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COVER LETTER

Department of State
New Filing Section

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

supsecT: Pelourinho Corp

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 78.75 $78.75

|:|§87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Julio Cesar Armando Mariotti
Name (Printed or typed)

RAN
.

5445 Collins Ave. Suite 1117

Address

Miami Beach Florida 33140
City, State & Zip

1 3388HYTVL
303015402

LD

PALIY
EL

305.905.6790

Daytime Telephone number

juliocamariotti@yahoo.com.ar

-mail address: (to be used for future annual report notification

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.S. (Profit)

il

ARTICLE] . NAME PELOURINHO CORP.
The name of the corporation shall be:

ARTICLEIl _ PRINCIPAL OFFICE
Prmc:pal street addnss ’ Mailing address, if different is:

Miami Beach F1 33140

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
Real Estate Investments

ARTICLE IV  SHARES
The number of shares of stock is1 00"

ARTICLE V ___INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title:Julio C Mariotti - President 50% _  Name and Title:
Address: 5445 Colling Ave. 1117 Address:
Miami Beach F1 33140

Name and Title: Magiz psidont 50% Name and Title:
Address: ﬁgﬁﬁgﬂms Ave 11 17 Address:
Miami Beach Fl 33140
Name and Titie; Name and Title:
Address: Address:
ARTICLE VI __REGISTERED AGENT B 5
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: e
Name: Julio Mariotti Tx X T
. A
Address: 5445 Collins Ave_1117 25 5 =
MiamiBeach F133140 DT W
e i1
ARTICLE VI _INCORPORATOR — g
The pame and address of the Incorporator is: SL o (.
Name: Julio Mariotti 2
Address: 1117 =~

Miarm: Beach Ei 33140

02/08/2011
Date

1 submit this document and affirm thot e fo

stamdham’nmm I am aware that the folse informution submitted in o

document to the Department of State-qy degree felony as provided for in 5.817.155, F.S

o 02/08/2011
Required Sianatake/Ince ator - Date




