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COVER LET'[]EER F | L =

| 020 SEP -3 Pi L: 55
Department of State | , ..
New I'tling Scction ! SR ,l_)_F :
Division of Corporations '
P.O. Box 6327
Taliahassee, FL 32314

SUBJECT: ALEXNIKITOSE, INC
(PROFOSFD CORPORATE NAME | MUST INCLUBE SUFFIX)

Enclosed arc an original and one (1) copy of the articles of incorporation and a cheek for:

X $70.00  []$78.75 3 878175 0 $87.50
Filing Fee  Filing Fee Filing Hee Filing Fee,
& Certiticate of Status & Ccmlﬁcd Copy Certificd Copy
: & Cermtificate of
Status
ADDI"I{IONAL COPY REQUIRED

ALEXANDR EUNAPU
FROM: |
Name (Printed or u;_ypcd)

2550 W ATLANTIC AVE, APT 204

Address -

1
1

DELRAY BEACH, FL 33434
City, Slale & Zip | |

(561)399-3829 i

Daylime Telephone nurnber

ALEXNIKITOS18. 18@GMAIL.COM

L-maif address: (to be used for futurc adaual report notilication)
I

NOTE: Please provide the original and pnc copy of the articles.
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ARTICLES OF INCORPORATION FILED
in compliance with Chapter 607 and/orlChapier 621, 1.8, (Profit) T

W SEP -3 PH 4:55

ARTICLE 1 NAME ,
The nume ol the vorporalion shail be: . ﬂ-EXN!KlOSE: 'NC

YRS

ARTICLE {E PRINCIPAL QFFICE ST :
Pringipal street address | Mailing address. if difterent is:
‘TSWW?&TE/XNT!C‘/XV,HP 204 . _G5550 WATLANTIC AVE &P 204
DELRAY BEACH, FL 33484 . DELRAY BEACH, FL. 33484

ARTICLE I PURPUSE :
he purpose Ror whicl: the corporation is organized is: _ANY AND ALL LAWFULL BUSINESS

ARTICLE 'V SHARFES
100

The mamber of Shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRE CronRs

Name and Tide: ALEXANDR EUNAPU - P Name and Tiile:r___
_5580 W ATLANTIC AVE, APT 204 Addiress: .

Address

_DELRAY BEACH, FL 33484

. Name and Titly;

seame and Tide:_

Adtress:

Address .

.. Name and Titic:

Nume and Tiihe;,

Address:

Addreas
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MName and Title__ Namme and Titlc:

Address _ Acﬂdrcss:

ARTICLEV] REGISIERED AGENT ,
The name and Florida street addresy (1'.0. Box NOT aceeptable) of the registeted agent is:

Nume: ALEXANDR EUNAPU

Aduress: .__5550 W ATLANTIC AVE, APT 204
DELRAY BEACH, FL 33484

ARTICLE VI INCORPORATOR

The pane and address of the Incorporstur is:

Name: ALEXANDR EUNAPUY

Address: 3550 WATLANTIC AVE, APT 204

__ DELRAY BEACH, FL 33484

ARTICLE VI _EFFECTIVE DATE:

Ellective date, il other than the dute or filing: : . {OPTIONAL)
(1f an effective date i< listed, the date must be specific and cannot he more than Mive days prior or 90 davs afier the
filing,) ’

Note: I1the dite inserted in this block does not meel the applicable statutery filing reguircments, this Jate will not be listed a5
the ducement’s cficetive date on the Deparument of $tslc’s records.

Huving been narmeil us registered ngeit tn aceept service of process Jor the abave stafed corparatlon at the place designated in this
certificore, Lum funilinr with wnd accepr the appointment as replstered agent and agree to act in this capacity

Abpanats (Crnapr _ 09/03r2020

Reyuired SignatureMegistered Agent Date

{ wuhwsit this doctment and affirns that the facts Stated herein are truc. Fom aware that the false informution submitted in o
dochiment to the Depariment of State constifuies u third degree fetony ny provided forin w.817.155, M5,

Abepncts (i dgore _  09/03/2020

Required Signoturé/Incorperator Date




