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Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

supieer: N & N FLORIDA CORP.
FROFOSED CORPORATE NAME - MESTINCLUDESURIY

Enclosed are an original end one (1) copy of the articles of incorporation and a check for;

Qs7000 [Os$78.75 Q $78.75 1 $87.50
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& Certificate of Status & Catified Copy Certified Copy
& Certificate of
Status
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rron. CRISTIAN GIACULLI

‘Name (Printed or typed)

20807 BISCAYNE BLVD. SUITE 104

Addiess

AVENTURA, FL 33180

City, State & Zgp

3059877240

Daytuue Telephone number

lavand@grgcpa.com
B-mail address: (to be used for fufure annual 1éporl nohbCation)

NOTE: Please provide the original and one copy of the articles. !
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ARTICLES OF INCORPORATION

In complivace with Chapter 607 amllor Chuptler 621, F.S. (Profit)
ARTICLE I NAMK

The cane of e corporutanatat be ¥ & N FLORIDA CORP.

ARTICLE 11

PRINCIFAL OFFICE
Principal grees sddress Muziling address, if different fs:

20807 BISCAYNE BLVD. #104

AVENTURA, FL 33180

ARTICLE Il PURPOSE
The purposa for which the corporstion is erpanized is:

ANY AND ALL LAWFUL BUSINESS
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ARTICLEIV _SHARES 4nq L
The nitmber of shares of stock is: %:' e
o T
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ARTHCLE ¥ INITIAL OFFICERS ANTI/OR DIRECTORS

Name and Tige: @Y OO F BORELLO, PRESIDENT

Name and Title:
Address 20807 BISCAYNE BLVD. # 104 Adds
AVENTURA, FL 33180

Name nand Tille:

Name and Title:
Addresy Address:
Mame snd Title: Name and Thtle:
Addreys Addregs:
PA/EB  39Wd
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Name and Tite:

Address

ARTICLE VI REGISTERED AGENT

Name and Title:

(eonil)

Address:

The neme nnd Florida street address (P.O. Box NOT acceptable) of the registered agens is:

Name: MARK GERSTLE
Address: 2630 NE 203 STREET, SUITE 104
AVENTURA, FL 33180
AR T

TOR

The pome and address of the Inoarparator is:
Mume: OVILDO F BORELLO
Addrass: 20807 BISCAYNE BLVD, # 104
AVENTURA, FL 33180

ure/Registered Agent

L submit this document and affiret thet the facts

dociment to the Deapartnient of State constitu
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epd yervica of process for the above shaied cotporatlon ot the place designared tn
t the appolutnrent as regisiered agent and agree ro act in thls capacisy
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Dats

harein are crue. I am aware rhat the false information subinitted in u
1t degree felony as provided for in s.817.155, F.8
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