaadiqmdligr 1vith and accept thre appolutment as registered agent and agree 1o act fu this capacly

. 10.31.24
[ T AT FTLEET T
Required Signatire/Registered Agent Date

I submit this dociment and affivin that the fucis stated hevefr ure true. I am awore that the false information subnitted in o
document fo Hite Depactment of State constitutes a third degree felony as provided for in s.817.155, F.§.
Gled frared

10.531.24
Required Signature/Incorperator . ' Dato ] -
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