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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, [lorida 32372

{850) 656-4724
DATF 11/9/23

**WALK IN**

ENTITY NAME Juventus Academy Orlando Inc.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™

Plivic a;ﬂg
XXXXXX Cortifd Gy
ﬁwﬁﬁéafo af Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT™

Certified Cppg of Arts & Amendmente

Certifed Copy of Arts & Amendnents Complete file (lrcladng Arnaal Foports)
Certificate of Statas

Certifcate of Statas Keflocting:

“HPOSTULE' / NOTARIAL CERTIFICATION**

COUNTRY DF DESTINATION
NUHBER OF CERTIFIUATES FEQUESTED

TOTAL OWED $ 7‘57 7 S ACCOUNT # 120140000108 h f 4 /
United Corporate
FRL] pPo

Services, Inc

Floase call Tiva at the above wamber fw‘ any iosaes or concerns, 1 hank poa 0 )




COVER LETTER

TO:  Registration Section
Divisian of Corporations

Juventus Academy Orlando Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Autharization to Transact Business in Florida,”
~Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Riccardu [ Gironimo. President

Name of Person

Juventus Academy Orlando Inc.

Firm/Company

601 Citvview Blvd

Address

Vaughan, Ontario L4H 0T

Citv/State and Zip code

rick@juventusacademytoronta.com

F-mail address: (o be used Tor future annual report notification)

For turther information conceming this matier, please call:

Riccardo Di Gironimo 0 9ns ) $17-3700 227
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tatlahassec P.O. Box 6327
2415 N. Monroe Strect. Suite 810 Tallahassee, FL. 32314

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee O $78.75 Filing Fee & M $78.75 Filing Fee & 0 $87.50 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Juventus Academy Orlando Inc,

]

{Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION.”
“Inc..” "Co.." "Corp.” "Inc,” "Co." or "Corp.")

(I name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)

5 Delaware 3.
{State or country under the law of which it is incorporated} (FEI number, if applicable)
October 27, 2023 _
4, 3.
(Date of incorporation) {Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502 F.S.. 10 determine penalty liability)

500 Fnday Rd, Cocoa. IFI. 32926

(Principal office street address)

601 Cityview Blvd. Vaughan, Ontario. L4H 011

{Cuarrent maiking address. if different)

e
“ —
. [
. r . - g hanet
8. Name and street address of Florida repistered agent: (P.O. Box NOT acceptable) ) ’é“ o
. o - -
United Corporate Services. Inc. . L -
Namg: T ! o I LD
© nE
- 3458 Lakeshore Drive I
Oftice Address: . I TE
- = [
Tallahassce o, 32312 T D )
. Florida q
{City) (Zip code) el

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in tiis upplication, 1 hereby accept the appointment as registered ugent and agree to act in this capacity.

I

Surther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and [ am fumiliar with and accept the abligations of my position as registered agent.

Wicchaed 4. Barn

(Registervd agent’s signature)

10. Attached is a centificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the faw of which it is incorporated.

11. For initial indesing purposes. list names. titles and addresses of the primary officers and/or directors [up to six (6) wotal]:



)

A. DIRECTORS
CiChairman
CIVice Chairman
W Dircctor

W President

O Vice President
OSeeretury

OOther

CIChairman
CIvice Chairman
W Director
CPresident
CiVice President
W Sccretary

C(ther

DI Chairman

O Vice Chairman
Dibvirector
Cifrresident
CIVice President
Clseeretary

COnher

Riceardo i Gironimo

Nume:

Address:

601 Cityview Bivd

Vaughan, Ontario L4H 0T

O Treasurer

Cuher

Matteo Masucci

Name:

Address:

Vaughan, Ontario L4H OT1

601 Cityview Blvd

Nime:

B Treusurer

CiOther

Address:

O lreasurer

OOther

O¢Chairman
C1Vice Chairman
M Dircotor

B President

B Vice President
O Secretary

OoOther

JChairntan

O Viee Chairman
CiDircctor
ClPresident
CIVice President
OSevretary

ClOther

O Chairmun
OVice Chuairman
CIdirector
CIPresident
Civiee President
Oiseeretary

Citnher

Schastian Giovinco
Name;

601 Cityview Blvd

Address:

Vaughan, Omtario L4ILOT]

OTreasurer

Cl(her

Name:
Address:
O Freasurer
Cltuher
Name:
Address:

OTreasurer

DOinther

[mportant Notice: Use an attachmeni W repor more than six (6). The attachment will ke imaged for reporting purposes only, Non-indesed
individuals may be added to the index when filing yvour Florida Department of State Annual Repuort form.

/s Riccardo Dt Gironimo

12

Signature ot Director or Officer

The eflicer or director signing this document {fand who is listed in number 1 above) aftirms that the Tacts stated herein are true and that he or
shie is aware that talse intormation submitted B a document w the Department of Stage constitutes a third degree felony as provided forin

s.R817 035 KN

Riccardo Di Gironimo, President

(Typed or prinmted name and capacity of persen signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JUVENTUS ACADEMY ORLANDC INC.'" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JUVENTUS ACADEMY
ORLANDO INC." WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF
OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

U

Authentication: 204558685
Date: 11-09-23

2549274 8300
SR# 20233937819

You may verify this certificate online at corp.delaware.gov/fauthver.shtml




