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RESPOND TO: [{ RESPOND TO: (3

February 4, 2021

Amendment Section

Divisicn of Corporations

The Centre of Tallahassee

2415 N Monroe Street -
Suite 810

Tallahassee. FL 32303

Re' Articles of Merger
Under Florida Statues Chapter 607.1105
SADBO TT, Inc. and SADQ I, Inc.
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In accordance with your instructions we are enclosing the following documents pertaining tﬁ_)_@jMe_r!ler

between SADO 1T, Inc. and SADOQ Ill, Inc., with SADO TT, Inc. as the surviving entity. Both egilies &re

in the same business and owned by the same shareholder.

1. Form 2848, Power of Attorney and Declaration of Representative signed by an officer of each
entity.

Filing fee check made payable to the Department of State for $70.00

Cover letter with Articles of Merger Form signed by ihe sole shareholder.

Agreement and Plan of Merger signed by the sole shareholder.

2021 Flornda Profit Corporation Annual report for SADO TT, Inc.

2021 Flonda Profit Corporation Annual Report for SADO 1M, Inc.

Onginal copes of Articles of Incorporation of SADO TT, Inc. and SADQ lil, Inc.

~N ) W B N

If you require additional information or wish to discuss this matter. please do not hesitate to contact the
undersigned at your convenience.

Very truly yours,

T
o
Raymond F. Marin

Enclosures



COVER LETTER

T(: Amendment Section
Diviston of Corporations

SADOTT, Inc.

Name of Surviving oty

SUBJECT:

The enclosed Articles of Merger and fee are submitted for filing.

Please return all correspondence concerning this matier to following:

Raymond F. Marin

Contact Person -
\ . , v
Hixson, Marin, DeSanctis & Company o B
Firm/Company r":r_’;’] a ﬂ
20900 West Dixie Highway Bo 9
o oz i H
Addruess S = {j
~2 =
o

Aventura, FL 33180 =

City/State and Zip Code

raymondm@hmdcpa.com

F-mail address: {to be used for fuwre annual report notitication)

tFor further information concerning this matter, please call:

Raymond F. Marin A 305, 219-8881

Area Code & Daytime Telephone Number

Name of Comact Persan

D Certified copy (optional) $8.75 (Please send an additional copy of your document if a certified copy is requested)

Street Address:

Mailing Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suitc 8§10

Tallahassee, FL. 32303

IMPORTANT NOTICE: Pursuant to 5.607.1622(8), F.5., each party to the merger must be active and
current in filing its annual report through December 31 of the calendar year which this articles of merger
are being submitted to the Department of State for filing.



ARTICLES OF MERGER
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The following articles of merger are submitted in accordance with the Florida Business Corporatﬁm’f cten e
pursuant to section 607.1105. Florida Statutes. 37 = oy
inct - Sm"
rra e e . . . . S
FIRST: The name and jurisdiction of the surviving entity: (T
AR 'cj‘
Nane Jurisdiction Entity Type Document Nber

{if known/ applicable)

SADOTT. Inc Ilorida _Corporation__ P10000004474

SECOND: The name and jurisdiction of each merging eligible entity:

Name Jurisdiction Entity Tvpe Deocument Number
(If known/ applicable}

_ SADO _HI_INC _Florida___ COrpOratiOH—_;Pl 0000001883 _

THIRD: The merger was approved by each domestic merging corporation in accordance with s.607.1101(1){b), F.S,, and
by the organic law governing the other parties to the merger.



FOURTH: Please check one of the boxes that apply 1o surviving entity:

This entity exisis before the merger and is a domestic tiling entity.
O This entity exists before the merger and is not authorized to transact business in Florida,
(] This entity exists before the merger and is a domestic tiling entity, and its Articles of Incorporation are being

amended as attached.
a This entity is created by the merger and is a domestic corporation. and the Articles of Incorporation are attached.

Q This entity is a domestic eligible entity and is not a domestic corporation and is being amended in connection with
this merger as altached.

a This entity is 2 domestic eligible entity being created as a result of the merger. The public organic record of the
survivor is attached.

O This entity is created by the merger and is a domestic limited lability limited partnership or a domestic limited
fiability partnership. its statement ot qualification is attached.

FIFTH: Please check one of the boxes that apply to domestic corporations:

The plan of merger was approved by the sharcholders and cach separate voting group as required.

d The plan of merger did not require approval by the shareholders.

SIXTH: Please check box below it appiicable to foreign corporations

[ The participation of the foreign corporation was duly authorized in accordance with the corporation’s organic
laws.

SEVENTH: Please check box below if applicuble to domestic or foreign non corporation(s).

Participation ol the domestic or foreign non corporation(s) was duly authorized in accordance with each of such
eligible entity’s organic law,



EICIEH: if other than the date of filing, Ihe delayed cficetive date of the arerger, which cannot be prior to mor wore
than %0 days afler the date this document is filed by Lhe Florida Deparunent of State:

Note; [f the dote inverted in this block does pot meet the applicable statutory filing requinaments, this datc will oot be
tisted as the document's effoctive date on the Department of State's records,

NINTH; Signature(s} for Exch Purty:
Typed or Primied

Name of Entity/Ongzization: Stgnaturc(s): Name of Individual:

SADO TT, INC sk J i Elisabetta Donati

SADO Iil, INC e ts Stnahbey  Elisabetta Donati
o Director/Shareholkder

Curporations; Chairmun, Vice Chairman, President or Otficer

(! no directyrs sefecwd, sicnature of incorperator.)
General partncrships: Sigmature of a genera! purtner or authorized person
Florida Limiled Partnerships: Signatures of alf general parmers

Non-Floridi: Limited Partoerships: Signaturc of 3 general paciner
Lumited Liability Companics: Sigmturce of an autharizd persan



