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COVER LETTER

Department of State
New Filing Section
Division of Carporativns
P. O. Box 6327
Tallahassee, FL 32314

PANORAMA LEGACY CORP
SUBJECT:
WUST INCLUDFE SUFFIX)

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

Os7000 W §78.75 Q) $78.75 (J $87.50
Filing Fee Filing Fce Filing Fes Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: E&F LATIN GROUP LLC

Name (Printed or typcd)

1820 N CORI'ORATE LAKES BLVD SUITE 109
Address

WESTON, FL 33326

City, Statc & Zip

954 384 8363

Daytime Telephone number

DIEGO@EFLATINACCOUNTING. COM
' E-mail address: (to be used for futurc annual repert notification}

NOTE: Plcase provide the original and one copy of the articles.
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ARITCLES OF D\CORPURA"ON DT \ slaet ATE
Ia compliance with Chapter 607 and/or Chapter 621, F .S, (Pro&)" EAsEN ‘:"' i
r“\t_l_"u |."'~)~J rL

The name of the corporation shall be:

ARTICLE]  NAME _PANORAMA LEGACY CORP

ICL. i Lo A
Principal strect oddress Mailing address, if different is:
2685 EXECUTIVE PARK DR 2669 EXECUTIVE PARK DR

SUITE 2 SUITE 2

WESTON, FL Jaan WESTON, FL 33331

P

e pomaac for which the corporatian is arganized is: A1 LWl Purposes

AR LE IV

The pumber of shares of stock is: 1000

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name end Title: JOSE M. POLANCO. - DIR Namc and Tide:

26656 EXECUTIVE PARK DR
Address Addross:

SUME 2

WESTON, FL 33331

Name and Title: Nume and Title:
Addresy Address:
Name and Tille: _ ) MNume and Title:

Address Address:
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Name ard Title: Nems and Title:
Address _ Address:
ARTICLEYT REGISTERED AGENT
The pams ang Florigs street sdgresy (P.O. Box NOT aceeplable) of the registered agent is:
Nome: F&F LATIN GROUP LLC
Address: 1820 N CORPORATE LAKES BL.VD a3 ’é
-4 ™y -
SUITE 109, WESTON, FL 33326 zZm A n
r‘: m o -
=T o ta
Loy - :
RTIC, R R 3 m
he =
The name snd address of the Tncorporator is: Y e \:j
v [¥2] \'_\?
. DIEGO FIGUEROA e
Name: _ s ?-/:. ~
Addresa: 1820 N CORPORATF. LAKES BLYD m
SUTITE 109, WESTON, FL 33326
A EF] FE :
- = = 02/21/2020
Effcetive date, if other than the date of filing: . {(OFTIONAL)
{If ap effeclive dale is listed, the date mant be specific and cannot be more than five days prior or 90 days after the
flling.)
Note: If the date inscricd in this block does not mect ike applicable matutory filing requirements, this date will not be listed as
the document's cffective date on the Department of State’s records.
Tlaving been named as registerad wyent 10 accept senice of process for the above stated corporatlon at the plice designared in
this centificnte, I am familitar with and aceept the appoinneni o registered agent and agree to acy In this capocity
;—,T,:Tﬁt;’ = 02/21/2020
Required Signature/Registered Agent Date
1 submit this document and qfftrm that the facis stated herein are irue. § am aware that the jalsc informutlon submitted bn o
@m to the of Svate rangtitutes a third degrae feluny as provided for in s.R17.155, F.5.
_-"-F.’-‘_’.-
, T "—7’“’ - 022172020
Required Signaturc/Incorporator

Date



