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Division of Corporations

December 6, 2024

HOLLY COSTAREGNI
213 ZOE WAY
MIAMI BEACH, FL 33141 US

SUBJECT: MARK COSTAREGNI FOUNDATION
Ref. Number: W24000159970

We have received your document for and your check(s) totaling $113.75.
However, the enclosed document has not been filed and is being returned for the
foilowing correction(s}:

The document must be signed by a chairman, vice chairman, director, officer, or
an incorporator, if directors or officers have not been selected.

You must list at least one incorporator with a complete business street address.

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPQORATION, CORP., INCORPCRATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

The name listed on the Articles of Conversion must match the name listed in the
Articles of Incorporation.

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Supervisor Letter Number: 024A00026502
New Filings Section

www.sunbiz.org
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ARTICLES OF {NCORPORATION
[n compliance with Chapter 617, F.S., (Not for P'rofit)
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ARTICLE Il  PRINCIPAL OFFICE

Principal street address: Mailing address, if different 1s:

AN Zoc WY
Miow Bewch FL 35 LH

ARTICLE IIl  PURPOSE

The purpose for which the corporation is organized is: C, h aﬂﬁkb lc Ofﬂ Oﬂ—l Ca——‘h\m

ARTICLEIV _ MANNER QF ELECTION _The manner in which the directors are elected and appointed: AGWDO 14 'h;{;')

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

: ZSldCV\JC/
Name and Tiilc:___t"{’o\r \J CO 5mr68“\ / P\r'z;mc and Title:

Address a 2 ZOC, \JUCL\../ Address:
WA ‘EneadL L3314

Name and Title: \Jaﬁ[ CDS_W A _{_ _ Vcas%amu and Title: §
Address a l}_ZDC_W[LﬁL Address: P\‘:B.Q” -
Whiawdi beacl, FL3314] 2
AN
Name and 'I‘itlc'ca \f CO%’{'U.YC ﬂV\r\ ! Vp Name and Title: ’C‘

Address CQ 13 ZOC WOL\J Address:
Wiawi beack , AL 2214




Nameand Title: _ Name and Title:

Address o o _ Address: e
Name and Title: ] ___ Nameand Title: __ _ _ _ -
Address . _ . Address;

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Nome: Chd gfopher Albancse.
Address: FFF NE (gaﬁg 5+ E).L\WI\,C)C Dﬁ3
Migwi, FL_3312%

ARTICLE VI{  INCORPORATOR,
“The name and address of the Incorporator is:

Name: ) LJ\O\ \.\J’ ‘C05+a(ﬁ6\ﬂ"l o
Addrcss:‘ j_\,_?) 2 0c \)\, |
Vi aud, \6mdf A SJILH
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Effective date, if ather than the date of filing:
(If an effective date is listed, the date must be speciﬁc

Note: Ifthe datc inserted in this block dees not meet the applicable stamtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Huving been named as registered agent to accept service of process for the above stated corporation at the piace designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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the Deparm:enr of State constitutes a third degree felony as provided for in £ 317.155, F.5
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