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COVER LETTER H1LO0OGRERAS

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327

. Tallahagsee, FL 32314

JADE SIGNATURE 1202, INC.

SUBJIECT:
(PROPUSED CORPORATE NAME — MLST INCLUDE, BUFFIX)
Encloted are an original and one (1) copy of the articles of incorporation and a check for;
Os7000 o 57875 J 578.75 Q 587.50
FilingFee  Filing Fee Filing Fea Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
ISTIAN GI T
FROM: CRISTIAN GIACULLI . o
Nams (Printed or typed) =2 et
20807 BISCAYNE BLVD. SUITE 104 i i
Address T
e
AVENTURA, FL 33180 7
City, State & Zip
3059877240
Daytime Telephone number

lavand@grgopa.com
E-maijl address: (1o be used tor futlre annual report notiication)

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

CLET NAME
ARYIGLEL _NAME =~ = JADE SIGNATURE 1202, INC.

ARTICIE Y _ PRINCIPAL OFFICE

Principal street address Mailing address, if different is:

20807 BISCAYNE BLVD, # 104

AVENTURA, FL 33180

ARTICLE[IT FURPOSE
The purpose for which the corporation [2 organized is: ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES 100
The number of shares of stock is:

v .1z ¥ RE
Name and Title: 1 TONIA VELAZQUEZ DE BOF

Nume and Title:

Adiress 20807 BISCAYNE BLVD. #104 ..

AVENTURA, FL 33180

Name and Title:, Name und Title:
Addresy Address;

Name end Title: Neme and Title:
Addresy Address:

PB/EE  3OVd YSNg40D 9696EE95AE PEST
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1 6000 LR

(conti.,)
Name and Titie: Name aud Title:
Addross Address:
ARTICIE YT _ REGISTERED AGENT
The game 8ol Rlorida street addresy (P.0. Box NOT acceptabls) of the registered agent is:
oo, MARK GERSTLE
Addres: 2630 NE 203 STREET, SUITE 104 e
AVENTURA, FL 33180 oo
ARTICLE VI _INCORPORATOR ' Lo g
. The pame aad.address of the Incorporator is: in LG =
Name: ANTONIA VELAZQUEZ DE BORELLO = 7
Addsess: 20807 BISCAYNE BLVD. # 104 n i

AVENTURA, FL 33180

Having been named as
this cerificate, Tam fa

stered agent to accepl service of process for the above stated corporation gf the place designated in
cecpt the appointmens gs registaped agent and ogres o acyin this capaclly

uh e
[ "Dhits

I submit thiy document und affinm that the facty stated herein are true, I am awarg that the folse information submitied in o
daciment lo e Depariment of Stute canstiies o thivd  felony as prowided for in 5.81 7,135, .8,

Qieqhired Sipnature/Registered Agent

04/07/2016
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Requiredfmignatre/Iaco
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