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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FT. 32314

o, Gruvl Capital Corp.
(PROPOSED CORPORATE
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
0 §70.00 = §578.75 3 §718.75 ) $87.50
Filing Fee Filing Fee Filing 'ee Filing Fee,
& Certificate of Status & Certified Copy Cenified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

ALLSTATE CORPORATE SERVICES CORP.

FROM:
Tame (Printed or typ )

2215 HENDRICKSON STREET, SUITE 1

e %
ddress

ROOKLYN, NY 11234

B
City, State & Zip

800-906-9220

—-_‘__._____—-_'-_-'_-_-__ﬁ
Daytime Telephone number

J——

FILING@ACS123.COM
T tmall address: (1o be uscd for future annual report notification)

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



ARTICLES OF {NCORPORATION
In compiiance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET NAME : :
The name of the corporation shall be: Gruvi Caplta\ Corp.
C INC.
Principal streel address Vailing address, if different is:
o Paimetss, Moflo, Mictinaro & Pasaseells. 3

2601 W, Cyprass Crosk foed, U 20

Ft. Lauderdale, FL 33308

e

ARTICLE HT PURPOSE ;
The purpase for ‘Which the corporation is organized is: Any and all |anUl business.

/’/”

ARTICLEIY_ SHABE3 200

The nuraber of shares of stock is;

v L OFFIC D,
Name and Title: Name and Title:
Addrest Address:

'___,____,_——-—-r—-r________..._.————ﬁ

Name 2ad Tide: Name and Title:

Address Addreas:

_____________._ﬁ—-—-—-——-—______________.-———-—

Name aod Title: Narpe and Title:

Address —_—_—________________-———-—- Address: e ——

._._-————*—'“'r"___._—————-""”



Name and Title: Name end Title: '

Address Address:

__’___________________._-__________________,..____-

___________,__._.—-—-——-—__________________-—-——-—

gTIQLE | 4 EGETEEEQ AQENT
®.0.Box NO'T ecceptabie) of the registered agent i

Thanmandl' strcet A

Neme! Registered Agent Solutions, InC. S
Address: 155 Office Plaza Dr., Suite A it =
Tallahasses, FL 32301 Bl L
SRR o
ARTICLEVIL INCORPORATOR =T
The name and address of the fncorporaiot is: B ) l
- 2
o

Bruno Cilio , ESQ.

Name:
Address: MF_
1 1 EFFECTIVE DATE:
_(OPTIONAL}

Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cennot be more than Give days prior or 90 days after the

filing.)
Note: If the date ipserted in this block does ot meet the gpplicable statutory filing requircrocnts,
the document’s effective date on tbe Department of State's records.

this date will not bo listed a8

Having been named as registered agent to accept service of process for the above stated corporation at the place destgnated in this
cartificate, { am familiar with and qccept the appointment a3 reglstered agen! and agree toacl in this capaclty

p@ 7{ e Mc// / J“éoﬁ
Required Signature/Regist zcm 'DMI/WJM&J,.Q&.D“

I submit this documeni and affirm that the facty stated herein are true. | am aware that the false information submitted in @
nsiifutes o third degree felony as provided for in 5.817.155, F.S

document to the Department of State co
5/27/2020

5 : 2 IZ )
Required Signaturalncorporatnr Date



