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COVER LETTER n

Department of State
New Filing Section
Divigion of Corpurations
P.O. Box 6327
Tallahassee, FL 32314

Sarabird Corporation

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

J 570.00 $78.75 QO §78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Stats & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Roherta Evquenact

FROM:
Nunme {Printed or nvped)

2200 N12 2045k Street

Address

Miamu, Flornda 33180

City, State & Zip
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Duytime Telephone number

tobertarealty @aul.com

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/ot Chapter 621, F.S. (Protin)
ARTICLIT NAME

The name of the corpotation shall be:

Sarabird Corporaiion

ARTICILE I IPPRINCIPAL QFFICE

Principal street address

Mailing address. 1T different is:

2200 NE 20.0h Sireet

SAME

Miami, FLL 23180

ARTICLE I PLRPOSE

Invesbent in Real Estate Management Company
The purpose for which the corporation is erganized 1s:
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ARTICLE IV SHAREN 1 (_"‘: : —
The number of shares of stock is: - (
= oo
ARTICLE ¥ INITIAL OFFICERS ANDIOR DIRECTORS

N

~ Roberta G. Fxquenaci, Direcior Sara Smith, Director
Name aned Title:

Name and Tle;
2200 N 204¢th Strect

Address

3610 Yacht Club Drive. Unit 1212

Address:
Miami Fl. 33180

Aveniura, FI, 33180

same and Title:

Nome and Title:
Adddress

Address:

Narne und Title:

Nane and Tile:

Address

Addiess:




Name awd Tide: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (PO, Box NOT aceeptabley of the registered agent is:

Roberta G Rsquenasi

Name:

2200 NE 20-kh Strect
Address:

Miami, FL 33180

ARTICLE VT INCORPORATOR

The name and address of the Incomporator is:

Ruberta G, Esquenasi

Nam —
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220K NE 204th Sureet =0
Address: —¢ x
Miwmi. FL 33150 B>
Miami  FL 3318
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ARTICLE VI EFFECTIVE DATE: 41118 s x U
Effeciive date, if other than the date of filags: AOPTIONAL)Y E . ~J
(If an effective date is listed, the date must be specific and cannot he more than five days prior or 'm dms a t.l:r the
filinp.) o

P

Note: [fthe date inserted in this block does mnt meet the applicable stamtory filing 1equirements. this date will not be listed as
the decument™s effective date on the Department of State's records.

Having been named s registered ugent to aceept serviee of process for the above stated corporation ut the pluce designated in
this certificate, I am fantiliar with and accept the appointment as regisiered agent and agree (o act in His capacity

//2 oot o 222 /; ¥

Reg witd Sigr’ajlurcfkugiswrcd Agent ' Tate

1 subwmiit this document and affirm that the facts stated herein are trae. [ am aware that the false infonnation submitted in a
document to the Departnient of State comstitutes a third degree felony as provided for in s 817153, F 5.
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Reyuired Signaturc!iucumuruuU g Date




