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COVER LETTER

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

SUBJECT: | e lid Girouwp Corp

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an onginal and onc (1) copy of the articles of incorporation and a check for:

¥ $70.00 J S78.75 O §78.73 (] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certiticate ot Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

rrom:_Stephanit, Marvinez

Name (Printed or tvped)

8180 Nw 36 St s1E 400

Address

Doral FL 331LG _
City. State & Zip

30S - 40—~ 3800

Dayume Telephone number

arplus@ Live . com

E-mail address: (o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In comphance with Chapter 607 and/or Chapier 621, F.S. (Profit)

ARTICLE [ NAME
The namc of the corporation shall be: _I__ \—C, \ \ (@] C;‘l rou\_o COY‘Q

ARTICLEN  PRINCIPAL OFFICE

Principal street address Mailing address. it different is:

] [ o E 10140 €. ooy nayYvor d[' 3G
Say harbar 1slands, EFL33154 Bony Navingr ’{_S‘,C'AndS%FLj}IS‘q‘

ARTICLE I PURPOSE

The purpose for which the corporation is organized is: Qm_aﬂd_f !” l gg;)_-,(j‘ ” @ Un 6jf -

ARTICLE IV _SHARES
The number of shares of stock is; | OO

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Tiile: (_—7_] L SsioJo I_._(H enio ( ! ) Name and Title:
Address |09~3‘ > E)a_q hg[txl (1],_ Address:

fMT SR

Pxay havbor Islands FL331S4
Name and Titke: Name and Title:
Address Address:
Name and Title: Namce and Tiile:

Address Address;




Name and Thitie: Name and Titke:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT accepiable) of the registered agent is:

Name: Q;ujj:Qy_Q_LQLﬁDZQ_____
Address: ‘0&3] E . &lq p(Q«(bOr dr. , PTPT 56

Bay horicor Islonds  FL 33154

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: CGrostavo_Lortnmio
Address: 03\ £ . &ag Howar Ar. rPT 58
Rau hovieor TSands FL33154

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: {OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 davs after the
filing.)

Note: If the date inserted in this block docs not meet the applicable siatutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

Having heen named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate. I am familiar with and accepr the appointment as registered agent and agree to act in this capacity

Qw7 a_|4lan
\&éqﬁh"éd Sigréfufc.-'kc‘g’l?tcrcd Agent ' hate

I submit this document and affirm that the facts stated hercin are true. I am aware that the false information submined in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

@ﬁignaturc/lnc@mrm Date ;)"7}4; (l A0



AFFIDAVIT

BEFORIE ME. the undersigned authority, on this day personally appeared GUSTAVQO
LORENZQ. who after being firstlv duly sworn. under oath. deposes and savs:

1. The undersigned is also the sole Director and the President ot ITELIA GROUP
CORP. a Flonda corporation to be filed with the Florida Department of State on or
about February 04, 2020.

2. The undersigned hereby consents to and authorizes the use by ITELIA GROUP
CORP. ot the name ITELIA GROUP CORP.

fad

The undersigned has personal knowledge of the fact and matter sct forth herein and
therefore has no itentions of reinstating the dissolved entity.

FURTHER AFFIANT SAYETH NAUGHT.

SUSTAVO

PERSONALLY appeared before me. Gustavo Lorenzo. who is personally known to me.
who being by my first duly sworn. acknowledges that he signed the foregoing for the
purposcs therein expressed.

STATE OF FLORIDA )
) SS:
COUNTY OF MIAMI-DADE)

Witness my hand and official seal this 4™ dav of February 2020.

i STEPHANIE MARTINEL
u‘<ﬁ Motary Public - State of F.once
i1 3l Commission 7 GG 276307
"':?o; n.‘g My Comm. Expires Nov 13, 2044
" Bonded through National hotary Assr.




