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COREPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 323201
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 103505 7634212

AUTHORIZATION

COST LIMIT

QORDER DATE : December 16, 2019
ORDER TIME : 9:51 AM

ORDER NO. : 103505-040
CUSTOMER NO: 7634212

DOMESTIC FILING

NAME: VILLA ESEDRA HOLDINGS INC.

EFFECTIVE DATE:
9.4 ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLCOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: KADESHA ROBERSON EXT 62980

EXAMINER'S INITIALS:



FILED

i3 DEC 17 PHI2: 43

ARTICLES OF INCORPORATION o e, ..
SITTA IV
In comptiance with Chapier 607 and’ot Chapier 621, F.S. (Proﬁt):) ECRETA W OF STAT
F

Tht A X
PALLA -:‘\C;‘:.‘Jt.E’ L

m

ARTICLET  NAME
The name of the corporation shall be;

VILLA ESEDRA HOLDINGS INC.

ARTICLEII  PRINCIPAL QFFICE

Principal street address Mailing eddress, if different is:
40 SW 13th Street Suite 802 40 SW i 3th Street Suize 802
Miami, FL, 33130 Miami, FL, 3313¢

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

any lawful purpose

ARTICLEIV SHARES 1,000 shares of $1.00 each

‘The number of shares of stock is:
ARTICLE VvV INITIAL OFFICERS AND/OR DIRECTORS

Michelangelo Falino - D/P

Name apd Title: Name and Title;

40 SW 153th Street Suite 802
Address O SW 13th Street Suite Address:

Miarni, FL 33130

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Tite:

Address Address:




Name and Title:

Name and Titde:

[

Ia tre: (P.O. Box NOT acceptable) of the rgistered agent is:
N Dymax International Sarvioes inc.
Address: 40 SW 13th Street Suite 802
Miami, FL., 33130 el
. P
22
[
The namee #nd address of the Incorporator i: (Un
Michelmngelo Falino rr?'\
- -11
40 SW 13th Stroet Suite 802 fa
Miami, F1. 33130
CLE EF] TE:
Effective date, if other than the date of fiting:

(If an effective date is listed, the date must be specific snd canmet he more than Bve days prior or 99 days after the
filing)

. (OPTIONAL)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be Listed as
the dociment’s effective date on the Department of Stets’s records.
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