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COVER LETTER

Department of State
New Filing Section
Division of Corpomations
P. 0. Box 6327
Tallahaasee, FL. 32314

suamer: 400 SUNNY UNIT C902, INC.
PROFOSED CORFORATE NAME - MUST INCLUBE SUVITE)

Enclosed are an originzal and one (1) copy of the articles of incorporation and a check for:
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ARTICLES OF INCORPORATION
In compliance with Chupter 607 and/or Chapter 621, F.S. (Profit)

ICL.
R oAl allbe: 300 SUNNY UNIT €902, INC.

OFFICE
Principal gtroet address Meiling sddress, if different in:

20807 BISCAYNE BLVD, SUITE 104

AVENTURA, FLORIDA 33180 |

ARTICLE M1 _PURPOSE
‘The purposs for which the :ﬁ:am.ion is orgenized is: ANY AND ALL LAWFUL BUS!NESS

ARTICIE IV SHARES 1 00

The number of shares of siock is:

ARTICLE V INITIAL OFFICERS QR
Nume and Title: ANTONIA VELAZQUEZ PRESIOENT Name and Tifle:
Address 20807 BISCAYNE BLVD. STE 104 Address:

AVENTURA, FLORIDA 33180

Meme and Title: Name and Tite:
Address Addrass:
Name and Title: Name and Title;
Address Address:
Jowd vangx0o 9696EESSAE £e:a1
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MName and Title: Neame and Tifle:
Addrese Address:
ARTICIE VY RECGISTERED AGENT
The name and Flaride strect address (P.O. Box NOT accspiuble) of the regisicred apen is:
Nag: MARK GERSTLE
y 2630 NE 203 STREET, STE 104

AVENTURA, FL 33180

ARTICLE VIT ORATOR
The pams and gddeess of the Incorporator ls:
Mame: ANTONIA VELAZQUEZ

20807 BISCAYNE BLVD. STE 104
AVENTURA, FLORIDA 33180

Address:

Having been nomed as regiviered ogent 1o
this sertificate, I om familier sfithund a

1 servive of provess for the above stuted corporation at the ploece designaiad in
the uppointment w registered agent and agred to act in ihis capacily

YA
iknuture/Begistered Agens Date

X submis this documeint and affirens that the facts stalgfl herein ur trae T ans aware that the jalse information submited in o
documont tu the Dapartment of State congghudies a thif degree felony as provided for in 5.817.455, F.8

. 10/19201%
Teqred Signanircneorporanr Date
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