From: Robert Fanjut

41412021

Division of Coggorations

13335

Fax: (B50) 617-6381 Page: 1013 04/14/2021 10: M

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

((H21000148754 3)))

H210001 487543ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: -
Division of Corporations .
Fax Number : (850)617-6381 S

g

From: .o
Account Name  : FANJUL ENTERPRISES LLC T
Account Number : 120150000080 5
Phone : (305)683-8791 I
Fax Number 1 (877)503-6086 -

**Enter the email address for this business entity to be used for future

PR

E

a

annual report mailings. Enter only one email address please.** o
Email Address:
FLORIDA PROFIT/NON PROFIT CORPORATION  :.5:
WINDS OF GRACE CORP e
ICeniﬁcalc of Status ” 0 | w
[Ceniﬁed Copy ” 0
|Page Count " 01 |
[Estimatcd Charge H £70.00

LA:0) Wy r-udy-tzng

 https:flefile.sunbiz.org/scripts/efilcovr.axe

Electronic Filing Menu Corporate Filing Menu Help \
)
U(/ \L)

hTA



| .
From: Robert Fan|ul Fax: 18775035086 To: Fax: {850) 617-6381 Page: 2 of 3 04)14/2021 10:23 AM

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

ARTICLET  NAME
The name of the corporation shall

be: WINDS OF GRACE CORP

ARTICLEH  PRINCIPAL OFFICE
Principal street address Mailing address, if ditferent is:
4000 TOWERSIDE TER APT 1104

MIAML, FL 33138

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

ANY AND ALL LAWFUL PURPQOSES

B 1Y 11V e

-

ARTICLE IV  SHARES
The number of shares of stock 1s: 1000

ARTICLE V. INITIAL QFFICERN AND/AOR DIRECTORS
MARIA G RIVAS-P

GABRIELA PISTO-S5EC

Name and Title: Name and Title:

™J

L

WASHINGTON 3645 PB4

I
4000 TOWERSIDE TER APT 1104

Address Address:
CABA, CP 1430 MIAMI, FL 33138
ARGENTINA
tName and Title: Namec and Title:
Address Address:
Name and Title: Name and Title:

Address Address:
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| Name and Title: Name and Tite:
Address Address:

|
ARTICLE V1 _REGISTERED AGENT _
teble) of the registered agent is:

Thie name snd Florids street address (P.O. Box NOT accep
| GABRIELA PISTO -
MName: , =
l : 03
TOWERSE R .
Add . 4000 TOWERSIDE TER APT 1104 ' _‘r.; ;
l MIAMI, FL 33138 e '
l - oo ;
\\RTICLE VII__INCORPORATOR IR P N
e o
The name snd sddresy of the Incorporaior is: G w -t
EEEI (oS
Hame: GABRIELA PISTO it
i : 4000 TOWERSIDE TER APT 1104
MIAMI, FL 33138
|ARTICLE Vil EFFECTIVE DATE: _
(OPTIONAL)

‘Effective date, if other than the date of filing:
'(ll'ln effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

|fting.)
Note: If the date insertied in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docurnent's effective date on the Department of State's records.

oni (o accept servicr of process  for the above stated corporation at the place designated in this

Having been named as regisiered ag

écm'ﬁmt:, 1 am familiar with and accept the appointment a5 registered agent and agree o act in this capaciy
|x X
1 . O4[A%[2024
‘ Required Signanwe/Registeree Agent Duie

stated herein ore true. [ am aware that the false information subminted in a

1
Ijsubmit this document and affirm thar the focts
spartment! of State constifutes a third degree felony as provided for in s 817.155, F.S.

dlacume
Date 0 4 2"1

! P
Requred ygnatu/&lncorporator




