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COVER LETTER

Departrment of State
New Filing Section
Division of Corporations
P. O Box 6327
Tallabhassee, FL 32314

cmecr. GRAN PARAISO UNIT 902, INC.

(FROPOSED CORPORATE, NAME — MUST INCLUDE GUFRIX)

Enclosed are an original and one (1) copy of (e articles of incorpomtion and a check for:

b@/Z@ 39¥d

Qsr00 0O§7875 $78.75 0 $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Cartified Copy
& Certificate of
Status
"~ ADDITIONAL COPY REQUIRED
von: CRISTIAN GIACULLI

Name (Printed or typed)

20807 BISCAYNE BLVD. SUITE 104

Address

AVENTURA, FL 33180

City, State & Zip

3059877240

Daytime Telephone number

lavand@grgcpa.com
E-mail'address: {to be used for Rulure ennual teport netification)

NOTE: Please provide the original and one copy aof the articles.
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ARTICLES OF INCORPORATION
In complisnce with Chapter 607 andfor Chaper 621, F.5. (Profit)

ARTICLEI  NAME
i tallve: GRAN PARAISQ UNIT 902, INC.

ARTICLE N PRINCIPAL OFFICE
Principal sereor address Mailing addeess, if different is:

20807 BISCAYNE BLVD. # 104
AVENTURA, FL 33180

ARTICLE OT _Pi

The purpase for which the corporation i8 organized is: ANY AND ALL LAWFU LB US INESS
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ARTICLE IV SHARES 100 — o~ }_"
The number of shares of stock is; oo ('-_3”1
o
TICLE V INITIAL QFFICERS DR
Name sad Title: ANTONLA VELAZQUEZ DE BORELLU, PRESIDENT Narme aad Title:
addess 20807 BISCAYNE BLVD. #104

AVENTURA, FL 33180

Name and Title:

Neme and Title;
Address Address;
Name and Title: Name and Title:
Address Address:
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(cont.)

Namne and Tiks: Name and Title;

Address Address:

ARTICLE VI __REGISTERED AGENT
The name and Floe{da street address (P.O. Bak NOT aceepiable) of the regisiercd sgent is;

GERSTLE, ROSEN & GOLDENBERG, PA

Nume: . —

Address: 2630 NE 203 STREET, SUITE 104 _ ”r
AVENTURA, FL 33180 -

ARTICLE VIT INCORPORATOR

Y
The name and address of the Incarporater is: - R
Namer ANTONIA VELAZQUEZ DE BORELLG o TIrm

Address: 20807 BISCAYNE BLVD. # 104 e
AVENTURA, FL 33180

Having been nemed as rqmered agent 1o acoept service af process for the abave steted corporatian uf the place desipnatad in
this centificate, T am famiticr wi the appointment as regisiered agent ard afree te act in this capacity

¥ 3.7, 1&
q Signanwe/Regislered Agent Date

I submir this documenrs and affirm that the fuces stated herein are true. I am aware that the Jolse information submitied in a
document to the Deparement of State constituias a hind degros folony as provided for in 3.817,155, F.S.
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