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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box (327
Tallahassee, F1. 32314

SUBJECT: PRIDE ONE, INC
(PROFOSED CORPORATE NAME - MUSY INCLUDE SUFFIX)

Euclosed are an original and one (1) copy of the articles of incorporation and a check for:

® $70.00 L[] $78.75 0 $78.75 L] $87.50
Filing Fee Filing Fee Filing Fe¢ Filing Fee,
& Centificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIKED

FROM: DMITRY KORCHAGIN
' Name (Prinied or typed)

16950 NORTH BAY ROAD, APT 1615
Address h -

SUNNY ISLES BEACH, FL 33160
City, State & Zip

(215)280-6613 o
Duytime Telephone number

77DAKO@GMAIL.COM
C-mail address: (1o be used for futurc annval Teport notification)

0

NOTE: Please provide the original and one copy of the articlcs.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, .3, (Profit)
ARVICLE!  NAME
The name of the corporation shat be:_ PRIDE ONE, ING

ARTICLEIL  PRINCIPAL QIFICE

Principal s{reet address Mailing address, if different is;
__16950 NORTH BAY ROAD_APT 1675 ~ 16950 NORTH BAY ROAD_APT 1615
__SUNNY ISLES BEACH, FL. 33160 ____SUNNY ISLES BEAGH, FL 33160

ARTICLE 1] PURPOSE
The purpasc for which the corporation iy organized is: _ ANY AND ALL LAWFUL BUSINESS

ARTICLE IV  SHARES
The number of shares of stock is: 100

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name und Title:. OMITRY KORCHAGIN Name and Titler_

Address 16950 NORTH BAY ROAD, APT 1615 Address:

SUNNY ISLES BEACH, FL 33160

Name and Title; . Name und Title: -
Address ) . Address: - o
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Name and Tile: Mame and Title:

Addresy _ Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida streel address (7.0, Box NOT scceptable) of 1he registered agent is:

Name: DMITRY KORCHAGIN

Address: 16950 NORTH BAY ROAD, APT 1815

SUNNY ISLES BEACH, FL 33180

ARTICLE VIt INCORPORATOXN

The name sad address of the Incorporator is:
Name: DMITRY KORCHAGIN

Address: 16950 NORTH BAY ROAD, APT 15815

SUNNY ISLES BEACH, Fl. 33160

ARVICLE VI EFFECTIVE DATE:

Effeutive dule, it other than the date of hiling; L(OPTIONAL)
(If an effective date is listed, the date must be specific and eannot be more than five days prior or 90 days after the
filing.)

Nute: If the date inserted in thiy bluck docs not meet the applicable statutory filing requirements, this date will not be fisled sy
the dosument’s cltective datc on the Deparlinent of Stale's records.

Huving been named as reglstered ugent 1o aceept service of process for the ubove stated corparation af the Wace devigiated in this
certificate, Fam famitiar with and accept the appoiniment as registered ugent and agree (o act In this cupavity

. Dimdtry Rorchagin _09/30/2020

[{eqtf?fwzd Siguuturcflicgisicrcd Agent I3ale

{ siebmiir this docutient and affirnr that the fiacis stated herebn are frue. [ om mware thot the false fufurnusion submined in a
doctiment (o the Department of State constitutes a third degree felony us provided for in 5.817.155, F.5.

pmd.‘m//, /fmcﬂ/aﬁm'o _ 09/30i2020
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Required Signarellncurpuraldy’ Date




