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Department of State
New Filing Section
Division of Carporations
P. 0. Box 6327
Tallahassee. FL 32314

SUBJECT: SEASIDE DELIVERY INC
(PROPOSLD CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
2 $70.00 (0878.75 57875 L] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Stalus
ADDITIONAL COPY REQUIRED
FROM: MARIA CAMILA ARIAS
Name (Printed or typed)
1074 NW 13TH ST APT 261C
Address

BOCA RATON, FL 33486

City. State & Zip

(954) 330 - 6318
Daytime Telephone number .

seasidedelivery08@gmail.com :
E-mail address: (to be uscd for tfusure annual report notification) AN
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NQTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profif)

SEASIDE DELIVERY INC

Mailing address, il difTerent is:
1074 NW 13TH 8T APT 261C
BOCA RATON, FL 33486

ARTICLEI  NAME
The name ol the corporation shall bu:

PRINCIPAL OFFICE
Principol street address

ARTICLE II
1074 NW 13TH ST APT 261C
BOCA RATON, FL 33486

The purpose [or which the corporation is organized is: _ANY AND ALL LAWFUL BUSINESS.

ARTICLE Il _PURPOSE

ARTICLE IV SHARES
The number of shares of stock is: 1000
ARTICLE V. INITIAL OFFICERS AND/IR DIRECTORS
Name and Title: MARIA CAMILA ARIAS / PRESIDENT _ Name and Title: RUTH CASANOVA / VICE-PR ESIDENT
Address 1074 NW 13TH ST APT 261C Address: 1074 NW13TH ST APT 261C
BOCA RATON, FL 33486 BOCA RATON, FL 33488
MNarme and Title: Name and Title:
Address Address:
Name and Title; Name and Title; i~ “%:
Address Address: =z & .
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Nume and Title:

Nome ond Title:
Address;

Address

REGISTERED AGENT
ke pame and Florida street address (P.O. Box NOT aceepluble) of the registered agent is

ARTICLE Vi
Name; OSCAR LOPEZ
Addross: 8410 W FLAGLER ST STE 205
MIAMI, FL 33144

i
ARTICLE VII INCORPORATOR

The name and address of the Incorporalor is:

Name: QSCAR LOPEZ
Addreas: 8410 W FLAGLER ST STE 205
MIAMI, FL 33144

ARTICLE VIII _EFFECTIVE DATE:
EfTective date, if other than the date of filing; 01726 /2021 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or %0 days after the

filing.)
Nate: Ifthe date inserted in this block does not meet the spplicable sintutory filing requirements, this datc will not be listed as

the document’s effective date on the Depariment of State’s records.
agent fo accept service of process for the above stated corpuration at the place designated in this

ppoiptment as registersd agent and agree o act in this capacity

andaccegt the a }il
7 t
Dnate

Wrcd Siinamrc!chistcmd Agent
the fucts stated herein are truc. | am aware that the faise information submitted in a

F submis this docwment and affirm thy
docunent to the Department of Statghcon, :!ru.'7 a third degree felony as provided for in .81 7.155, F.5.
o

Having been named as regist,
certificate, I am fumifiar w)
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