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FE
ARTICLES OF INCORPORATION
In complisnce with Chaptar 607 and/or Chaprer 621, F.8. (Profit)
ARTICLE]  NAME GLCTH MORELLO, P.A
The name of the corporation shall be:
ARTICLE!I  PRINCIPAL OFFICE
Piizcipal street addsess Mailing address, if different is:
520 BRICKELL KEV Dz, ] SAME
B AI619
MIAMI, FL 3313
ARIICLE Iff PURFPOSE
The purpose for which the corparation 5 erzanized i
REALTOR ASSOCIATES - =
! =)
R
#
3
]
o =

ART[CL.E{V SHARES SH-‘\T‘\ES' 100
The numbet of sharss of 31ack 13 )

ARTICLE ¥ INITIAL GFFICERS ANDOR DIRECTORS

wemsz and Titde: Mame and Title:

Adriress Address:

=2 1619

Al FL 233
Name and Tils: Name and Title;
Aclress Address: »
Nerie and Tule: Name and Title:

Address Address:
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Neme and Titde:

Name and Tirle.

Addrass:

Address .

ARTICLE VI  REGISTERED AGENT
The pame sad Flarida street address (2.0 Box NOT acceptable} of the registered agent is:

GULCIN MORELLG

320 BRICKELL KEY DR RAS]

MIARIT FL 33131

Name:

W

Address:

ARTICLE Vil INCORPORATOR

The pame 2nd address of ib= Incamporator is

. GULCIN MORELLD
Name:

325 BRICKELL KEY DR #ALELD
Address _

MIANLFL 3212

ARTICLE ¥}l EFFECTIVE DATE.

Effective dare, if ether than the date of filing: - . (OPTIONAL)
(If an eftective dare i$ listed, the date must Se specific nd cannot be more than five days prior or 90 days after the
filing.)

Note: [fthe date iaserted in this block coes not mert the eoplicebie stamiory fiting requirements, this date will not be listad as
the document's effzciive dats on the Depariment of State’s records.

Having'been named as regisierad agent 1o aicept semvice of process for the ebove stared corporation at the ploce designated in
this /cn.fe, Lam familiar with and azcept the appoinnment as registersd agent and agree to act in this capacity

2 /A
o péf /,JL- 03/3/2019

Requred Signature/Registarac Agent Daiz

F submit this decwment and afftsm thai the jacts stated herein are truc. 1 am aware thar the faise informaiion submirted in a
1ent to the Department of Stare constituies a third degree felony as provided for in s.817.135, F.5.

> (_‘)éé [ 03/82019

Reguired Signatus? 'incorporamr Date




