P00 OSE0F?

Division of Corporations
Electronic Filing Cover Sheet & ! (0 1y

. . . . LTy o
Note: Please priat this page and use it as a cover sheet. Type the fax audit number’”
{(shown below) on the top and bottom of all pages of the document. . G

T
w E o

I

(((H12000171157 3))) ¢f ;
[ e R -

H4 20001 71 1573ABCZ

Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate anather cover sheet.

To:

Division of Corporations
Fax Nuuber 1 {B50)617-8381

From:

Account Name

: EMPIRE CORPQRATE KIT COMPANY
Account Number : 072450003255
Phone

: (305)634-3694
Fax Number : {305)633-9696

*wEnter the email address for this business entity tc be used for future
annual report mailinga. Enter anly one email address please.*¥

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION
MATILDE MIAMI, INC.
ertificate of Status

2R
Certified Co T o e
Page Count

Estimated Charge - 378, ,;’ o G% i
=T e
- ac%??//g 2w

o

Electronic Filing Menu  Corporate Filing Menu Help

hitps:/efile.sunbiz.org/seripts/chlcovr.exe

6/2812012
p@/T8 3Fovd LIY 00 BTN 9696EEIGRE  1E:1T Z10Z/87/90




vB/ce 3ovd

ARYICLES OF INCORFORATION
OF
MAT] E

The undersigned inconporator, for the purpass of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ABTICLE | NAME, :
The name of this corporation. skail be:
MATILDE MIAMI, INC,
ABTICLE Il PRINCIPAL OFFICE
The principal place of business and mailing addresg of this cosporation shatl be:
5600 COLLINS AVENUE =
=
SUITE PH-A =
MIAMIBEACH, L, 33140 &
oo
ARYICLE W1, PURPOSE, g
j:;"\'|

mmfmwﬁmﬁﬁewmhnrgnﬁudis:
The sale, purchse, leasing and mansgement of residengizl, commercial, and industrial
real estate.
ARTICLE [V. CAPITAL STOCK
The aumber of Shares of stock thar this corposation is authorized to have outstanding at
any cne time is onr handred (100) shares ap $5.00 per share,

Ercpared by:

H ALLAN TUCKER, ESQ
5802 Tyler Street
Hallywood, PL 3302\
Florida Bar Number: 129842

Telephane: (954) 981-7171
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ARTICLE V, INTTIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is: e o .
b i
GIOVANNI TOS! vhoE e
S
5600 COLLINS AVE, SUNE PH-A AL
MIAMI BEACH, FL 33240 N
SR
The name and strect 2ddress of & incarparator to these Asticles of Incorporation is:
NAME ADDRESS
GIOVANNI TOS! 5600 COLLINS AVE, SUITE PH-A
MIAM] BEACH, FL 33140
ARIICLE VIL INFIAL OFFICERS
The nsmes and addresses of the officery who #¢ to conduct the business of this
corpontion until thase elected at the first election are 22 follows:
PRESIDENT: GIOVANNI TOSY, 5600 Collins Ave, #PH-A, Miami Besch, FL 13140

VICE PRESIDENT: NONE
SECRETARY: GIOVANNI TOSL, 5600 Coflins Ave, #PH-A, Miami Beach, FL 33140
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Purgiant to the provisions of secton 607.0501, Flosida Statntes, the undersigned carporas
fion, organized ynder the laws of the Siate of Florida, submits the fallowing statement in
dexignating the registered officefrgistesed agrat, in the Rate of Florida.

1. The nante of the corporation is:
— MATHEDE MIAME INC,
2. The name and address of the registered agent and office is:
— SODCOLLTINSAVEMNUE =~
UNITPH-A

2012 T

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTHFICATE, 1| HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY,
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
TC THE PROPER AND COMPLETE PERFORMANCE OF
FAMILIAR WITH AND ACCEPY THE OBLIGATIONS
REGISTERED AGENT.

SIGNATUREX
GIOV.

DATE: 1
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