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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2020

CAPITAL CONNECTION

L

SUBJECT: PASTORELLA LIMITED CORP
Ref. Number: W20000024923

We have received your document for PASTORELLA LIMITED CORP and your
check(s} totaling $128.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 607.0802 or 617.0802, Florida Statutes, requires directors to be natural
persons 18 years old or older.

A Director cannont be a business, it must be a person.,

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

KYLE D BRUMBLEY
Regulatory Specialist I Letter Number: 720A00004994
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CERTIFICATE OF DOMESTICATION  gpeper . Y G STATE
The undersigned, THE 369 FAMILY DECLARATION OF TRUST  PRESIDENT TAL’J‘;‘MS&?%’ E, FL

(Name) ‘ (Title)
of PASTORELLA LIMITED a fom]gn gorpomﬂon, i
(Corporation Name) i
in accordance with s, 607.] 801, Florida Statutes, does hereby certify:
1. The date on which corporation was first formed wag OCTOBER 26 , 2010
2.

The Jurisdiction whers the above named corporation was f]
came Into being was BRITISH VIRGIN ISLANDS

3. The name of the corporation immediate]

was PASTORELLA LIMITED

4. The name of the corporation, as set forth in its articles of incorporation, to be filed pursuant to
5. 607.0202 and 607.0401 with this certificate is PASTORELLA LIMITED CORP

rst formed, incorporated, or otherwlse

’ |
y prior to the filing of this Certificate of Domestication |

5. The jurisdiction that constituted the seat, siege social, or principal place of business or central

administration of the corporation, or any other equivalent Jurisdiction under applicable law, |
immediately before the filing of the Certificate of Domestication was
BRITISH VIRGIN ISLANDS

6. Attached are Florida articles of incorporation to complets the domestication requirements pursuent
to s, 607.1801,

1am PRESIDENT , of PASTORELLA LIMITED

and am authorized to sign this Certificate of Domestication on behalf of the corporation and have done

50 this the 27 dny of FE BRUARY , 2020

&

/ﬂ‘
L@/ (Authorized Signature)

Filing Fee;
Certificate of Domestication $ 50.00
Artleles of Incorporation and Certified Copy S 78.75 i
Total to domesticate and file $128.75

INHSS3 (12/12)




ARTICLES OF INCORPORATION W20 APR -3 Py 1. o
IN COMPLIANCE WiTH CHAPTER 607, F.S. I2: ZEII
Qo — !
_ uCCRErF\E{Y OF o1 L
ARTICLE [ __NAME TALLAHﬂ,cw~-¢°M’E
THE NAME OF THE CORPORATION SHALL BE: Aacer, FL ‘

PASTORELLA LIMITED CORP

ARTICLE II _ PRINCIPAL OFFICE
THE PRINCIFAL PLACE OF BUSINESS/ MAILING ADDRESS IS:

Principal Address Mailing Address
1001 BRICKELL BAY DR 304 INDIAN TRACE
SUITE 1200 SUITE 164
MIAMI, FL 33131 WESTON, FL 33326

ARTICLEIIl PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:

ANY AND ALL LAWFUL BUSINESS.




ARTICLE 1Y SHARES sz
THE NUMBER OF SHARES OF STOCK 18- 50 ! 000

ARTICLE V INITIAL. DIRECTORS AND/OR OEFICERS
THE NAME(S} AND ADDRESS(ES) AND SPECIFIC TITLES:

Title/Name
GERMAN PARADELOQ, DIRECTOR

Title/Name

304 INDIAN TRACE, STE 164

WESTON, FL 33326

Title/Name Title/Name

Title/Name Title/Name

Title/Name Title/Name




ARTICLE V1

INITIAL REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FY.ORIDA STREET ADDRESS (P.O. BOX NOT ACCEPTABLE) OF THE REGISTERED AGENT IS:

WESTON CORPORATE ADMINISTRATION LLC

1001 BRICKELL BAY DR., STE 1200

MIAMI, FL 33131
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ARTICLE VII _ INCORPORATOR o=

THE NAME AND ADDRESS OF THE INCORPORATOR IS. L=

THE 369 FAMILY DECLARATION OF TRUST Mo

0

=

304 INDIAN TRACE, STE 164 ™
WESTON, FL 33326
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT THE PLA

DESIGNATED IN THIS CERTIFICATE, I AM FAMILIAR WITH AND
ACCEPT THE APPOINTMENT AS RE

GENT AND AGREE TO ACT IN THIS CAPACITY.
&M
Signature /Regls red (gent

Date

, - 2{27-]20
Signature/Incorporator (/ [ —~

Date
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