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April 5, 2018
FLORIDA DEPARTMENT OF STATE

Division of Corporatens
CORP USA i

i

SUBJECT: PETILLI REAL ESTATE GROUF PA
REF: W18000032392

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correations and
refax the complete document, including the electronic filing cover sheet.

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

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filipg of your decument, please
call (850} 245-60532.

Nadira D McClees-Sams FaX pud. #: E18009107163
Regulatory Specialist II Letter Number: G61BA00006872

P.O BOX 6327 - Tellzhassee, Flondz 32314
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H1KOOD 107 (WS

- ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5, (Profit)

ARTICLE] _ NAME
The name of th carporation shull be:
ARTICLE Y]  PRINCIPAL QFFICE

Principal gtree] address Mailing vddress, if diffecent is:

11017 LEGACY LANE APT 302
PALM BEACH GARDENS

PETILLI REAI ESTATE GROUP PA

FLORIDA 33410

TO PURCHASE AND SELL REAL ESTATE

ARTICLE O PURPOSE
The purpose for which the corporation is organized is:
FOR THIRD PARTIES OR ANY OTHER BUSINESS LEGAL IN FLORIDA OR THE UNITED STATES
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ARTICLEIV _ SHARES e
Tae number of shares of sock is:___ L OO . wEo= T
e s T
ARTICLE V  INITIAL OFFICERS ANDVOR DIRECTORS :—’_'"..: (_.:)
T
CHAE T 0
Name and Title; MI L PETILLI PRESIDENT Nume and Title:.
4 Al LANE APT 302
cus 11017 LEGACY ‘E 30 :
PALM BEACH GARDENS, FL 23410
Name and Title; BRITTANY ANCELLO, 7T Name and Title:
11017 LANE APT 302
Address LEGACY Address:
PALM BEACH GARDENS, FL 33410
Nome and Title: Namie and Title:
Address Address:
9696£E£9506E BT:T1 816Z/G68/v0
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Name and Title: Mams and Tide:

Address Address:

ARTICLE VI _REGISTERED AGENT
The nape and Florida grreet address (P.O. Box NOT acceplable) of the registered agent is:

MICHAEL PETILLI
Narae:
1101 GACY LANE APT 302
Address: 7LE
PAIM BEACH GARDENS, FL 33410
ARTH /i RPOBATOR

The name and addrews of the Incomporator is:

MICHAEL PETILLIL
Name:

11017 LEGACY LANE APT 302
Address:

PALM BEACH GARDENS, FL 33410

ARTICLE VIIT _EFFECTIVE DATE:

Effective date, if other thas the date of filing: . (OPTIONAL)

(If an effective date s Usted, the date must be specific axd canaot ba more than five days prior or 90 daya after the
filing.)

Note: If the date inserted in this block does not meot the applicable statutory filing requiremerts, this data will not be listed as
the document's efective date on the Department of State’s records.

Having been numed & registeved agent to accept scrvice of process for the above stated carporation af the place designated in
this certificate, I am familiar with cuducrptﬁeappaiubnmtasugiﬁndagentudagrﬂtamiuthkmpu&y

5 HleiBrs
Required Signature/Registersd Agent Datx

I subenlt this document and affirm that the foety stated hevein arc true. I am aware that the fulie informatan submitted in &
document to tthepmmof&aucamﬁmmaMdggrufzhnympmﬂdadfonhs.an.lss. E.S. -

7" 7 Required Signarcre/lnsorporutot Dntc
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