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COVER LETTER o
TO:  Registration Section
Division of Corporations

ARGREEN ONE. INC.
SUBIECT: .

Name of corporation - must include suffix

Dear Str or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Fxistence.” or “Certificate of Good Standing™ and check are submisted to register the
above referenced foreign curpgrmion Lo transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

MARIA ANDREA ARDIZZONI

Name of Person

. ™ma
GLADES BUSINESS SERVICES LLC 3
Firm/Company = o
. x U
12250 Miramar Blvd Ste | -
Address . r'{'}
o ~
Miramar, FL. 33025 r—
e =
Citv/State and Zip code -
=

infoldeladesbs.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matier. please call:

MARIA ANDREA ARDIZZONE 1 {305 ) §14-3206
- a

Nume of Person i Arca Code Davtime Telephone Number
STREET!C()URIEREADI)RESS: MAILING ADDRESS:
Registration Seclion Hegistration Section
Division ofCurpurmiolns Division of Corporations
The Centre of Tallahassee .0, Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassce, FL. 32303

Enclosed is a cheek for the tollowing amount:
Please make check pavable to: l-‘l%()RII},-\ DEPARTMENT OF STATE
O $70.00 Filing Fee H $78.75 Filing Fee & 0 $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Ceritfied Copy Certificate of Status &
! Certified Copy



!

i

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ARGREEN, INC.

(Enter name of corporation: must include "INCORPORATEDR,” "COMPAXY.” "CORPORATION"
“Inc.” "Co.," "Corp.” "Ing," "Co." or "Corp.")

ARGREEN ONE| INC.

(If name unavailable in Florida, enter alternate carporate name adopted for the purpose of transacting business in Florida}

5 ARKANSAS . S6-1276l10
2. 3.
{State or country under the law of whigh it is incorporated) (FE1 nuember, if applicable)
£2/310/2020 5
{Date of incorporation) {Date of duration, if ether than perpetual)
6.

(Date ﬁtfsl ransacted business in Florida, if prior (o registration)
(SEL SliC'l‘[QNS 6071301 & 607.1302, F.S.. to determine penalty liahility)

3 12280 Miramar Blvd Ste. 2. Miramar, FL. 33023

Principal office street address)
H strect

! -1
(Current mailing address. if different) e =2
oY —
- =
~3l =
8. Name and sireet address of Florida registered agent (P.O. Box NOT acceptable) Wle T
RAR
MARIA ANDREA ARDIZZONI '
Name: nn i ‘.,‘f-w =
s ng X
- 12280 Maramar Bivd Sie. 4 i 0
Office Address: | B 5
Miramar 33075 Tooen
! Flordda -~
(City) {Zip code)

9. Registered agent’s aceeptance:

Having been named as registered agent and to qeeept service af process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capaciry. {1
Jurther agree to comply with the provisions of all statuies refative to the proper and complete performance of my duties,
arnd I am familiar with and accepr thé ebligations of ny position s registered agent.

(Rcm_’c/m's signature)

10. Attached is a certificate of existence duly authentcated. not more than 90 days prior ie delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Taw of which it is incorporated.

1. For initial indexing purpuses, list names, titles and addresses of the primary otficers and/or directors Jup to six (6) wtal]:

o

=
m
5



A. DIRECTORS

Dicgo Eduardo Manfio

W Chairman Name: O Chairman Name:
. . 707 Crandon Blvd i PHS .
JVice Chairman  Address: . O Vice Chairman  Address:
. Key Biscayne FL 33149 .
Obirector Cidirecto
W President O President
O vice President Ovice President
Oscerctary W Ireasurer Ziseeretary O Treasurer
OOther Oinher TiOther COther
. . Victor Emilio Taurizano o
O Chairman Nume: . T Chairman Name:
o 17921 SW 35TH ST o
OVice Chairman  Address: LVice Chairman Address:
_ MIRAMAR, FL 535 024 _
ODirectar : ODirector
O President CiPresident
OVice President T Vice President
]
 Sceretary O Treasurer CiSecretary O Treasurer
RO
Clonher C(nher Clnher CiOther __ - -* 3
[ s
[ +
z -
D Chairman Namg: CIChairman Nume: — i
- -,
— T o T
DVice Chairman  Address: CIVice Charrman Address: . = r_...
=1 5 -
) . o 'Y
G irector Cihirector PrOnai v )
- o
OPresident O resident

O Viee Presidemt

O Vice President

. e b
OSeeretary CTreasurer

OOther D()lh:t.‘l'

LINeeretary

CiOther

IV reasurer

Oher

Impertant Notice: Hse an attachment to report more than six (6). The attachment will be imaged for reporting purposes ondy, Non-indexed

. .. . b
individuals may be added to the index when tiling your

l'\

Florida Department of State Annual Report torm.

Signature "%Pﬁ&_/

The ofticer or director signing this document (and wha is listed in number [T above aftirms thut the Tacts stated herein are true and that he or

she 15 aware that false information submitie
5. 817135 F.&.

Diego E Manfio as PRESIDENT

[

! - . v - . . -
d in o document to the Depariment of State constintes a thivd degree felony s provided tor in

1Tvped or printed name and capacity of person signing application)




Arkansas Slecretary of State
John Thurston

State Capitol Building + Little Rock. Arkansas 72201-1094 ¢ 301-682-3409

}

| g .
Certificate of Good Standing
[ John Thursion. Seeretary of Staie of the State of Arkansas. and as such. keeper of the records
of domestic and foreign corporations. do hereby certifv that the records of this office show

ARGREEN;, INC.

authorized to transact business in the State of Arkansas as a For Profit Corporation. filed
Articles of [ncorporation in this oflice December 10, 2020.

Our records retleet that said entity, having complicd with all statutory requirements in the State
of Arkansas. is qualified to transact business in this State.

In Testimony Whereof, | have hereunto set my hand
and affixed my otficizl Seal. Done at my office in the
City of Little Rock. this 5th day of May 2021

4 (o Ao

¥ -—p=
,./. shn Tharston . .
. 04; ékg:&}]l]u; EL [ullrmmy:m\\\n Code: 61b33nactb3e883

i
o OCCFCTALY g MALC \
Fa Vi he Authorization Code. visit sosardansas.go




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2021

MARIA ANDREA ARDIZZONi
GLADES BUSINESS SERVICES LLC
12280 MIRAMAR BLVD STE. 4
MIRAMAR, FL 33025

SUBJECT: ARGREEN, INC.
Ref. Number: W21000083349

We have received your document for ARGREEN, INC. and check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.,” "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 021A00012552

www.sunbiz.org
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