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March 8, 2023
FLORIDA DEP ARTMENT OF STATE
LAMADRID FINANCIAL SERVICES CORP D“"s“m of Carporations

I

’

SUBJECT: BATTISTELLA INVESTMENTS CORP
REF: W23000031808

We received your electronically transmltted document. However, the
document has not been filed. Please make fthe following corrections and
rafax the complete document, including |the electronic filing cover shest.

Pursuant to section 605.0207, F.S., the effective date must be specific,
cannot be more than five business days prior to the date of filing or more
than 90 days after the date of filing. | Our office received your document
on . Please amend your document accordingly.

Please return your document, along with a copy of this letter, within 60
days or your filing will be conszdered :abandoned.

I1f you have any| questions concerning the filing of your document, please
call (830) 245-6052. _ - o
: : (.

Genesis R Kersey FAX Aud|. §: H23000086819 .
OPS Clerk Letter Number: 123A00005455 . -3
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P.O BOX 6327 - Tallahpssee, Flonda 32314
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Department of State |
New Filing S%ction !
Division of Corporations |
P. 0. Box 6327
Tallahassee, FL 32314

i
| |
SUBJECT: BATTISTELLA INVESTMENTS GORP

ETTER

(PROPOSED CORPORATE

AME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of t};n: articles pf incorporation and a check for:

3 $70.00 ¥ $78.75 1 $78.75 L] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cenificate of Status L. Certifted Copy Certified Copy
& Cenificate of
Status
ADDITIONAL COPY REQUIRED

i

FROM: CLAUDIA PIOVESAN |

Name (Priated or tvped)

1830 8 OCEAN DR APT 29?3

| Addrass

HALLANDALE, Ft 33009

Cizy, State

788-710-0343

& Zip

Davtime Telephbne number

marnicmedicalresearch@gm@il.oom

E-mail acdress: (to be used for firmure annual report notification)

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

1230000 %6819 2
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ARTICLES OF INCORPORATION
In complirnce with Chapier 607 andfor Chapicr 621, .S, (Profit)

ARTICLE]  NAME

The name of the corporation shall be: BATTISTELLA INVESTMENTS CORP

ARTICLET! PRINCIPAL OFFICE

Principal street address ‘
1830 § OCEAN DR APT 2503 |

HALLANDALE FL 33005 i

ARTICLE III PURPOSE

SAME

Muiling address, if differen: is:

The purposa for which the corporation is organized ig; ALL AND ANY LAWFULL BUSINESS

ARTICLEYY SHARES $.000

The mumber of shares of stock is:

ARTICLE V. INTTIAL OFFICERS AND/OR DIRECTORS

|
Name and Titte:_CLAUDIA PIQVESAN - PRESIDENT

|
30 & DCEAN DR APT 2903
sddeoss 1830 S OCEAN DR APT 290

HALLANDAILE, FL 353008

Name and Tirle:

|
CATZRINA PIGVESAN - VICEPRESIDENT

1835 S OCEAN DR APT 2003
Address !

HALLAMDALE. =L 33000

Name and Title;

Address

H 250000 £168173

Name and Tiile:

Address:

Name and Title:

Address:

Nane and Title:

Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE V] REGISTERED AGENT

The name and Florida street address (P.0. Box .\'O'f azceptable) of the 1egistared agent is;

Nagre: LAKADRID FINANCIAL SERVICES

Acdress: 10124 WEST FLAGLER ST

MIAMI, FL 33174

ARTICLE VII INCORPORATOR |

The name and address of the Incorvorator is: i

Name: CLAUCIA PIOVESAM

Address: 1830 3 OCEAM DR APT 29803

HALLANDALE. FL 33009

t
I
1
1
|
' 1
ARTICLE VIIT EFFECTIVE DATE: I

Effective date, if other than the date of filing: _ I . {OPTIONAL)

(I an effective date is lIsted, the date must be speciﬁc and can:'nol be more than five days prior or 90 days sfter the
filing.) :

!
t

|
Note: Ifthe date inserted in this block doss nat meet the applicadle statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Siate’s recordls.

Haoving bean ntuned as registered agent tosfecepe servife of process for the above sted corporation af the place designated in this
cartificate, I am faniiliar with and accepfdie app 'nrrmm)n.wigis tered agent and agree to act in this capacity

| G,

na vchcgisreriedAgent - Date
1

Requs

{ submit this documentfardd affirm thaf the focts stated herein are trac. I mn aware that the Jalse information submiued in u

document 10 the Department ame:f nxtitutes o third degrie fd&ny as provided for in 5.817.155, F.S. o
Jo B/5/23
Reguired Signature/Incorporatar. Date ' 7

H 23 0000 ECE(93




