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o TRANSMITTAL LETTER

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

SUBJECT:

Enclosed are an original and one (1) copy of the arlicles of incorporation and a check for:

QOsg700 [Bd$78.75 Ll $78.75 Q8750
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Cops Certified Copv
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: l‘_’ﬁ;;giz ) g;}{/{’
arhie (Printed or fyped)

744 ®H’ <+r:ei Sude #Zi0

t\xhawh Beaclh | Filotele, 33 139

City, Sﬁte & Zip

0L~ bd-IFIA

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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MAURIZIO GALLE - -
744 10TH STREET ' - =
SUITE 210 -

MIAMI BEACH, FL 33139

SUBJECT: 849 WASHINGTON AVE. INC.
Ref. Number: W0O5000008867

- TR

We have received your document for 849 WASHINGTON AVE. INC. and your
check(s) totaling $75.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
The attached form must be completed in order to file the document.

Please complete Articles | - VII in order to file the Articles of Incorporation.,

Please return the original and one copy of your document, along With a copy of

this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6840.
Bruce W Kitchens

Document Specialist Letter Number: 005A00012068

New Filings Section

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES'OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be;

249 wqah'/ngron Qe fuc.
ARTICLE II PRINCIPAL OFFICE | R
The principal place of business/mailing address is: C

29 buash‘rﬁ*oq qve K. Vhr;:‘mi [i)cacln FL
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ARTICLE III PURPOSE

The purpose for which the corporation is organized is:
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ARTICLE IV SHARES Ehaprer GZI- > (P ¢
The number of shares of stock is:

00 zhaes
ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS . -
List name(s), address(es) and specific title(s): .
MavRizio Golle  BesideaT | disectr Toersuier
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ARTICLE YVI REGISTERED AGENT : D= ox “
The pame and Florida streef address (P.0. Box NOT acceptable) of the registered agentis: T 35 _7
Dino  Pefreces VLRI
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ARTICLE VII __ INCORPORATOR : 22 -
' . ] ) L I .
The name and address of the Incorporator is H GURI 20 6 o ‘ 1 e b ©
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Huaving been named ay registered ugent to accept service of process for the above stated corporation at the place designated i this
certificate, I am familiar with and accept ihe appointment as registered agent and agree to act in this capaciy

= T gbes

éTaturefRegister Agent Dale
i WD&“@ o - _02-08-05
' Siéinatuf;é/ln&jporator Daie




