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COVER LETTER

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

SUBJECT: ANJELLA, INC

Tmd W W N M £ R

(PROPOSEI CORPORATE NAME -~ MUST INCLUDUESUFFIX)

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

® 870.00 [ $78.75 3 $78.75 0 £87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cenificate of Status & Certified Copy Certified Copy

Status

& Certificate of

ADDITIONAL COPY REQUIRED

FROM: _ ARZUMANYANTS, ANJELLA
' Name (Printed or 1yped)

20335 w COUNTRY CLUB DR, 1206
Address

AVENTURA, FL 33180
 City, State & 7ip

(954)394-0279
Davtime Telephone number

AMESROP@YANDEX.RU _
E-matl address: (to be used for future annual report notification)

NOTE: Please provide the original and onc copy of the articles.
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ARTICLES OF INCORPORATION
In cempliznue with Chupler 607 and/ar Chapter 621, F.S. {Protit)

ARVICLE! _ NamE
The name of the curporation shall be; ANJELLA, INC

ARTICLE T PRINCIPAL OFFICE
Principal street address Mailing address, il ¢ifferer is;

vvvvvv

__ 20335 W COUNTRY CLI/B OR_1208

20335 W COUNTRY GLUB DR_1208 _

__._AVENTURA FL 33180

AVENTURA, FI 33180

ARTICLE it PURPOSE

The purpose for which the corporation is organized is: _ ANY AND ALL LAWFUL BUSINESS

ARIICLETV _SHARES
Thenember of shaves of slock is: 100 _

ARTICLE V __INITIAL ODFFICERS AND/QR DIRECTORS

Name ard Title: ARZUMANYANT& ’_S'N_JELLA -P Name and {itle:

Address , 20335 W COUNTRY CLUB DR. 1206 Addsess: o

AVENTURA. FL 33160 2
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Name and Title: ARZUMANYANTS, MESROP - vP MNamé and Title: aN]
Atdiess 20335 W COUNTRY CLUB DR, 1206 Address: =

_AVENTURA, FL 33180 o . o
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Nume and Title:

Name and Tides

Address:

Address
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Name and Tile:

Name anrct Title;

Address:

Address

ARTVICLE VI  REGISTERED AGENT
The name and Florida street address (P.O. Bax NOT neeeplehie) ol the repistered ngent is

ARZUMANYANTS, ANJELLA

Nanw:
20335 W COUNTRY CLUB DR, 1206

Address:
AVENTURA, FL 33180

ARTICLE VI INCORPORATOR

The pane and wildress of the [ncorparuion is:

Name: ARZUMANYANTS, ANJELLA
AVENTURA FL 33180
ARTICLE Vil EFFECTIVE DATE;
AOPTIONAL)
nn five days prior or 90 davs after the

Elcetive dute. i ather than thy date of Hiling: .
(H an cfTective date is listed, the date inust be specific and cannot e more th

filing.)
Nate: |Fihe date inserted in this black does not meet the applicable statutory liling requirements, Lhis date will not be listed as

the document’s eifective date on the Department of State’s records.

Having been named a5 regivered agent 1y aceept service af pracess for the uhave stated corporation ut the place designated in this
certificone, Lum famifiar sitht and vecept the appointment oy registered agent wnd agrec 1o act in this capaciy

_ 1aRand20
Date ;‘é
=
I submit shls daciment and affiem that the fucts siated hercin ure true, | am mvare that the Jalse inforrmuation .sub:l'nft?m! ina
document to the Departient of State confidtutes u third degree fefony us provided for in s.817.155, F.5.

122212020

Date

P
Rerared SignatradTncorporagy
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