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FLORIDA DEPARTMENT OF STATE
Davision of Corporations

SUBJECT: SGARBI MANAGEMENT, INC

REF: W19000072635

We received your electronically transmitted document.
document has not been filed.

Fax Server

1
T

19AUG -8 iH 9 2¢

Howaver, the
Please make the following corrections and

rafax the complate document, including the aelectronic filing cover sheet.

The document submitted does not meet legibility requirements for

electronic|filing.

cuality has been improved.

Please do not attempt to refax this document until the

If you have any further questions concerning your document, please call

(830) 245-

052.

Tyrone Scott
Ragulatory!Spncialist II Letter Numbazr: $19A00016290

New Filings Section

FAX Aud. #: Hi9000236168

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARVICIE I  NAME

The narg of the corporation shall be:

TicL

}
1500 N Bayshore Drive

page 3

ARTICLES OF INCORFORATION
In compliance with Chapter 607 and/or Cheprer 621, F.S. {Profin)

Sgarhi Management. Inc

19 AUG

-3 ath T

11 PRINCIPAL OFF[CE

Principal pireet address
Suite 207

|
Miami, PlL 33132

ARTICLE1IT PURPOSE

Tke purpose for which the corporation is orpanized is

_ Corsulting

Mailing adéress, if different is:

ARTICLEIV SHARES

1N000

The nienbpr of shares of slock is:

ARTICLE ¥V _ INITIAL QFFICERS AND/OR DIRECTORS

Mame ant Title:

Address

Name and Title:

nddress

Name and Title:

Adldres:

Purricia Suarez Sgarbi, President

1300 N Bayshore Dvive Suite 207

Miami, FL 331232

Tatiana Suvarez, VP

t900 IN Bayshare Drive Suite 207

Miann, FL 33132

Name and Title:

Address:

Name and Title:

Address:

tName and Tille:

Address:
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Name and Title:
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Name and Tille:

Auldress

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street addregs (P

.0, Box NOT accepuable) of the registered agent is:

BRITO & BRITO AZ uuNT N e [N,

Name:

207 LINCOLN ROAD SUITE 9A
Address:

MIAMI BZACH FL 33138
ARTT I _INCORPOQRATCGR

The nome and address of the Incorporator ia:

Name:

TATIANA SUAREZ

1500 N BAYSH
Address:

CREDR# 207

Muamt FL 33132

ARTICLE VIII EBFFECTIVE DATE:

Effective Uate, if other than the date of filing: . (OPTIONAL)
{I{ an cfleetdve dutx is listed, the date must be specific and cannot be mare than flive days prior or 90 days after the

filing.)

Note: I the date inserted in this block dacs not meet the applicable statetory 1iling requirenients, this dawe will not be listed as

the document's effective date on the Dep

Haviny been named axs registered agent

ariment of Stae’s records.

> accept servies of prucess fur the ubove stated corporation ai the place designared in

rhis certificate, I am familiar with ccept the appointment a3 reégistered agent and agree (o act in this capacity
| 8l7)1g

= Required Steranme/R¥gistersd Agent Dae

1 submir this document und affirem that the facts stuted herein are true. | am aware that the false information submiticd in a

U
document:to the Delurtment of Stare

stirutes o drird degree Jelony as provided for in s. 817155, F.S.

o5/ 0% /3049

miﬁl‘myy&icaw

or Daie




