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Sunshine State Corporate Compliance Company
3458 Lakeshore Drtve Tallakassee, [lorida 32372

(850) 656-4724
DATE 7/30/2020
W EALK TN

ENTITY NAME ltalian Smart Food Company Inc.

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

Flarn &/’y
SN Certified Copy
Certifieate of Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITT™

Certifred Cipy of Arts & Amendments

Certifred &fa‘? of Arte & Amendments Complete [ite / lrelading Fanael ﬂfﬂmﬁf/
Certiffiate of Status

C’w&ﬁbab‘ef af Seatas ﬂﬂw&@:

YAPOSTILE ) NOTARHAL CERTIFICATION ™™

COUANTRY OF DESTIRATION
NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED $ PH /\'S ACCOUNT # 120140000108/ ‘éA
United Corporate

Services, Inc.

o
1
Floase cal? Tiva at the above namber foﬁ any ($8ues 01 CONCerns, Thank poa s0 muckh




COVER LETTER

Deparment of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FLL 32314

ltalian Smart Food Company Inc.

SUBJECT:

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

U $70.00 U $78.75
Filing Fee Filing FFee
& Certificate of Status

m $78.75 U $87.50

Filing Fee Filing Fee.

& Centified Copy Certified Copy
& Certificaie of
Status

ADDITIONAL COr'Y REQUIRED

Dalores Burton ¢/o United Corporate Sarvices, Inc.

FROM:

100 State Styeet, Suiie 500

Name (Printed or nvped)

Albany, NY 122-7

Address

£77-894-6049

City, State & Zip

iJuytime Telephone muimber

gaiafiexporiusa,us

E-mail address: (to be used for future annual report notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapier 607 andfor Chapter 621, F.S. (Profit)

ey g - . )
"'.R”(‘I’L l. NAME . [talian Sman Food Company Inc.
The nawme ot the corporaiion shail be:
Mailing address, 11 ditferent is:

PRINCIPAL OFFICE
Priacipal street address

ARTICLE {1
9200 Sauth Nadeland Blvd.-Swite 508

Miami, FL 33156

To engage in any lawful act or activity permitied by law.

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

a3 4

200 Conunon NPV

ARTICLE IV  SHAREN
The nimber of shares of stock is:

o

Py o=

= -

INITIAL OFFICERS AND/OR DIRECTORS
Giovanni Angelucci-President/Director .
iovanni Angelucci-Preside ree e and Title:

ARTICLE V¥

Address:

Name and Title;
Via Gran Sasso 17

Address
20090 Segrate {MI) ltaly

Name and Title:

Address:

Name and Title:

Address

Name and Title:

Address:

Name and Title;

Address




Name and Tile: Name and Titte:

Addiess Address:

ARTICLE VI REGISTERED AGENT
The nume and Florida street address (P.O. Box NOT accepiable) of the registered ngent is:

. United Coiporate Services., [nc.
Name:

0200 South Dadeland Blvd., Ste. 508
Address:

Miami, FL 33156

ARTICLE VI INCORPORATOR

The name and address of the ncorporator is:

\ Gloria Parks
Name:

100 Siate Streer, Suite 800
Addiess:

Albaay, NY 12207

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing; (OPTIONAL)

(IT un effective date is listed, the dute must be specific and cannot be more than five davs prior or 90 dayy after the
filing.)

Note: ifthe date inserted in titis block does not meet the applicable statuiory §ling requirements, this date will noi be listed us
the document’s effective date on the Departiment of Stale’s records.

Having been named as registered agent to accept service of process for the above stated corporation ar the place designated in
this certificate, I am familiar with and accept the uppointment ay registered agent anid agree fo act in rhis capacity

/s Michael A. Barr, President 73002020
Required Signature/Registered Agent Date

I spbait this docament and affirm that the facts stated herein are true. I am aware that the false information submitted in u
docuntent fo the Department of State constitutes u third degree felony us provided for in 5.817.155, F.S.

i ]
s/ Gloria Parks 7/30/2020
Required Signature/Tncorporaior Date




