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COVERLETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallshassee, Fi. 32314

SURBJECT: __ SPINNAKER STUART INC. i
{FROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

i 5$70.00 0] 878,73 O $78.73 (0 $87.50
Filing Fee Fiting Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Cenificate of
Stafus
ADDITIONAL COPY REQUIRED
FROM: JORDAN JOHANSIIN

“"Name (Printed or lyped)

505 S FLAGLER DRIVE, SUITE 1100

Address

WEST PALM BEACH, FL 33401
City, Stalc & Zip

(561) 650-0432
Daytime Télephone number

sbrunk@Nmmp.com
T-mail address: (to be uyed for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLE ] NAME
The nainz of the corporativn shall be:_ Spinnaker Stuag Ioe.

ARTICLE N PRINCIPAL QFFICE

Mailing address, i different is:

Principal street address

) 9?1 12¢h Stree:
cro Beach, FL 529060

ARVICLE [JI _PURPOSE )
‘the purpose far which the corporation is organized is: Retail Sales

ARTICLE Y _SHARES 100
The number of shares of stock is: ) J—

ARTICLE V

INITIAL OFF{CERS AND/OR DIRECTONRS
Carlenc Brunk, Secretary & Treasurer

Steven Brunk, President & CEQ  name and Tile:

981 12th Streel

Name and Title:

Address:

Address 983 12th Street

Vero Beach, FILL 32960

Vero Beuch, FL 32960

Name and Title;

Name and Title:

Address:

Address

Name and Title:

Name and Title;

Address:

Address
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Name and Title;

tvame and Titls:

Address Addrass:

ARTICLE VI REGISTERED AGENT
“The name ang [lorida street nddress (P.O. Box NO'I ncceptible} of the regisiered agent is;

Jones Foster Service, L.LC

Name:
Address: 505 . Flagler Drive, Suite 1100 :
, ] T
Wesl Palm Beach, FL 33401 o T
=z o
ARTICLE VI INCORPORATOR ! I
o = C
L=
The parng nnd addyess of the incorporator is: © o ™
x ol ﬁc
Nume: Steven Brunk w  Sis
- REN
- ]
Address: 983 12ih Street N =3

[

Vero Beach, FL 32960

ARTICLE VI _EFFECTIVE DATE:
Effeclive date, i{ otlier thaa the datc of filing: . (OPTIONAL)
(11 an effective date is listed, the date must be apecific ond cannot be mere than tive days prior or 90 days after the

filing.)
Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docurment’s effective date on the Departinent of State’s records.

Having beent namcd as regisiered agent o uccept service of process for the above staled corporation ol the place designated In this
certificate, { am familiar with ang inpnent as registered agent aml agree to act in this capavity

Maruger | / /29

Tnge

A

equired Signato/e/Registered Agent

I subinit this docrment and qffirm that the facis stated herein ore frue. | um aware thal the faise information submined in o
docuinent to the Department of Stafe constitutes a third degree fetony as provided for in $.817.135, F.8.
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