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March 14, 2025

FLORIDA DEPARTMENT OF STATE

EXPRESS Division of Corporations

’

SUBJECT: SUMMIT WORKS CORP
REF: W25000034221

We received your electronically transmitted dccument. However, the
document has not been filed. Please make the following corrections and

refax the complete document, inaluding the electronic filing cover sheet.

The name designated in your document is unavailable since 1t 1s the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the cne presently on file.

The document number of the name conflict 1s L240000467429.

If you have any questions concerning the filing of your document, please
call (850} 245-6052.

Tim Burch FAX Aud. §#: H25000093394
Operations Manager A Letter Number: 725A00005522

P.O BOX 6327 — Tallahassee, Flonda 32314

From: Yanet Avila
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ARTICLES OF INCORPORATION
In cotnpliance with Chapter 607 andror Chapter 621, F.S. (Profit)

ARTICLEI  NAME
The name of the corporetion shall be;

SUMMIT WORKS PRODUCTION CORP

ARTICLELL _ PRINCIPAL OQFFICE

Principal street address Mailing address, if different is:
2211 NW 102ND PLACE
DORAL, FL 33172

ARTICLE [II PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLEIV SHARES
The number of shares of stock is:

100

ARTICLE V. INITIAL (3FFICERS ANDAIR DIRECTORS
Name and Title: RAFAEL DE SOUZA ROSA - P Name and Titic:

. Address —. 2201 NW 102ND PLAGE Address:
DORAL, FL 33172

RICARDO TSUYQSHI SASSAKI - VP

Name and Title: Name and Title;

Address 2201 NW 102ND PLACE Address:
DORAL, FL 33172

FRANCISCO BARBCZA DOS SANTOS JUNICR - § Name and Title:

Address 2201 NW 102ND PLACE Address:
DORAL, FL 33172

Name and Titlc;
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Name and Title: Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is:

Naume: RAFAEL DE SOUZA ROSA
Address: 2201 NW 102ND PLACE

DORAL, FL 33172

ARTICLE VIl INCORPORATOR

The name and address of'the Incorporator is;

Namc: RAFAEL DE SOUZA ROSA
Address: 2201 NW 102ND PLACE

DORAL, FL 33172

ARTICLE VI EFFECTIVE DATE;

Effective date, if other than the date of tiling: . (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five days prior or 90 davs after the
filing.)

Note: 1rhcdate inferted i ihis BIGEKAGES not meet the applicable stalulory Tiling requirements, This datc will not be Tisted as
the document’s effeclive date on the Deparunent of State’s records,

Having been named as registered agent to accept service of process for the above stated corporation at the place designated In this
certificate, 1 am famillar with and accept the appointment as registered agent and agree e act in this capaciiy

/@//éaf(ué’ Do Sowzga Asaa 03/11/2025

Required Signature/Registered Agent Date

1 sudmir this document and affirm that the facty stated herein are true. I anm aware that the false information submitted in a
document to the Department of State constiites a third degree felony as provided for in 5,817,155, F.5.

/47//&7(44.2 Da 5&44/’;'@ Asas. 03/11/2025

Required®ignature/Incorporatof.’ Date




