f w.:‘;_‘ L_ i

% v

T

Department of State .
Division of Corporations R i
ooooD2316690——3 :
P. 0. Box 6327 T 10/08791--01122-008
Tallahassee, FL. 32314 ¥apr131,25  weeel31,25 =

T

5

PR A e :
R B

Grante, Cagnoli & Associates
(Proposed cotporate name - must include suffix)

I3
ety

SUBJECT:

A

o
.‘:1"{: ‘ E.
-

i
Yo
et

R e E
S

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

QA ‘?f-
@ $70.00 Q7875 Q$122.50 513125 .
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy

& Certificate

ADDITIONAL COPY REQUIRED

FROM: RitaFayeCagnolt =~ .

Neme (Printed of typed)
S S =
. 2727 W. Fletcher Ave. " Suite 40K = S
- T - Address . . DA o
o0 . i a o,
~ - 5 ann ’ v A T - aw ! -
Tampa,FL 33618 - - . BT o
Ty, Siaie & 55D : ‘ RIS AL
3 ; T Y |
g13od86884 . .. . B o
; %u T Dayllime Telephone number - oo -1“1’
44 BN ' . ol ' .

| ﬁ; ]

pa
B
Syl
:g;;.,‘

AR

v

NOTE: .Plg:nsg “provdl'lde the original and 6!16 copy of the arﬂclés.

) d




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida #usiness

Corporation Act, hereby adopi(s) the following Articles of Incorporation.
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ARTICLEI NAME
The name of the corporation shall be:
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Grante, Cagnoll & Associates, Inc.
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. ARTICLEII PRINCIPAL OFFICE
The principal place of business end mailing address of this corpotation shall be:

2727 W. Fletcher Ave
Sulte 40K
Tampa, FL 33618

' ‘ ARTICLE Iif - SHARES - _
The number of shares of stock that this corporation is authorized to have outstanding at any one time

1000 (one thousand)

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent s L . '
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