P1200010) 336

(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[JPekue  []war ] ma

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

Lo~
POV D000 W1530

R IEIRLACRE

400253970074

R = Bt
(2/08/13--0Re - 0le #¥ic
—- L
w2
o S
rm -
L] v
v :
-
=
=
o

(’\-::.\ab\\b




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

COVER LEFTER

\jee | Green IOU\ M\ a 0o LIne.
(PROPOSED CORPORATE NAME MUS& INCLUDE SUFFIX)

SUBJECT:

{1 $70.00
Filing Fee

Enclosed are an original and one (1) copy of the articles of incorporation and a check for
$78.75 O $78.75 0 $87.50
Filing Fece Filing Fec Filing Fee,
& Cerntificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

F\a\na Ml\aﬂO

FROM:

Natne (Printed or typed)
Sk 0%

155 MNw 1M Ave

Address

Dolcoy Beaoh FU, 3344S

206 020 |

S 6l
Daytime Telephone number

mio w0 nl am\,uoHd\,u\dc 0%

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

NOTE: Please provide the original and one copy of the articles

01y g J30 ¢4




FLORIDA DEPARTMENT OF STATE s
Division of Corporations pi

December 10, 2013 =i

FLAVIA MILANO

755 NW 17TH AVENUE
SUITE 105

DELRAY BEACH, FL 33445

SUBJECT: FEEL GREEN BY MILANO INC.
Ref. Number: W13000067530

We have received your document for FEEL GREEN BY MILANOQO INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

It your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity's existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected 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) 245-6052.

Claretha Golden
Regulatory Specialist Il
New Filing Section

Letter Number: 513A00028091

www.sunbiz.org
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. S
ARTICLES OF INCORPORATION Vi, .

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) R - £ i«
' ' A
ARTICLEI __NAME F \ , b M \ I 0 S0 g
The name of the corporation shall be; ee 6\.(\ €€N k\Aj { a Vl 0O V{{t/ 0 i ).{Ij,?j»i e
A8
ARTICLEIl __PRINCIPAL OFFICE i ¢ W
Principal street address Mailing address, if different is: 7/ 0

155 N W (T e Sle jos
’Dﬁ\rasé\) Beacin
bk U329 S

ARTICLE I PURPOSE

The purpose for which the corporation is organized is: “\"O m— “\m ,DOA a ¥ d
wholegale Oy dems

L

ARTICLEIV __ SHARES i ) O
The number of shares of stock is: ‘ ( O

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTOR

Name and Title: ‘F\ A\I [0\ M \\ 6( Y10 g;fnf;nd Til]e:M@ﬂ (go

Address (E@Lﬂ -Q IQQ ( J(fﬂr‘ !S‘Kd'lress: E IQ_L_I [Q! EI]Q ag_mwd p(‘

Oean Ridae FL 78230
¢ =22y3 ¥
Name and Title: Name and Title:
Address Address:
Name and Title; Name and Title:

Address Address:




(conti.)

Name and Title:

Name and Title;

Address:

Address

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: i l‘l\ll_a_MAM_
Address: ‘ Q(CZI'Q S ‘51(2 § )( ﬁ(] A B \UJ CS

0 33T

ARTICLE VLI INCORPORATOR

The name and address of the Incorporator is:
Name: ‘ é&k“(l MAM C .
Address: Le { ()(9 S 1\_.1 12 { 2! 'P{ Zm g\d - b

intment as registered agent and agree (o act in this capac7/

(A4 g) A
~ b

ce of process for the above stated corporation at the place designated in

]

I submit this document agd affirm that th{ fuces stated herein greytrue, I am aware that the false information submitted in a
document to the Departniens of State const) ] Elopsy as provided for in 5,817,155, F.5. / /
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