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Sunshine State Corporate Compliance Company
3458 Likeshore Drive [allakassee, Florida 32372

(850) 656-4724
DATE 11/20/2020

SHRVALR IN*

ENTITY NaME LINVISIBLE AMERICAS INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

Flain tf%c&
XXXX Certified Copy
Certifizate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT ™

Certified Copy of Arts & Aneadients

Certified Copy of Arts & Amendments Complote Fite [lhotading Aenaal Roports)
Certifieate of Statas

Certifeate of Statas Keftec ting:

“APOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED § 78.75 ACCOUNT # 120140000108 é/x /
United Corporate
Services, Inc. d{/

Floase call Tira at the above number fﬂ/" any (Esues or concerns. T hark o8 8 mach




COVER LETTER

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

. LINVISIBILE AMERICAS INC
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an originat and one (1) copy of the anicles of incorporation and a check for:

Us7000 187875 $78.75 U $87.50
Filing Fee Fiting Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certilicate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Name (Printed or typed)

Address

Cuv, State & Zip

Davtime Telephone aumber

E-mail address: (10 be used for future annual report notitication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION 507 N
[n compltance with Chapter 607 and/or Chapter 621, F.S. (Profity  * il NOY 2i AM & I8

I

ARTICLE] _ NAME LINVISIBILE AMERICAS INC SECRITE v nr STAT
Fhe name of the corporation shall be: A . < OHATE

LTt ar Sl !-.‘15:-':1::j'£, F[
ARTICLE I PRINCIPAL OFFICE

Principal street address

Muailing address, it ditterent is:

6200 South Dadeland Blvd.- Suite 508

Miami. Florida 33136

ARTICLE I PURPOSE
The purpose for which the corporation is vrganized is:

Any act or activity permitied by State of Florida

ARTICLE N  SHARES
The number of shares of stock is:

200 shares with no par value

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

. e Antonio Menegatti, Sole Officer .
Name and Title: = Name and Tile:

Via Alberto Lollio, 16
Address e v Address:

44121 Ferrara {FE) Lualy

Namw and Title: Name and Tutle:

Address Address:

Name and Title: Namie and Title:

Address Address:




Name and Title;

Name und Title:

Address Address:
ARTICLE VI  REGISTERED AGENT
The pame and Florida street address (P.CL Box NOT aceeptable) of the registered agent is: Y ea
. e A3
Name: United Corporate Services, [ne, E_:‘ o =
e = -
9200 South Dadeland Blvd.. Ste. 308 (:, L 2
Address: L -
A e
Miamt FLL 33156 oo T .
v o= ok
ST SR = o——.
ARTICLE VI INCORPORATOR - = d
— £ —
q @

The name and address of the Incorporator is:

Antonio Menegatti

Name:
Via Alberto Lollio, 16
Address: b '
4412F Ferrara (FE) haly
ARTICLE VI EFFECTIVE DATE:

Effective date. if other than the date of tiling: {OPTIONAL)
{IT an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the

tiling.}

Note: IFthe dute inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as
the document’s effective date on the Department of State™s records,

Having been nanted ax registered agent 1o accept service of process for the ubove stated corporation at the place dexignated in
this certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capucity

Worhaed A. Baan (1-20-2020

Date

Requtired Signature/Registered Agent

{ submit this document and affiens that the facts stated herein are true. § am aware that the false informarion submitted in o
ducument to the Department of State constitttes a third degree felony as provided for in 5.817.155, F.5.

A tsres T 11-20-2020

Required Signature/Incorpbrator Date




