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FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE
TALLAHASSEE, FL. 32309
(850) 524-5437

(850) 524-6243

*___Annual Report

Fictitious Name

(OFFICE USE ONLY)
Corporation Name & Document Number, (if known):
L FIORITO MIAM | CoRP,
(Corporation Name) - Document #
2 A . -
{Corporation Name) Document #
3.
{Corporation Name) Document #
4
(Corporation Name) Document #
_Z Walk in ____ Pickuptume
___ Mail out Will wait
___ Photocopy. Certified Copy
___ Certificate of Status
NEW FILINGS AMMENDMENTS
Y Profit Amendment
Not for Profit Resignation of R.A. Officer/Director
Limited Liability Change of Registered Agent
Domesitication Dissolution/Withdrawal
Other Merger
OTHER FILINGS REGISTERATION/QUALIFICATIONS

___ Foreign
___Limited Partnership
___Reinstatement
_Trademark

___ Other

EXAMINER’S INITIALS:



COVER LETTER

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

SUBJECT: F ‘ O R \ TO M :\ P(M\ COQ._ P

(PROPGSED CORPORATE NAME = MUST INCLUDE SUFFIX)

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

S70.00 0 $78.75 O $78.75 LJ $87.50
‘iling Fee Filing Fee Filing Fee Filing Fec,
& Certificate of Status & Certilted Copy Cenihied Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

m&(‘\(wﬂ DQ \locQ

Name {Printed or typed)

177 ﬂbmd@\\ g\\l@ St SGO- L*q
Whaey  FL 3?9\?7]
' City. Staie & Zip

209 60T 34GA

Daytime Telephone number

mdelleca ©_ \Mc&d Cm&ﬂ\%‘mq .COMY

E-mail address: (1o be used for future annu.ﬂ report nmmun@‘))

FROM:

NOTE: Please provide the vriginal and one copv of the articles.



ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE L NAME : \, M ‘ C
I'he name of the corporation shall be F\ c(\VO \ Qm 1 O 2 P
ARVTICLE N _ _PRINCIPAL OFFICE

Pringipal m'ge address
5555 Ng_ 204"y

mhm7 address, if different is: ]
171 _Beidke )} N e Ste S00-48
miam,  E ‘ban _taawmi Tl 33121

ARTICLE IIl PURPOSE

The purpese for whick the corporation is organized is

ResTay ransl

V-

A ]
1

e O R

RavL

A0
- 980 §{0¢

————

A Al 5
Rl

TR
L
y

14
JIVLS 2

ARTICLE 17 SHARES
The niember of shares of stock s

k4

TERIE

(O 000

156 WY

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

P)
Name and Title: m(lii (1AW l iANng M P‘\ a ‘(\aemiba’ndém
Address 5555 N g D-“-d 'bl\? 'Q

ﬂ\ium\ ) FL ?73‘?57

Adldress:

Name and Title: _Cﬁjé*' Y }_H A\ Ja(e% Vn‘:;nle
Address 5-55 S_ M = ()_Y.lft

P{ \; P Address:
Wigm  FL 33137
Name and Tile: Name and Title:
Address

Address:




Name and Title:

Name and Tile;
Address

Address;

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable)

ufhe registered agent is:
Name: Mdell Consultme Cop
Addiess: —‘ -r_' ‘% Q‘ C’L"@/\\ J\VQ) QTQP

M amw, L 22 3)

ARTICLE VI INCORPORATOR

SO0 -49

The name and address of the [ncurporator is:

SO
L 2
. 2=
N Consvlhag (o =
Name: m de SV ‘\ 3 96) = o \.lD
. { 'J_‘_,o "_:,_
Address: “r] —) @Q—\ O\LQ,\\ k\J é E);E S_m N q q 1) < §
— 5 foy
. € i,‘,_l ‘ l \-D
Miamy_ T 3313) T
p=] ]
| g —
m
ARTICLE VI EFFECTIVE DATE:
Effective dute, if other than the date of filing: AOPTIONAL)
(I an effective date is fisted, the date must be specific and cannot be more thae five days prior or 9 days after the
filing.)
Note:

ITthe date inserted in this block docs not meet the applicable statutory filing requirements. this dute will nut be Fisted as
the documwnt s effective date on the Depariment of Staie’s records,
Having bern named us regivtersd apeat 1o aocep

rertificate, | am faniliar with

) —e—REGaired Signature/Registered Apent

\1\3\}‘?

hate *
{ submit this document and affirm that the

document to the Departmeny of Stre

Jaces stated herein are true. | am aware thar
constitutes u third i,

the false information submined in a
exree felany as prinided for in .81 7,155, F.5.

\2)&)\9

Required Signature/Inconiraar

Date

{ service af process for the above stated corporation ot the pluce designuted in this
Ejd uccept Jh\e ca:)ni.-jem as regristered agens and agree to act in this cupacity

i

g4



