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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2016

JOE M CHANFRAU
6701 COLLINS AVE, NORMANDY ROOM
MIAMI BEACH, FL 33141

SUBJECT: NORTH BEACH MANAGEMENT, INC.
Ref. Number: W16000034012

We have received your document for NORTH BEACH MANAGEMENT, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

The person designated as incorporator in the document and the person signing
as incorporator must be the same.

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 conceming the filing of your document, please cali
(850) 245-6052.

Tyrone Scott

Reguiatory Speciatist 11 Letter Number: 116A00009799
New Filings Section

www.sunbiz.org

Tyt ortern nf MM armaratinme. P OY BOW 2997 Mallabh acornes Blawides 2001 4




COVER LETTER

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

SUBJECT: orth n Wanagement, ING.
(PROPOSED CORPORATE NA - MUST INCLUDE SUFFIX)

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

Qs7000 (%7875 0 $78.75 X $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Jose M. Chantrav

Name (Printed or typed)

__0F01 Colling Avenve, Normandy Room

Address

Miami Beach, FL 3314

City, State & Zip

B~ (Al - §305

Daytime Telephone number

_Jchanfrav® Josechanfravpa . com

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

NOTE: Please provide the original and ane copy of the articles.



' RRT[CLES OF INCORPORATION
In compliance with Chapter ’607 and/or Chapter 621, F.8. (Profit)

ARTICLEI NAME

The name of the corporation shall be: N OT‘H'\ Bea,(/h ManaCJwYItﬂ'\' ; lNCJ .

ARTICLEII  PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

(101 Collins Ave., St Folien Room
Miami Beach, FL 33141

ARTICLE ITI PURPOSE R
The purpose for which the corporation is organized is: I'""U'\C' O lpera‘h on.

0G|€ Wd 1 N 8L

ARTICLEIV SHARES
The number of shares of stock is: ‘ ) D O 0

ARTICLE vV INITI4AL OFFICERS AND/OR DIRECTORS

Name and Title: Belmda ueruelo ,:RCSiden"' Name and Title:(R‘\CV\d.rA. Herue ID; Vice 'Renden'\'

Address bq'ol COHMS PNC.. Address: [01’0‘ CAHMS Ave.
4. Jolien Room S, Jolien Reom
Miami Peach FL 334 I it Preach, FL 331M1

Name and Title: Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:




Name and Title: . Name alnd Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: OBSQ, H ' C/hdnfml)
Address; (D:H)I Co\\ir\i PN&., ND\’MGM% Rﬂm

Miami Beath, FL 3314

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: ’L%-e llndﬂ. uerue\o
Address: L?:"DI CD“'W\S ﬁue_, S‘\’ :S.U\‘\W\ Pﬁbm

Miami Peadh, FL 3314}

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: : . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date wil) not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar wj ipointment as registered agent and agree to act in this capacity

S-[8-1
q \Req‘ﬂmignanuemcgislered Agent Date

I submis this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the qu!%nt tate constitutes a third degree felony as provided for in 5.817.155, F.§.
o

._? Required Signature/Incorporator Date




