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Department of State
New Filing Section

H19000 33 F 5013

COVER LETTER

Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

MNINALI CORP

SUBJECT:

' {PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIO

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

m £70.00
Filing Fee

VDT CORPORATE SERVICES LLC

FROM:

57875
Filing Fee
& Certificate of Status

0 $78.75 0 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Stalus

ADDITIONAL COPY REQUIRED

150 SE ZIND AVE SUITE 905

Name (Printed or typed)

MLAMLFLORIDA 33131

Address

305 503-9867

City, State & Zip

Daytime Telephone number

INCORPORATION@SAINTIOSEPHOROUP.COM

E-mail address: (lo be used for {uture annual report notification)

NOTE: Please providc the original and onc copy of the articles,

M190009331593
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proflt)

The name of the corporation shall be;

ARTICLEHN  PRINCIPAL OFFICE
Principal gtreet address Mailing address, if diffcrent is:
150 SE 2ND AVE SUITE 506

MIAMI, FL 33131

The purpose for which the corporation {8 organlzed is: MANAGEM /CONSULTING
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ARTICLEIV SHARES 2000
Ths number of shares of stock ia;
I OFFIC, A L
Name and Title: BERNARDO FAYFMAN-P Name and Title: Carla ZYNGIER PAYFMAN-VP
150 SE 2ND AVE SUITE Vv
Address 206 Address: 150 SE IND AVE SUITE 906
MIAMI, FL 33131 MIAMI, FL 33131
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address!

Addrzss

H100003 %5002
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Name and Title; Name and Title:
Address Address:
d_ﬂl‘cz& EL REGISTERED AGENT

The name and Floride street address (P.O. Box NOT acceptable) of the registered agent is:

VDT CORPORATE SERVICES LLC
Name;

150 SE 2ND AVE SUITE 905
Address:

MIAM], FL 33131

ARTUICLE ¥ INCORPORATOR

The pams and sddress of the Incorporator is:

JOAO PEDRO VOLZ
Name:

Address: 150 SE 2ND AVE SUITE 905

MI1AMI, FL 33131

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of filing: » (OPTIONAL)

(If an cffective date la Hated, the date raost be specifie snd cannot be more than flye days prior or 90 days after the
filing.)

Nate: [fthe date inserted in this block does not meet tho applicable statutory fling requiteimnents, this date will not be listed a3
the document’s effective date on the Department of State’s records.

Having been named as regbmed ogent to accept sarvice of process for the above stated corporation at the place detignated In
thiy cerificate, I am familig |'| d ag -r,,a the pppointment as regiviered agent and agree (o act in this capadly

7= Moy 19, 4019

Requir‘cd Si /Baistercd Mgent Date

I submir this document and qffirm that the facty stated hereln are trae. T am aware that the false information submitted ln a

document to the Depar, Wjﬂﬂw provided for in <. 817.155, F.8
A Nov. 19, 419

— y i o A Y ——————
equirel ature/Inclepbrator Date
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