n 20 2023 17352 HP Fax page i

112023, 3:07 PM Divisior: of Corperatians

U0 W/

Note: Please print this page and use it as a cover shect. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

(((H23000025804 3)))

O 000 OO A

H23002025680434BCY

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 : (8592)617-5381
From:
Account Name : FASTKIT CORP
Account Number : 128102080829
Phone : (3B5)599-8839
Fax Number : (385)592-95%1

**Enter the email address for this business entity tec be used for future
annual recort mailings. Enter only one email address please.™*

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION :

. PETRICCA VALLES CORP. <

_:_:-r Certificatc ;f-g:atus _ I 0 f -, =

= |Certified Copy __,L_lﬁ 25 z

—_ Page Count ” 02 = o
|Estimated Charge | $78.75

Electronic Filing Menu Corporate Filing Menu Help

ss+//efile. sunblz.omgiecnptslefilcovr.Axa



an 20 2023 1732 HP Fax page 2

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

RIICLE] NaM PETRICCA VALLES CORP.

The name of the corporation shall be:

ARTICLE Ll _ PRINCIPAL OFFICE
Principal sireet address Mailing address. if different is:

17111 BISCAYNE BLVD. - #LP 10 17811 BISCAYNE BLVD. - #LP 10

NORTH M1AMI BEACH, FL. 32160 NORTH MIAMI BEACH. FL. 33 160

ARTICLE 11T ' '
H MPAN
The purpose for which the corporation is organized is: OLDING CO .

ARTICLE [V
1,000 SHARES AT $£1.00 AR VALUE
The mamber of shares of stock is: 000§ S $ P ALUE

ARTICLE V_ INITIAL QFFICERS ANDOR DIRECTORS
... QUSTAVQE. PETRICCA. PR/SECR ... STEPHANIE |. VALLES, VP/TR

Name and Title: Name and Titje:

17111 BISCAYNE BLVD. &LP 10 I7H1] BISCAYNE BLVD. £LP j0
Address Address:

NORTH MLAM) BEACH, FL. 33160 NORTH MIAMI BEACH. FL. 33160
Name and Title: Name and Title:
Address Address:

Name and Title:

Kame and Tide:
Address:

Address
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Name and Title: Name and Title:

Address Address:

HCLE V!  REGL DAGENT

The pame and Florida street addpess (P.O. Box NOT acceptabie) of the registered agent is:
CABANAS & ASSOCIATES, P.A.

Name:
. B350 NW 52ND TERRACE - STE. ¥208
Address:
DORAL, FL. 35166
™o
CLE VIl JNC. RATOR =
Ca
¢
The pame and sddress of the Iocorporator is: -
R CABANAS & ASSOCIATES, P.A. r\J
Name: c
ONW S2N o ;- . H2 :
Address: 835 S2ND TERRACE - STE. #208 _ - .
z =X —-
DORAL, FL. 33166 =t e 1\
=
= o
ARTICLE VI] EFFECTIVE DATE: N/A
Effective date, if other thap the dats of filing: -{OPTIONAL)
(1 an eflective date is listed. the date must be specific and cannot be more thap five days prior or 90 days afier the
filing.)

[Note: Ifthe date inserted in this block does not meet the applicable statutory filing requizements, thjs date will

not be listed as
the document's effective datc on the Department of Siate's records.

Having been named as registered

€Nt Lo ag

1 service of process for the above stated corporaton af the place designaied in
appoinunent as registered agent and agree to act In this capacity

JANUARY 19, 2023
Required Signanirc/Registered Agent Date

that the facts stased herein are true [ am aware tha the false Information submitted in g
a third degree felony as provided for in 5.81 7, 153, F.8.

JANUARY 1%, 2623
Date

Reqtired Stgnxture/Incorporator



