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Antonia Velazques De Borello
20807 Biscayne 8lvd.
Aventura, FL 33180

January 28, 2016

Departmant of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

Re: Incorporation — Greencoast Beach Corporation

Dear Agent:

| am the President of Greancoast Baach Corporation. The Corporation was administratively dissolved in
September 2015. ) have no intentions to do reinstatement. | wish to incorporate same Corporation with
same name.

Sincerely,

Antonla Velazques Ce Borello
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COVER LETTER

Department of State
Mew Filing Sectjon
Division of Corporutions
P. Q. Box 6327
Tallahassee, FL 32314

GREENCOAST BEACH CORPORATION

SUBJECT:
T (PROFOSED CORPORATE NAME - MUST INCLUDFE, SURFIX) | =

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

Os7000 Q137875 B s78.75 Q $87.50
Filing Fee Filing Foe Filing Fes Filing Pes,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIORAL COPY REQUIRED
CRISTIAN GIACULLL
FROM:
Co . . Mame (Printed or typed)
20807 BISCAYNE BLVD, SUITE 104
Address

AVENTURA, FL 33180

City, State & Zip
3059877240

Daytime Telephone number

favand@grgcpa.com
E-mail addrass; ([0 be vied 10T TUtUrE Annual Feport notincansny

NOTE: Please provide the original and ane copy of the articles.
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ARTICLES OF INCORPORATION
o compliance with Chapter 607 and/oe Chapter 621, F.8, (Profit)

GREENCOAST BEACH CORPORATION

NAME
The nerns of the corporation shall be;
ARTICLEX _ PRINCIPAL OFFICE — 2
Principal sireet addoess . Mailing address, If difforent s: N <
20807 BISCAYNE BLVD. # 104 m %'?’3
AVENTURA,.FL. 33180 ) ?i; .
- oy ;}J et
w -«‘:r'
?E é:; SFr
ARTICLE IR FURPOSE ANY AND ALL LAWFUL BUSINESS Q@ IT
The purpose for which the corporation is crganized is: PR
2T
ARTICLE IV 100
The ntmber of shures of stock ly;
OFFICERS DIRECTORS x ,1_)
ANTONIA VELAZQUEZ DE BORELLO ( Presyden
Name and Title: Name wad Title:
20807 BISCAYNE BLVD, # 104
Address Address:
AVENTURA, FL 33180
Name and Tida: Name and Title:
Address Address:
Name and Title: Namo and Titks:
Address Address;
9636EE9S3E Gp:Z1 9IpZ/1a/24a
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Nams and Title:

Nams and Tlde:

Address

Address:

ARTICLE VT REGISTERED AGENT
The pame and Flyrida street atdress (F.O. Box NOT accopinble) of the registered agent is:
Name: S MARK . GERSTLE

Address 2630 NE 203 STREET, SUITE 104
AVENTURA, FL 33180

ER

ARTICLEVIY INCORPORATOR

]

B
43

M

The pamg sod eddress of the Meorporaier is:
Name: ANTONIA VELAZQUEZ DE BORELLD
Address: 20807 BISCAYNE BLVD, # 104
AVENTURA, FL 33180
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Having been namad ax regis

agant lo
this certificats, I am fumifiar wij

ipt servioe of process for tha above stated coyporation ul the place designated in
dppolntmend as registoved agent and agree (o act In this capaclty

\ \-zﬁ l {(
igfanmenRERisiered Agent Date

T cubmit this documeant and affirm that the facis sined n are tree, I on aware that the false information submitted in &
dacnmani 1o the Deparmment ofSMe?n: s @ third

felony as provided for in 5.017.159, F.5.
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