-

of 2

- '
{ston

(]
Lt
.

Lal
.

Electronic Filing Cover Sheet

Note: Please print 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.

I A

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

To:
Division of Corporaticns
Fax Number : (850)617-6381
From:
Account Name i FASTKIT CORP
Account Number : I20100000009
Phone : {305)539-083%
Fax Number 1 (305)592-9591

**Enter the email address for this business entity to be used for future
annual repoxt mailings. Enter only one emall address please.*+

BEmail Addreas:

~ 22 FLORIDA PROFIT/NON PROFIT CORPORATION
o i ALLIMACPROPERTIESCorp.
= ; iCertiﬁ;:ate of Status iji 0
= : |Certified Copy i 1
© xE [PageComt 1.2
o Estimated Charge | 87875 |

"C’_a{/;?/é |
—

Div TaLions https://efile.sunbiz, ipts/efilcgyr.exe
D n

[y N,
— v F
. o~
] e
2 Y eI
. T~ r‘r’
aae PR
et Ty
— LR
2 I
o ._:' s
e
[#%) et
B

ARITIINIA 477 PM




ARTICLES OF INCORPORATION
In compliance with Chapter 607 andjor Chapter 621, F.5. (Profit)

ABTICLEY NAME
The name of the corporation shall be: ALLIMAC PROPERTIES Corp.

T
Principal siredt address

Mailing address, if i Yevem Js:

2123 Discayne Boujevard- 580 A

Mismi, Florida 33137

CLE il
The purpose for which the corporation )s organized is:

To wansact any legal business

ARTICLELY SHARES

£ 51 .
The mumber o shares of stock Is; | o 01 > |~ PAr value cach

L S AND/OR DIRECTORS
in Si /T/S/D
Name and Titte: Marsiglin Simone Name and Titlo: PIT/S
Address 2428 Biscayne Boulevard 580 A Address:

Miami, Florida 33137

Noma mnd Title: Name and Title:
Address Addroas;
Mame and Thle: ' Name and Title:

Address : Addrass;




MName and Title: Name and Title:

Address Address:

ARTICLE V| _REGISTERED AGENT
The nains angd Florida street addresa (P.Q. Box NOT scceptabls) of the regisered agem is:

Name: o .

Address: .;2_.’:--; é[gaa.;me El[d ﬁg‘g"‘g SB0A m ' °

Miami FL 33137

s

el

S
ABRTICLE Y]] INCORPORATOR i ! _‘é
The name and addresy of the Incosporaior Is: @l ’
Name: Mersiglia Simone L\..)J —3;;]
Addros: 2125 Biscayno Boulevard 580 A o

Miaml, Florida 33137

Effective date, if other than the date of filiag:  (OPTIONAL)
(17 wn effective date |2 listed, the date must be specific and cannot be more than five business drys prior or 90 businers
dayn after the filing.)

Notet 1fthe dote inserted in this block does not meet he applicable statuiory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records,

Hoving beenpanied as regisizfed apent lo accepr service of process for the above stated corporadon at 1he place designated in
thiy certifionty § am famm( th And uccept the appolnement as regisiered ugent and agree lo act in this capacity

06/2212015
4 Req ti?d Sigmture/Registered Agent Date

1 submit this docsiment and affirm that the facts stated hereln are trae. 1 am aware thai ihe falye Information submitied in a
document 1o the Department of State constitntes a third degree felony as provided for In 5,812,133, F.8,

. ./%, vV e & 0612272016

Required&ignature/ Incorparator Date




