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COVER LETTER

. Depattment of State
: New Filing Section
f Division of Corporations

P.O.Box 6327

Tallahagsee, FL 32314

sunsmcr. LOMBARDIA FL CORP.

(PROPOSED CORPORATE NAME - M UST IN X

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

Qsrwoo Q37875 QO s78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
! & Certificate of Status & Certified Copy Certified Copy
& Certificate of
Statvs
ADDITIONAL COPY REQUIRED

enor: OSCAR H. MASSABIE

Name (Printed or typed)

20807 BISCAYNE BLVD. SUITE 104

Address

AVENTURA, FL 33180

City, Stato & Zip

305-987-7240

Daytime Telephone number

gygj77@gmail.com

r annual report notification

NOTE: Flease provide the original and one copy of the articles,

S8/26 3ovd VSN J4y0D 9696EE95BE 3T:LT SIBZ/91/2T



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

Naps LOMBARDIA FL CORP.

The ourne of the corporatian shall be;

ARTICLE IT FPRINCIPAL OFFICE
Principal street address Mailing address, if differen is:

20807 BISCAYNE BLVD. SUITE 104

AVENTURA, FLORIDA 33180

ARTICLE I _FPURPOSE ANY AND ALL L AWFUL BUSINESS

The purpese for which the corporation i crganized is:

ARTICIE IV SHARES 100
The mamber of shares of stock is:
CLE YV [4) NIRECTORE
Name and Tide: OSCAR H. MASSABIE, FRESIDENT Name snd Title:
Jdrass 20807 BISCAYNE BLYD, STE 104 Addrass:
AVENTURA, FLORIDA 33180
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Name and Tide: Name and Title:

Addrcss Address:

ARTICLE VI _REGISTERED AGENT
The aumg i Fi deess (P.O. Bax NOT acceprable) of the registerad agen; is:

Naane: MARK GERSTLE
satms 2630 NE 203 STREET, STE 104
AVENTURA, FL 33180

ABTICLE Vi INCORPORATOR
The nanae und addregy of the Incorporator is:
Neame: OSCAR H. MASSABIE
Address: 20807 BISCAYNE BLVD. STE 104
-

AVENTURA, FLORIDA 33180

agent fo aopept service of process for the abave atated corparation ai the place deslgnatod in
1id c%c appolniment as registered agent and agree to act i this capasity

e Ké
" Dad

Huaving beem namaed as
this certificate, ¥ ans familiar

chq 3 S5
I submit this document end offirm that the
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stered Agent

5 #loled kopein are trae, I am aware that the fulse biformation submiticd in a
athird felony as provided for in 5.817,155, F.S.
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