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ARTICLES OF INCORPORATION
In compliance with Chaprer 607 andfor Chapter 621, F.S. (Profit)

GC MENEGUZZ! PROPERTIES, INC.

ARTICLE]  NAME
The name of the corporatia

ARTICLE I  PRINCIPAL OFFICE

n shall be:
Mailing address, if differeat is:

Pl'imipa] street adéress
SAME AS PRINCIPAL

B33BNW25CT

COOPER CITY, FLORIDA 33024

RE NTAL FROPERTY MANAGMENT

ARTICLEDI PURPOSE
corporation is organized is;

The purpose for which the

ARTICLE]V _SHAREY 1000
The mumber of shares of stéck is:

A L YITIAL|QFFICERS ANDAOR DIRECTORS
PRESIDENT

Y M
Name and Tit]c:A\L ENEGUZZI Mame and Titie:
BE3GNWZBCT
Adcress . Address:
dOOPER CITY, FLORIDA 32024
.. ALY MENEGUZZI TREASURE .
Name and Title: Namc and Titie:__
8 T
Address 339 N\w28 C Address:

CQOOPER CITY, FLOR!DA 33024

Name and Tiile:

Name and Titler__|

Address;

Address




Name and Title:

Name and Title:

Address

Address:

ARTT VI REGIST]

The name 2nd Florida sty

ERED AGENT

eet addreys (F.O. Box NOT acceptable) of the registered agent is:

BRITO & BRITO ACCOUNTING, ING,
Name:
7 LN ROAD, LNIT 8A
A : 407 LINCOLN ROAD g
MIAMIIBEACH, FLORIDA 33120 X
L
ARTICLE VIl INGCORMORATOR Ll
The name ang agdress of the Incorporater is: <
AlY MENEGUZZ] i
Name: P
8389 NW 26 CT fas
Address: v
CODPER CITY, FL 33024 I

ARTICLE VIII EFFEC]

Effcctive dats, if other thad
{Ir an cifective date is listd
filing,)

Note: [fthe datc inserted i

Heving besn named s rzghfcrcd agent io accept xervice of process

h this black docs not
the document's effective dake on the Depars

(7VE DATE:

the date of Hling: - (OPTIONAL)
d, the date must be spexific ang cannot be more than five doys prior or 90 days after the

meet the applicable statvtory filing requircments, this date will not be Hstad as
ment of State's records,

for the above stated corporation a the place designated in

this certificate, I am fujmr‘x’i with ?mi-aeccpn!r; appointment as régistered agent ond apree o ect in thic capacity
e— T 4 e
’;_"_,-,-- e '\ ’,—‘(f,__ Jr14f2019
- Requized $fgneture/REgistersd Agent Daie

I submit this document and
document to the Departmen

Cx /7 (iAo

affirm that the fucts stated herein are true,
¥ of State constitures a third degree felomy ns

I am aware that the folse in ormation submitted in o
provided farin #.877.155, F.5.

) i+14/2019

Required Signan

{

.rcflncorpmmr Daie




