B1/88/28193 14:98~©14qm

Flonda Department of State
Division of Corporations
Electronic Fllmg Cover Sheet

oS5

Note: Pleage print this page and use it as a cover sheet. "I‘ype the fax audit number (shown
below) on the top and bottom of all pages of the document.

(119000008392 3)))

00 L

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

To:
Division of Corporations
Fax Number : (858)617-56381

From:
Account Name : LAZARUS CORPORATE FILING SERVICE, LINC.
account Number : 120000000019
Phone : (385)552-5973
Fax MNumber : (305)675~5944

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Emall Address:
- * FLORIDA PROFIT/NON PROFIT CORPORATION <
GB HOMESTEAD CORP o
_ [Certificate of Status 0 I > g
) Y ICertified Copy 1 | ==
: . [¥2] -
. . IP_agc Count 03 __] rc{_x‘gt
= [Estimated Charge |__s78.75 | Mo
L — —— ———— —— -
=
m

95:2 Rd 8- N¥r 5102

Electronic Filing Menu Corporate Filing Menu Help

d374



-

a1/98/2019 14:88 3852281448 LAZARUS CORPORATE

PAGE 02/83

ARTICLES OF INCORPORATION _
In compliance with Chapter 607 aad/or Chapter 621, F.8, (Profit)

ARTICLEF _ NAME HOMESTEAD
The namp o the corporation shal] be: cB CORP

ARTICLET PRINCIPA{L QFFICE
13400 SW 288 ST

Principal street address Muailing sddress, if different is:

HOMESTEAD, FL 33033

OSE

MARTIAL
The purpose for which the corporation is organized is: AR ARTS SCHOOL

IV

The number of shares of stock is: 100

ARTICLE ¥ _INTTIAL QFFICERS ANDVOR DIRECTORS

Wame and Title: CLAUDIO BERGAMASCHI Name ngd Title:

Address  TRESDEN Address;

13400 SW 288 ST

HOMESTEAD, FL. 33633

Name and Title: PAULO ROBERTO DE CASTRO Name and Titke:

VICE. .
Address ICE-PRESIDENT Address:

13400 SW 238 ST

HOMESTEAD, F1. 33033

Narme apd Thtlc: Name and Titler

Addeess Address:
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!
Namme and Title: ' Naeoe and Title:

Address Address: —

ARTICLE ¥I REGISTERED AGENT
The pame a7 Flavida street address (P.O. Box NOT acceptable) of the repistcred agent js:

. CLAUDIO BERGAMASCHI
Wame;
3 W
Address: 13400 SW 288 ST
HOMESTEAD, FL 33033

ARTICLE VY] INCORPORATOR

The paroe snd address of the Incozporator is;

CLAUDIO BERGAMASCHI
Nante:

13400 SW 288 ST

HOMESTEAD, FL 33033

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filog: - (OPTIONAL)
(If an effective date is Usted, the data must be sp2eific and cannot be more than five days prior or 90 days after the

fiing}

Note: Iftbe datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listzd a3
the document’s effective date on the Departent of State’s records.

Having been narsed as rggtsiered agent to accopt service of process for the above stated corporation al the place destgnated in
with ccept ohmwuwﬁmﬁ:;gmrandaemmadmm&mpwy

/-1 ~-20I9

T Requisid SipmatreRegiatered Agent Dase

I submlt this doctiment and afftrm that the facus stated hereltr are truc. £ am aware that the false informason submitted Iy o
dacument to the D T of Stat mmmwu;ddqm{dwvfddﬁw ins817.155, F.S.

Vi 4D [-3-2019

Required Signatre/incsrparaig Date .




