Fax Server. 12/17/2019 10:44:09 AM PAGE 2/005 Fax Server

Division of C rations Page 1 of 2
. E i D e
; ; ns
7 et heet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

({(F[19000362748 3)))

0

H190003G27483ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

w =
P LAY
To: r-ZE;‘Z o] uh
Division of Corporations —m 0
Fax Number : (850}617-6381 T - 'l
2% S
From: uf*' o q%ﬁ
Account Name  : GREENSPOON MARDER, F.A. us = 3
Account Number : 076064003722 My O
Phone : (BRE)491-1120 :n-; o
Fax Number : (9541333-4242 | =, WY NG
m

**Enter the email address for this business entity te be used for future
annual repert mailings. Enter only onc cmail address please.*#

Email Addressa: a PQ\/‘(’\ Wo 6"’3}’\’\&\\ . v

FLORIDA PROFIT/NON PROFIT CORPORATION
SYMPHONY SALES AND ASSOCIATES, INC.

[Centificate of Status " 1 ]
ICenified Copy | 1 ]
[Page Count [ o3 |
[Estimated Charge | s87.50 ]
Electronic Filing Menu Corporate Filing Menu Help W, Leowsvence

Qec, 18,5019




Fax Server 12/17/2018 10:44:09 AM PAGE 3/005 Fax Server

COVER LETTER
H

Department of State : . P E
New Filing Section . -
Division of Corporations ‘

P. 0. Box 6327

Tallahassee, FL. 32314

SUBJECT: Symphony Sales and Associates, Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Einclosed are an original and one '( 1) copy of the anticles of incorporation and a check for:

1$7000 O $78.75 0 $78.75 % 587.50
Filing Fee Filing Fee Filing Fee Filing Fec,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Julie Noian

Name (Prninted or typed)

1401 Lawrance Streel, Suite 1900
Address

Denver, CO 8202
Caty, State & Zip

720.370.1157
Daytime Telephone number

julie.nolang@gmiaw.com
E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

Symphony Sales and Associates, Inc.

ARTICLEI _ NAME
The name of the corporation shall be:

ARTICLEIl  PRINCIPAL OFFICE
Principal gtreet address
810 Wesl Las Olas Bivd., #*2’[551
ForlLauderdale, FL 33372

Mailing address, if different is:

Sales Company.

ARTICLE IIT _PURPOSE
The purpose for which the corporation is organized is

ARTICLE [V SHARES
100

The number of shares of stock is:

INITIAL OFFICERS AND/QR DIRECTORS

Danny Pemillo, Secrotary

_ Name and Title:

ARTICLE V
Name and Ti"c::gn_rwie'j}?- ﬁr o ‘_jf?_‘_ e
610 West Las Olas Bivd., #1216N 10 W Bivd.. #1216N
Address Address: 610 West Las Otas Bivd., #1216
Fort Lauderdala, FL 33312 Fort Laudeordale, FL 33312
Name and Title: Danny Perrilio, Director Name and Titie:
Address 610 West Las Olas Bhvd., #1216N Address:

Fort Lauderdale, FL 33312 1 o
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Name and Title: Name and Title: én; ~
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Name and Title:

Name and Title:

Address:

Address

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Name: Alan Cohn
200 E. Broward Bivd., Suite 1800
Address;
[ 5] ~
Fort Lauderdale, FL 33301 e =
>0 w
r~—=a [}
>= B0
ARTICLE VII INCORPORATOR Igc} —_ prm—
= -~ =
The name and address of the Incorporator is: ég; -
Name: Alan Cohn ,."2;': = o E
Ny w -
Address: 200 E. Broward Bivd,, Suile 1800 k-
m w

Fort Lauderdale, FI. 33301

ARTICLE Vill EFFECTIVE DATE:
Effective date, if other than the date of fiiing: . (OPTIONAL)
. ,

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.}
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as

the document’s cffective Jate on the Department of State's records.

cep! service of process for the above stated corporation at the place designated in this
e appointment as regisiered agenit and agree 1o act in this capacity

/2/c 7//‘?

“Date

Having been m
certificate, I

chum:d Signature/Registcred Agent
facts stated herein are true. I am aware that the folse information submitted in

I submit this docummf and affi n/
document (o the Department of At r'tutcs a third degree felony as provided for in 5.817.155, F.5.
/2/11/15

\
ate

kN
Required Slgneh‘mtﬂ'lncorpdrator




