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January 9, 2020

FLORIDA DEPARTMENT OF STATE
SORSHER & ASSOCIATES, LLC. Diwvision of Corporations

’

SUBJECT: OCEAN 28, INC.
REF: W20000001864

We received your electronically transmitted documant .
document has not been filed.

refax the complete document,

Howevar, the
Please make the following corrections and
including the elactronic filing cover sheet.

The document must contaln a registered agent with a Florida street address
and a signed statement of acceptance. (i.e. I hereby am familiar with
and accept the duties and responsibilities of Registaered Agent.)

If you have any questions concerning the filing of your document, please
call (B50) 245-6052.

WILLIAM LAWRENCE

FAX Aud. #: H20000007320
Regulatory Specialist II

Letter Number: 420A00000%68
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: OCEAN 28, INC,
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

87000  [3$78.75 3 878.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certiftcate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: OCEAN 28, INC.

Name (Printed or typed)

2060 S OCEAN DR #1608 o
Address =1

et
HALLANDALE, FL 33008
City, State & Zip

Sy
Al
hh:llHY  6- N¥F 0201

>
Daytime Velephone number ™=

E-mail address: (to be used for Tulurc annual report notification)

NOTE: Please provide the original and one copy of the articles.
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0004/0005
) ARTICLES OF INCORPORATION
In compliance with Chaptor 607 andsor Chapter 621, F.S. (Profit)
ARTICLEL  NAME
The name of the corporation shall be: OCEAN 28, INC.
ARTICLEN  PRINCIPAL QFFICE
Principal gtreet address Muiling address, if different is:
2089 8 OCEAN DRIVE #1809 3001 NE 185TH STREET #9003
HALLANDALE, FL 33009 AVENTURA, FL 33180
ARTICLE Il PURPOSE
The purpose for which the corporution is organized is:
ALL LEGAL BUSINESS AND SERVICES
ARTICLEIV SHARES
The number of shares of stock is.__ 100 -
ARTICLE V _ INITIAl, OFFICERS AND/OR DIRECTORS
[ ]
Name and Title:__SERGEY KUNAKIN - P Name and Title: —-q'{:'nﬁ =
=T7 Coy————
ot} (e
Address 2080 S OCEAN DR #1609 Address: i 3= )
HALLANDLE, FL 33009 I o
WS
o Im f¥e
m-r XK
A v = )
- e
Namc and Tiile:_ Name and Title;__ —2 &
™m -
Address Address:
Name and Tille: Name and Titlc:
Address

Addrcss:
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Name and Title: Name and Title:

Address Addrcss:

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

Name: _SE%EV ‘KUNA KI'M
Address: ’2—0&) 6 MAB DK 7&: K’JOO[
HALLANDALE Fr. 33007

ARTICLE YII _INCORPORATOR

The name and sddress of ihc Incorporator is:
Name: SERGEY KUNAKIN

Address: 2080 S OCEAN DR #1609

HALLANDALE, FL 33009

ARTICLE Y11l EVFECTIVE DATE:

Effective date, if other than the date of filing: . {OPTIONAL) o =3
(i an ¢ffective date is listed, the date musi be specific and eannvt be more than five days prior or 90 d?f' er 08 t
filing.) — =5 m
CE e
Note: If the date inscrtcd in this block docs not meet the applicable statutory filing requirements, this date wi she liged uy gi“
the document’s effective date on the Department of State’s records. T P
wn oy
wo  IE
Huving been named as registered agent to accept service of process for the above stated corperativn at the place Yaki um_ﬁ_ thix @

certificate, I am famillur with and accept the appointment as registered agent and agree o act in this capaciyy 24

-n
< . -5 £
ergey Aunakic 01/07/202
Requi¥d Signatre/Registered Agent Date

T submit this document und affirm that the facss stated herein are true | om aware that the Jalse information submitted in a
dacument (o the Department of State constituies a third degree felony as provided for in s.817.155, F.8

Sergey Aunakin 01/04/2020

Required Signaturé/ncorpoddtor Date




