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January 6, 2025 2
FLORIDA DEPARTMENT OF STATE

Dhvisi f Corporati
GERALD WEINBERG, P.C. tvision of Lorporations

¢

SUBJECT: BENT PINE HOSPITALITY, INC.
REF: W25000001600

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

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

I1f you have any questions concerning the filing of your document, please
call (850} 245-6052.

Tim Burch FAX Aud. #: H25000000283
Operations Manager A Letter Number: 425A00000351

P.O BOX 6327 — Tallahassee, Flonda 32314



| HAS C00000A%33

ARTICLES OF INCORPORATION
In complisnee with Chapter 607 and/or Chapter 621, F 3. (Peroli)

ARTICLE S NAME

The name ot the corportion shabl he:___ _Eent Pine Hosp'talltyLLn'C

ARTICLE I PRINCHWAL QFEICE

Principal street addiess Maiting address, iFdifferent is:
- 3136 BoniPine Drive S .
_ Farl Pierce, FL. 35054 . _ .

ARTICLE (1 PURPOSE
The pupose for which the cotporstion i onganized is: . i RESta ura nt o

- —— —_— —_ - ———— e — —_— - -__:

—— - — — - e _'T"‘_ —_—
ARTICLE IV SHARES .
The vunber of shares of stock iv. 200 _ _ ,__;

+ ‘_"L,
ARTICLE ¥ INITIAL OFFICERS ANIYOR DIRECTORS
LN
Nanw and Til!c:_‘E‘_:FR_E_Y_G_R_O_' VT H{E,_B_E_S_IE)ENT.\':IM: aned Pzl . I

Al Qs 3116 Bent Pine Drive N
Addiress o L o Acdilress:

Fort Pierce, FL 35951
Nawe wwd Title: . o Nanwe aod Titbe:_ e e
Ackdvess - e Address: e
Nume and Tithe; e . Name ad Tile: -
Address e Address

t DS 000 38 33
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INuwene aowd Tildeo__ . e Name amd Title:__

Addelress

i Adhress:

ARTICLE VL REGISTERED AGENT

The name and Forigdy street sldress (.0, Box MO aeceprabley of the repistaied sgent

Nase: Jelfrey Growth

ddrece: 3116 Bent Pine Drive

I

Fort Pierce, FL 35951

=
ARTICLE VI INCORPGRATON

The name and weddress of 1he Incamsurtor is;

N LAWRENCE A. KIRSCH :_-
Adddress: 41 STATE STREET SUITE 700 :

=3 PR
ALBANY, NY 12207 e =t
»,._:"‘* -
— ™
T o
ARTICLE I EFFECTIAR DATE:

Eflechive date, iV other thas Uw date of Nling; j/1 /2025 e AOPTIONALY

(I 2 effective date is livted, the dule must be speckfic sad eunnot e more than five days prior or 90 days alter the
filingy

Note: 11the date insened in this block does not meet the applicable stamtory 1iling sequirements, this date will not be listed as
the docinent™s eflective date on the Depastment of Stne’s records.,

Huving been ngnwed ws registered ugont to aceem service of process for the above stated corporation at the place designated in (his

certificate, F Qu fianNliar with and sceep the appeininasat as registered agent and agree fa wet i this capacity

_C‘La\.’ki _ /2//1//10 Ly

U e ed Sig:u]hm‘/llcgi:m:rcd Agent

Date

{ xubmit $his dacwmicnt and affivin that the faces stated herein are traee. | i aware that the fabse information submitted tn o
dociinent ta the Departuront of State canstitutos u thivd degiee felony as provided for in 317,155, 1.5,

o ofw_*_ o _a|zfaoad
Reyuires] Signatwe

fpcurpomator Date

HIRS 000 000 8%233



