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Docusign Envelope 1D; 374F 1229-F537-4A69-A4B6-BB77172C3ABC

COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

21 Oranges Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00
Filing Fee

FROM:

U $78.75 1 §78.75 [ $87.50
Filing Fee Filing Fec Filing FFee.
& Certificate of Status & Certified Copy Certified Copy |3
& Centificai¢ of |53
Status ., !;73
ADDITIONAL COPY REQUIR:E[_) —
=
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Name (Printed or typed)

255 State Street, FLL 7

Address

Boston. MA 02109

City. State & Zip

617-570-3591

Daytime Telephone number

cstiEdriw.com

E-mail address: {to be used for future annual report notificatton)

NOTE: Please provide the original and one copy of the articles.
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Docusign Envelope ID: 374F 1229-F537-4A68-A4B6-BB77172C3ABC

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

‘ ARTICLE T NAME
The name of the corporation shall be:

21 Oranges [nc.

ARTICLEII  PRINCIPAL QFFICE
Principal street address Mailing address. if different is:

101 §. Federal Hwy, Apt 344

Boynton Beach, FL 33435

ARTICLE 1] PURPOSE

The Corporation is organized to transact any or all lawful business for which corporations may be
incorporated under the Florida Business Corporation Act as it now exists or may hereafter be
amended or supplemented.

ARTICLE 1} SHARES

b}
e
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e Zn
The total number of shares that the Corporation is authorized to issue and have outstanding at anS} time i8]
two hundred fifty (250), all of which shall be common stock with no par valuc.
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ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS SA— 2
T
. . —d
Name and Title:___Samantha Garvey, President Name and Title: Rvan Garvey, Secretary
Address 101 S. Federal Hwy, Apt, 344 ~ddress 101 S. Federal Hwv. Apt. 344
Boynton Beach, FL 33433 Bovnton Beach, FL 33435
Name and Title;___ Rvan Garvey, Treasurer Name and Tie:  Ryan Garvey, Director
Address 101 S. Federal Hwy. Apt, 344 Address: 101 S. Federal Hwy, Apt. 344
Boynton Beach. FLL 33435 Bovnton Beach. FL 33433

Name and Title: Samantha Garvey, Director Name and Title:

Address 101 S. Federal H\\’_\'. Ap‘ 344 Address:

Boynton Beach, FL 33435
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Name and Title:

Name and Title:
i Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is
Name:

REGISTERED AGENT SQLUTIONS, INC.

Address: 2894 REMINGTON GREEN LN., STE. A

TALLAHASSEE. FL. 32308

ARTICLE VI INCORPORATOR

The name and address of the Incorparator is

Name: Rvan Garvey
Address: 101 S, Federal Hawy, Apt. 344 “
Bowvnton Beach, FL 33435 =
e
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ARTICLE VI EFFECTIVE DATE: - ¥
Effective date, if other than the date of filing:

(OPTIONAL) k=
filing.)

- ‘u“
(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 d.i}s \afterthe

Note:

. e

'\_J:J \l“u;J

It the date inserted in this block does not mecet the applicable statwtory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

Having been named as registered agent to accept service of process for the above stated corporation uf the place designated in this

certificate, I amt faniliar with and accepr the appointment as registered agent and agree to act in this capacity
M&ﬁan Smith, Agst. Secretary of Registered Agent Soiutions, Inc

02/07/2025
Required Signature/Registered Agent

Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in «

document to the Department of State constitutey a third degree felony as provided for in s. 817 1355, F.

(—DocuSanud ny:

Reguired Signature/Incorporator—— DAERAEAADEECA0B...




