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January 9, 2020

FLORIDA DEPARTMENT QF STATE

e ,
SORSHER & ASSOCIAITES, LLC. Duvision of Corporations

r

SUBJECT: AC UNIT 800, CORP.
REF: Wz20000001918

We raceived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the elactronic filing cover sgheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until tha
quality haa heen improved.

If you have any further questions concerning your document, pleasa call
(850) 245-6052.

Shondreka M Bellenger FAX Aud. #: H20000007323

Regulatory Specialist I1I Letter Number: 3920A00000596
New FPiling Section

P.O BOX 6327 — Tallahussee, Flonda 32314
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COVER LETTER

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

SUBJIECT: AC UNIT 800, CORP.
{PROPOSED CORPORATE NAMFE -MUST INCLUDE SUVFIY)

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

L $70.00 (] $78.75 (187875 ] $87.50
Filing Fee Filing Fee Filing ¥ee Filing Fee,
& Certificate of Status & Cenified Copy Certificd Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

FROM: IRINA GUBINA
o Name (Printed or typed)

18975 COLLINS AVE, APT 800
Address

SUNNY |SLES BEACH, FL. 33160
City, State & Zip

Daytime Telephone number

I.GUBINA@MAIL RU
E-mail address: {to be used for future annual report notification)

NOTE: Picase provide the original and onc copy of the articles,
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andior Chapter 621, 1 8, (Pradit)
ARTICLEL  NAME

The nume of the corporation shll be:_

ARTICLEN  PRINCIPAL OFFICK
Principal street addruss

Mailing addresy, if dilferent iy:
18975 COLLING AVE, APT 00

— 18975 COLLINS AVE APTS00——

SUNNY ISLES BEACH, FL 33180
ARTICLE NI PURPOSE

SUNNY ISLES BEACH, FL 33160

The purposc for which the corparation iy vrganiced is: . ANY AND ALL LAWFUL BUSINESS

ARTICLE IV _ SHARES
The number of shares of stock iy 100

ARTICLE v INFIIAL OFFICERS AND/OR DIRECTORS

Nume and Title: | IRINA GUBINA - P

Name and Title:

Address  _18975 COLLINS AVE, APT 800

Address: _ —_—
SUNNY ISLES BEACH, FL 33160

Name and Title:

___ Name and Title:

Address . Address:
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Name and Title: Name and Title:__ Sk 5
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Addiress: Y wn e
Atldress . / - B2 {:_
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Name nnd Tithe:__ Nume and Tite;

Address _— Address:

ARTICLE VI REGISTERED AGENT
The name und Florida street address (P.O. o NO'Y acewplable) ol the registered agent is:

Name: IRINA GUBINA

Address: 18975 COLLINS AVE, APT 800

SUNNY ISLES BEACH, FL 33160

ARTICLE V! INCOKPORATOR

The name and address of the Incorporator is:

Name; IRINA GUBINA

Address: 18975 COLLINS AVE, APT 800

SUNNY ISLES BEACH, FL 33160

ARTICLE VIII EFFECTIVE DATE:

Efetive date. if uther than the date uf filing: _ ] AOPTIONALD
{If an efective date is listcd, the date must he specific and cannal be more (han five days prior ur 90 days after the
filing.)

Note: 1l'the date inscried in this black dues not mect the applicahle stlaory Bling requirements, this date will not b disted s
the document’s &[Tective date on the Department of Stare’s records.

Having been nomeil as replytered agend fo.accot service of prucess for the ahove stited corpuralion af thie piace designated in this
certificate, [ am familiur with and necepd the appointment as registered agent and agree o act In this capucity

i f“é i 01/09/2020

Required Signﬁnm:.’chistered Agent ) Dare

I submit this ducument and affirm that the Sfuces siated herein are true. | am nware that the Jalse infarmation submitted in g
docurnent to the Department of State constitutes a third degree felony s provided for in <817.155, F.8,

. 2? whbia _ 01/08/2020

Required Sipnalure/Tneorparator ' ’ Date o




