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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [allohassee, Floria 32372

(850) 656-4724

DATE 5/10/2018

ENTITY NAME GROVERVIEW CORP.

“WALK IN®

DOCUMENT NUMBER

VRLEASE FILE THE ATTACHED AND RETURN ™

KAXXXXX Flun &y?g
&ﬁfrﬁu/ &fg
&mﬁam af Statas

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

&rtfﬁéa’ &%& af Arte & Amendmerts
d&r&ﬁsa&z af ﬁma’ ftﬂgaﬁrf

YAPOSTILE / WOTARAL CERTIFICATION™”

COUNTRY OF DESTINATION.

NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $70.00 CHECK # 4823

Floase call Tina at the above number foﬁ any issues or concerns. Thank #0850 much!




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

ARTICLE] _ NAME Groverview Corp.
The name of the corporation shall be:

ARTICLEN _PRINCIPAL OFFICE
Mailing address, if different is:

Principal street address
c/o Mana Cecilia Chamoro c/o Maria Cecilia Chamorro

169 Miracie Mile, R-10 169 Miracle Mile, R-10

Coral Gables, Florida 331134 Coral Gables, Florida 33134

ARTICLE 1] PU_RPOSE L i _any and all l[awful business

The purpose for which the corporation is organized is:
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ARTICLE IV _SHARES 100
The number of shares of stock is:

ARTICLE V __ INITIAL OF FICERS AND/OR DIRECTORS

Alan Chamorro, Directord:President -
Mame and Title:

Jarge Del Carmen, Director& Secretary

Name and Title:

¢/o Mana Cecilia Chamorro ¢/o Maria Cecilia Chamorro
Address:

Address

169 Miracle Mile, R-10 169 Miracte Mile, R-10

Coral Gables, Florida 33134 Coral Gables, Florida 33134

Mame and Title:

Name aand Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




Name and Title; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Flarida street address (P.O. Box NOT acceptable) of the regisiered agent is:

Thomas G. Sherman, P.A.

Name:
Address: 90 Almeria Avenue
Coral Gables, Fiorida 33134 Ben
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The name and address of the Incorporator is: ﬁ-(
, Thomas G. Sherman, Esq. -7 =
Name: ~ O
. o W
90 Almeria Avenue -
Address: o = )
g"‘" (-]

Coral Gables, Florida 33134

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: . {OQPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note; 1f the date (nserted in this block does not meet the applicuble statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered ugent to acdept Service of process for the above stated corporation at the place designaied in
this certificate, 1 am familiar with and acceptifhe dppointment as registered agent and agree to act in this capacity

S -fo. 173

Required Signatur‘é’chgistcrcd Agent Date

cty stated herein are true. | am aware that the false information submitted in a
s a third degree felony as provided for in s.817.155, F.8.

! submit this document and affirm that the,
document to the Department of State co

$-to X

Required Signature/Tncorporitor Date




