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June 6, 2016
FLORIDA DEPARTMENT OF STATE

CORP UEA Division of Cormorations

r

SUBJECT: DOC FLORIDA CORP
REF: W16000040980

We received your electronically transmitted document. However, the
documant has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. FPleasa do not attempt to refax this document until the
quality has been improved.

If you have any further questions concerning your document, please call
(850) 245-60532.

Tyrone Scott FAX Aud. #: B16000136475
Regulatory Specialist II Letter Number: 716A00011845
New Fllings Section

P.O BOX 6327 - Tallghussee, Flonds 32314
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‘ Enclosed are an originel and ene (1) copy of the articles of incorperation and a cheek fors

\
Bswo0 Q87875 (518,75 & 587.50
Filing Fee  Filing Fee Filing Fes . Filing Fes,
& Certificatn of Status & Ceriified Copy Certified Copy
. & Certificate of
Stms
APRDITIONAL COPY REQUIRED

. CRISTIAN GIACULLI

Name (Prinied er Fypea)

20807 BISCAYNE BLVD. SUITE 104

Address

AVENTURA, FL 33180

City, State £ Zap

3059877240

Daytime 1 ecphone number

lavand @grg
Bammad] ad

cpa.com
drees. ([0 bo wed 107 Tuhre Annual report RoUDeEton)

NOTE: Pleasc provide the eriginal and one ¢opy of the articies,
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Sa/ve

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.3, (Profit)

ARTICLET __NAMD
A AR b POC FLORIBA CORP
ARIICIEYT _ PRINCIPAL OFFICE
Printipal yivees sddress Mailueg address, H different is:
20807 BISCAYNE BLVD. SUITE 104

AVENTURA, FL 33180

ARTICLE, I PURPOSE

A A RROBE | ion s rgizeais: ANY AND ALL LAWFUL BUSINESS

-—

.....

The mumber of shares of stock is

Name and Tite: VOSE L. PALAZZO, PRESIBENT

wms and Tirte:,
14 20807 BISCAYNE BLVD. # 104 Addr

AVENTURA, FL. 33180
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Name and Title; Namye and Tirle: A
1 proinens
Address Addross: L 4 .
= LB
>
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Name and Tile;, Namo and Tile;
Addrass Address:
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Nemc and Title! Nmne and Title:

Address ; . Addvess:

YI _REGISTERED AGENT '
The name and Flacids street address (P.O. Box NOT ascepteble) of the registerad agent s
e MARK GERSTLE
Addrass: 2630 NE 203 STREET, SUITE 104

AVENTURA, FL 33180

The pame and address of the Incorporator is:
Adess: 20807 BISCAYNE BLVD. # 104

AVENTURA, FL 3318G
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dosurnent (o the Department of Stewe d degree felony a5 provided for in ».817. 155, F.S:
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