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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassce, F1, 32314

SUBJEC!: BRAGGART FAMILY, CORP.
(PROPOSED CORFORATE NAME - MUST INCLUDE SUFFIX)

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

£ £70.00 0 $78.75 L) $78.75 O3 $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certiftcate of Status & Centified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ ARTEMIl SAMOKHVALOV
Name (Prinied or typed)

3801 OCEAN DR, 10H
Address

HOLLYWOOD, FL 33019
’ Cily, Stae & Z1p

(786)695-7512
Daylime Telcphone number

B690855@MAIL. RY
E-mail address: {16 be used for future annual report notification)

NOTE: Pleasc provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
Incompliance with Chupler 607 sndfor Chapter 621 .8, (Profit)
ARTICLEL  NAME
The name of the corparation shall he: BRAGGART FAMILY, CORP.
ARTICLE (! =~ PRINCIPAL OFFICE
Principal street address Mailing sddress, if different iy:
___ 3807 OCEAN DR, 10H - ___3801 OCEAN DR, T0H
HOi_.LYWOOD, FL 33015 HOLLYWOOD, FL 33019
ARTICLE N PURPOSE
The purpose for which the corporation is organized is: _ ANY AND ALL LAWFUL BUSINESS
ARVICLE IV SHARES
The number of shasus ot stock is; 100
ARTICLE Y INITIAL OFFICERS AND/OR BIRECTORS
Name and Tille,__ ARTEMII SAM_OKHVALOV -P Nante and Title:__
Address 3801 OCEAN DR, 10H Address:
HOLLYWpOD, FL 33019
Nume and File; . . Name and Title____ ~
Address Address: el ~
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Nume and "Iithe; Name and Title: ) —30 oo
Address Address: oy .-
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Name and Thile: Name and Titder_

Address

—_ . . . Address:

ARTICLE VI REGISTERED AGENT
“The name and Florida street address (1.0, Bux NOT aceeptable) af the registened apent is;

Name: _ARTEMII SAMOKHVALOV

Address; 3801 OCEAN DR, 10H

HOLLYWOOD, FL 33019

ARTICLE Vil _INCORPORATOR

The name and address ol the Incomorsior is:

Name: ARTEMII SAMOKHVALOV

HOLLYWOOD, FL 33019

ARVICLE Vill EFFECTIVE DATE:

liffective date. il utker than the date of (iling: . L AOPTIONAL)
(1f an effective dute is listed, the date must be specific and cannot be more thun five days prior or 90 days alter the
filing.)

Nate: [1'the dule inseried in this block does ot met e applicable statulory {iling requirements, this date will aot be listed as
the document’s citective date on the Departiment of State’s iecords.

Huving been numed as registered agent to accept service af pracess for the ubove stated corperation af the place designated in this
certificate, { am famifiar with und accepy the appointment ay registered agent and agree 10 act in this capacity

Jainee Saimofifvalpe _0107/2020
Reguired Signawre/Registered Agent Datc

I submit this document und offirm that the facts stated herein are true. | am aware that the fohe information submitted in o
document t the Department of State constitutes a rhird degree felony as provided for in 3.817.155, F.5.

Aitimes Saimohuetls 01/07/2020

Required Signoture/lneorporator - Nute




