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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P O, Box 6327
Tallahassee, FL 32314

Hollvwood in Rome 1433 Ine

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

ws7o00 DJS78Ts L) S78.75 L) $37.50
Filing Feeo Filing Fee Filing Fee Filing Fee.
& Cernificate of Satus & Ceritied Copy Centified Copy
& Certificate of
Swws
ADDITIONAL COPY REQUIRED

Michael Litshite
FROM:

Name (Pninted or typed)

14533 Auwmn Avenue

Address

Wellingion, FIL 31404

Citv. State & Zip

E6i 7224258

Duviinie Teiephone number

mbmgmilGmait.com

E-mail address: (1o be used for tuture annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

in comphanee with Chapter 607 and/or Chapter 621, F.5_ {Profits ~—
SIAUR RN

Hollywood in Rome 1435 Inc.

ARTICLET  NAME
The name of the corporation shall be:

PRINCIPAL OFFICE

Mailing address. if different is:

ARTICLE I
Principal sgreet address

14534 Autumn Avenue

Welhington, FI. 33414

any and alf Taw il bustoess

ARTICLE 1l PURPOSE
The purpose Tor which the corporation is organized is:

ARTICLE It SHARES 100
The number of shares of stock is:

INITIAL OFFICERS ANIVOR DIRECTORS

ARTICLE V
Valeria Bonott, President .
Name and Title:

Name and Title:

Eihelburga Tower, Rosenan Road
_ Addresss

Address
Flai 37

SWHJAB. London, UK

Name and Tile:

Name and Title;
Addreas:

Address

Name and Tale:

Name and Title:
Address:

Address




Name and Title: Name und Trile:

Address Address:

ARTICLE VT REGISTERED AGENT
Ihe name and Florida stregt address (2.0, Boy NOT ueceptable) of the segstered agent v

\ Michuel Lifshiz
Namw:

14234 Autumn Avenwe
Address:

Wellington, FL 33414

ARTICLE VI INCORPORATUR '
The name and address of the Incorporator is: 5.
PR |
\ Michac! Litshiwe A
Name: S
14334 Autumn Avenue re
Address: . o o *r
Wellingion, FL 33414 Iy
i

.-!{(.I'IQ,E Vit EFFECTIVE DA Tl‘:':. Nosember L 2010 N

Eftective date, it ather than the date of filing: AOPTIONAL)

(M an effective dute is listed. the date must be specific and cannot be more thun five days prior or 90 days after the
filing.)

Note: I the date inserted in this block dues nut meet the applicable statuiory iling requizements, this date will not be fisted s
the dovument’s eftfective date on the Department of State™s recornds,

Having been named as regi,\n'wd'uﬁﬁ_t}: acvept service of process for the above stated corporation at the place designated in
- “ge g ! f} . . . - .
this certificate, fam frmhtr With and dtcept the uppointment us regisiered agent and agree (o act in this capaciy

( (.~ 1G/29:14

'y

Reguired SigmatureRegistered Agent Date

! subsie this documens aad affirm ihat the fuces stated herein are teue. | am aware that the faise informutiva submitted in a
S S p . , . . s - e .
document to tee Departegens of Stfer nrmmurm,é’!h:rd degree felony as pravided for in v 817135, F.5.
e \ o

! [P N W Yy i/
Required Signature: Incorporator Date
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