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COVER LETTER

Department of Stare
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallzhassee, FL. 32314

801-SOUTH MIAMI AVE NO. 3810 CORP.

SUBJECT:
ROPOSED CORFORATE NAME - CL FFIX

Enclosed are an original and one (1)} copy of the articles of incorperation and a check for.

Q7000 Q37875 Q57875 0 $87.50
Filing Fee  FilingFee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

CRISTIAN GIACULLI

Name (Printed or typed)

20807 BISCAYNE BLVD. SUITE 104

Address

AVENTURA, FL. 33180

City, State & Zip

FRCM:

305-987-7240

~ Daytim¢ Telephons number

lavand @grgcpa.com
E-mail &ddress: (fo be used Toy Toflire annual report nohiicaton)

NOTE: Please provide the original and one copy of the articles.
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ABTICLES OF INCORPORATION
In compliance with Chupter 667 und/or Chapter 621, T.8. (Profif)
ARTICLE I NAME

The name of the corporation shall be:

801 SOUTH MIAMI AVE NO. 3810 CORP.
ARTICLEYY = PRINCIPAL QFFICE

Principul strect address

20807 BISCAYNE BLVD, SUITE 104

_ Mailing address, if different is:
AVENTURA, FLORIDA 33180

AR

or _r

The purpoas for which the cotporstion is organized Is:

ANY AND ALL LAWFUL BUSINESS

i'-s- .-
ARTICILE IV SHARES 100
Thp nuraber of shares of stock is;

5=
ARTICLE V INITIAL, OFFICERS ANDAOR DIRECTORS

Nams and Title; ARIEL LUIS OLIO, PRESIDENT
Address

Name and Tide;
20807 BISCAYNE BLVD. STE 104 Ad

dress;
AVENTURA, FLORIDA 33180

Nume and Title: Nene and Title:
Address Addross:
Narng and Title: Nemne and Tine:
Adéross Addyess:
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{xond.}

Name and Title: Mume and Tite:
Address Address
ARTICLE VY REGISTERED AGENT
The namp uand Florida street address (P.0. Dox NOT acceptable) of the registered agent is:
Mo MARK GERSTLE
Address: 2630 NE 203 STREET, STE 104 -i::'{‘i:;l =
AVENTURA, FL 33180 . R
' B B e
el P2 e
ARTICLE VIf INCORPORATOR @«
m o -0 Em&f-.‘_
The pame gnd uddresd of the Incorporator is: },_ o= .
Mo ARIEL LUIS OLIO G EEoy T
LTS 24w
Addrese: 20807 BISCAYNE BLVD. STE 104 -&-—‘-g.-”’- L

AVENTURA, FLORIDA 33180

4

pointment of registarad ageirt and agree (2 act in this capadity

Huving been named o8 regisizfed grent jo greeps service of process for the above sinied carporation at the place designated in
this certificate, I ane famitlar angit

= ol
7 Rbduire? Sipnature/Repistered Agent /  Baw

I subenit this document and affirm that the facts stated kercin are irue. } am aware that the Jolsc information submitted in a
document 1o the Departmefit ¢ gstitites o Biind digres feloiy as provided for in £817.155, F.§.
¥
2)1q] 2018
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