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June &, 2018
FLORIDA DEPARTMENT OF STATE

FASTKIT CORO Drivisior of Corporations

r

SUBJECT: SANFURGO CORP
REF: W18000053494

We received your clectronically transmitted document. However, the
document has not been filed. Plaase make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The title(s) in the officer/director field(s) is/are not acceptable.
Please refer to the following link for acceptahle cfficer/director title

informatien.
htto://dos.myflorida.com/sunbiz/search/guidas/corparation-records/title-abb
reviations/

If you have any further quesiions concerning your document, please call
(850) 245-6052. .

Tyrone Secott FaX Aud. #: H18000172564

Regulatory Specilalist II Letter Number: Z21BA000119&9
New Filings Section

P.O BOX $327 - Tallahassec, Flonda 32314




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

SANFURGO CORF

ARTICLEY _ NAME
The name of the corporation shall be:

ARTICLE £ 4L OFFICE
Principal street address

10275 COLLINS AVENUE, UNIT 716

BAL HARBOUR, FL 33154

Mailing address, if differeat is:

10275 COLLINS AVENLIE, UNIT 718

BAL HARBOUR, FL 331584

MEBDICAL ASSISTANCE

ARTICLE I _PURPOSE
The purpose for which the corporation is organized is:
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The number of shores of stock is: —~ _.‘ir: i
S &
=
ART! INTT] Q (A 3]
C ot R
Name and Titlc:Al.exandre Santurgo de Carvalho Name and Title:
8
Address 10275 Collins Avenue, Unit 71 Address:
Bul Harbour, Florida 33154
P resid 4-/\,'{"
Wame and Titls: Name and Trtle:
Address Address:
Name and Title: Name and Title:
Addregs:

Address




Name and Title: Name and Title:

Address Address:

ARTICLE )T REG,
The pame and Florida street addresy (P.O. Box NOT acceptable) of the registered agent is:

Brito & Brito Accounting, Ing
Name:

407 Lincoln Road, Suite 8A
Address

Mjami Beach, Florida 33139

ARTICLEVII INCORPORATQR

The pamg gnd address of the Incorparator is:

Alexandre Sanfurgo De Carvalho
Nane:

Address: 10275 Colling Avenue, Suijta 716

Bal Harbour, F1 33154

ARTICL Il _EFFECTIVE DATE:

Effcctive date, if other than the date of filing; . (OPTIONAL)

{I7 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; If the date inscricd in this block does not meet the applicahle stattory filing requircments, this date will not be listed as
the docurnent’s effective date on the Depariment of State’s records.

Having been named o3 reglstered agent ry aceept senvice of process for the abova stated corporation at the Pplace designated in

this cerijficate, I am fanvidiar wi accep, appointment af tegistered agens and agres to act in this capacity
s - 6/6/2018
< Requirctf SigmatrdRaistered Agent Date

1 submit this document and afftrm that the facts stated herein are true. [ am aware thas the Julse information supmitted in a
docunient to the Department of zam condtitites a third degree felony as provided for in 5.817.1 55, F.S.

Requrred S‘Eant,u\rr.;Iﬁ{;Ufp/ﬁ-mto; _@% /L




