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ARTICLES OF INC@!RPORATION' - ot -
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARTICLEL  NAME - .
The name of the corporation shall be: SASHALO INC
ARTICLE N PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
5701 COLLINS AVE APT 809
MIAMI BEACH, FL 33140
ARTICLE I PURPOSE
The purpose for which the corporation is orgamzed 1
ANY AND ALL LAWFUL PURPOSES
'7(,:- _"::-, -
L -
ARTICLE Y  SHARES -
The number of shares of stock 1s: 1000
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: SASHA A FERRQ-P Name and Title: GONZALO GOETTE-VFP
Address 5701 COLLINS AVE APT 809 Address: 5701 COLLINSG AVE APT 809
MIAMI BEACH, FL 33140 MIAMI BEACH. FL 33140
Name and Title Name and Title
Address Address:
Name and Title:
Address

Name and Title:

Address:
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Name and Title: Name and Title:

Address Address:

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

SASHA A FERRO

Name:

5701 COLLINS AVE APT 809
Address:

MIAMI BEACH, FL 33140

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: SASHA A FERRO

Address: 5701 COLLINS AVE APT 809

MIAMI BEACH, FL 33140

ARTICLE Vil EFFECTIVE DATE:

Effective date, 1f other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the dute must be specific and cannot be more than five days prior or 99 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effecuve date on the Department of State's records.

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

X X

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s 817.155, F.8

X X

Required Signature/Incorporator Date
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Mame and Title: Name and Title:
Address Address:
ARTICLE Vi REGISTERED AGENT
The name and Floridn siregt address (P.O. Box NOT accepuabl?) of the registerad agem is:
SASHA A FERRO
Name:
570° COLLINS AVE APT 809
Address:

MIAMNI BEACK, FL 3314C

ARTICLE Vil INCORPORATOR

The nsme and eddress of the Incorpareiar is:

Name: SASHA A FZRRO

AZCress: 5701 COLLINSG AVE APT BO3

MIAKMI BEAGH, Fr 32140

ARTICLE VINl EFFECTIVE DATE:

Effective date, if other than the date of filing: - (CPTIONAL)
(If an effeclive date is listed, the date must be specific and cannot be more than five days prior or Y0 days afler the
filing.)

[Note: 19:he date imserted in this block does not mesi ke applicable statutory filing requiremen:s, this daie wil. not be listed &s
the document's sffective date on the Depaniment of State’s records.

Havirg been named a5 registered ageni o accept senvice of process Jor the above sialed corporation ai tee place designated in tis
certificate, { amn fomiftar with and accept the eppoimtmegt ax registered agemt and agree (0 act in this capacity

/ < 3f20fe0
Y

Raquired Signalure.':?lrcd Agent
{ Subnsiy this dacument snd afflrm Mrar the a0 sioted hersin are true. | am aware that the false information submitted in o
document @ the Depariment of Stafe comitiuies a third fegree felony oy provided for in 5.817.138, F.5.

X X 3/20 720
/

Required Signaturesircomoralor - ; Date




