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FLORIDA CAPIFAL COURIER SERVICES!INC
2330 CLARLE DRIVE

TALLAHASSEE. FL 32309
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Relcase and Permission to Use Name

01/17/2025

(Date)
To: Florida Depariment of State Division of Corporatinns

Re: Release and permission to use name

Entity's name: Boutros Bros Inc. )
- =3
Florida Noc. Numiber; P21000021798 ; 3
o T
I'he dawe the document was Gled with the [3ivision ol Corporations; 03"09’?021 s e
R - - e
R ' :'E‘:' J Td
I give my permissioi 1o releuse the nume B Boutros BE? Inci. - ;-3::-—- 9 £
| -
s =T

to make it available to the Division of Corporations for use by others. Twill not

revocaie this release of name.

Stncerely,

_hs D
,y],_. President

W s

Signed name:

Prnnied Name: Chadi Boutros

£ VR ot it ot
. ! Molaty Public Slaie of Florlgs

grolt |saac /
M Commussnon

) Y
174028
4 ot E;‘;‘ ero1a825
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahussee, FL 32314

Buoulros Sros Inc

SUBJECT:

of the articles of incorporation and a check for:

Enclosed are an original and one (1) copy

&1 §70.00 0] §78.75

Fiting Fee Filing Fee
& Certificate of Status

Brzit Isaag

{PROPOSED CORPORATE NAME - MUST INCLUDE SUIFEIX)

J $78.75 (] $87.50 :
Filing Fee Filing Fee, -
Certified Copy

& Certified Copy
& Certificate of

Status

ADDITIONAL COPY REQUIRED

FROM:

Nawie (Printed or 1vped)

2157 Universily biva 5 ‘

Adddress

Jacksonwlie, FLL 32218

L‘ily. State & Zip

Dayiime Telephone number

Sratlidsaactaxepn.com

t-maladdress: (to be used Tor future annual report notilication)

NOTE: Please provide the original and one¢ copy of the articles.

Ui



ARTICLES OF INCORPORATION
'n compiiance with Chapter 607 and/or Chapter 621, F.S. (Profis)

ARTICLET _ NAME Bouros Bros I
The name of the corporation shall be: oulros Sros Inc.
ARTICLEHN  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
5406 Plymoth St

T lacksonville, FL 32205

To Operaie 3 convenience icie

ARTICLE TIT PURPOSE
The purposce for which the corporation is organized is:

GP7

L6 iy {2l ¢

ARTICLE IV SHARES -
The number of shares of stock is; 1000

INMITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Ve, [2. PO G T .
Chad Boutrns -President _ Name and Title:

Name and Title._ :
Address 54086 Plymauth St _ Address; . o
Jacksonville, FLL 32205
Mame and Title: _ Name and Title: . _
Address o ___ Address:

Name and Title:

Name and Title:
Address: R

Address




_ Name and Title:_ )

Name and Tule:

Address:

Address

REGINTERED AGENT

ARTICLE )i
The aame and Florida street nddress (P.O. Box NOT acceptable) of the registered agent is:
Name: Breu Isaac
Address: 2157 University blvd S =h
" s
) . i~ ,,“RJ
Jacksonville, FL 32216 vy :
- . ™o .=
2 T
ARTICLE VU INCORPORATOR - = iTl
w1
R
e ~J

The name and address of the Incorporator is:

Brett Isaac

Name:

2151 Universily blvd S

Address:
Jacksonville, FL 32216

ARTICLE VI EFEECTHYE DATE: Yy

Effective datc, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)
Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective daie on the Depariment of State’s records.
Jor the above stated corporation at the place desjgnated in this

yervic ]
Stered agent and agree to act in this capacity

A7/ 2S

[ pae

Having been named as registered agent to acey,
certificate, [ am familiur with and accepr !’lt}ﬂ' VI,

Required Sign:(mrchcgisu'Ed Agent

1 submit this document and affirm thar the /ryn stuted herein are triue. I am aware that the false information submitted in o
Jelony as provided for in 5.817.158, F.5.

document to the Department of State constighiés a thigh deu /
Required Stgnature/ncurporator i /[/]7/ Date T/ ‘

.




