PIB

Note: Please print this page and use it as a cover sheet. Type the fax audit nunber
(shown below) on the top and bottom of all pages of the document.

(((H18000060182 3)))

O ORI ARSI

H1800008601823ADC-

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

To: By, o
Division of Corporations r—f-ﬁ =
Fax Number 1 (850)617-6381 & oo
'.-;- ﬂ" .
From: i_‘;:;, Eg ! |'
Account Name : CORP USA ,‘;St.. N -
Account Number : 8724568@3255 [;‘< ro r—-
Phone : (305)634-3694 M i
Fax Number : (385)633-9656 R
ig’;f‘--‘ (Ve \J
&‘!’ LR )
*$Enter the email address for this business entity to be used for fut'”urég o
annual report mailings. Enter anly one email address please.**
Email Address:
FLORIDA PROFIT/NON PROFIT CORPORATION
801 SOUTH MIAMI AVE NO. 2609 CORP.
o e |Certificate of Status [ 0 |
W i - =
R |Cemﬁcd Copy - . 1
oz IPage Count | 03
= o Estimated Charge _ [ s3]
" S (\_: A _ ——
R
gy N
F E ':',i
= —
Electronic Filing Menu  Carporate Filing Menu Help
FER 23 2018
«  Brumbley
ba/18  39%d

¥SN J200 S696EESGAL 6T:1T 8IBL/IT/EB



COVER LETTER

Department of State
New Filing Section
Division of Corporatioas
P. (3. Box §327
Tallahassee, FL 32314

supygct: 801 SOUTH MIAM| AVE NO._ 2609 CORP.
(PROPGSE ORATE NAME — MUST INCLUDE SUFFIX)

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

Qsro00 Q87875 Q §78.75 0 $87.50
Filing Fee Filing Pee Filing Fee Filing Fee,
& Ceriificate of Status & Cenified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

ceon. CRISTIAN GIACULLI

Name (Printed or typed)

20807 BISCAYNE BLVD. SUITE 104

Addresy

AVENTURA, FL 33180

Ciry, State & Zip

305-987-7240

Daytime Telephons number

lavand@grgcpa.com
F-pwail Aadress: (to be uscd Tor futwre annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In counpliance with Chapler 607 and/or Chapler 621, F.S. (Piofit}

ARTICLEI _ NAME 801 SOUTH MIAMI AVE NO. 2609 CORP.

The nams of the cocporaticn ehall be;

ARTICLE O PRINCIPAL QFFICE
Principal strect ackiress

20807 BISCAYNE BLVD. SUITE 104

Mailing address, if differeni is:

AVENTURA, FLORIDA 33180

ARTICLE ITT PURPOSE

ANY AND ALL LAWFUL BUSINESS

The purpese for which the corporarion is organized &
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ARTICLEIV _SHARES 100 o w )
The number of shares of stock is: " =‘ ro
> o
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
o and Tie: ARIEL LUIS OLIO, PRESIDENT oy,
]
address 20807 BISCAYNE BLVD.lSTE 104 Address:
AVENTURA, FLORIDA 33180
Nopms and Title; Name ard Tide:
Address Asidress:
HNune and Tide: Meene and Title:
Address Address:
9696EE9S6E 6111 81082/228/20
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Nome nid Tide: Nume and itk

Address Address:

ARTICLE V1___REGISTERED AGENT
"The nome aud Fluckia street nddeesy (PO, Bus NOT acuxplable) of te tegisteicd agent is:

MARK GERSTLE
2630 NE 203 STREET, 3TE 104
AVENTURA, FL 33180

Nae;

Adkiress:

ARTICLE VI __INCORPORATOR

Tue nunmw snd address of the lacuiporator is!

ARIEL LUIS OLIO
20807 BISCAYNE BLVD. STE 104

AVENTURA, FLORIDA 33180

Nome:

Address:

Hoving been named ai rogisicred gganf 0 a

rhis cerdfivate, I am fonitiieg, 7
/

b&ﬁuirﬁ%mrﬂcdslmd Agent Da

£ satbrtit this docamgut and affirem (hat the facis stated hereii are irae. T ani awire ihat the fatse informarlon sibmined in g
dociunent fo the Deparduent of State cansiitutes a third degroe felony us provided for in ».817.153, F.5.

pl service of procesy fur the ubove s1atesd corporation at the place desipuated m
lnepirent oy repiseered agent and ngree o wct fn thiy capacity
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