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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. (). Box 6327
Tallahassee, FI. 323114

SUBJECT: PAPILLON UNITED, INC.

@0002/0004

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

w $70.00 L] $78.75 Cl $78.75 L) 587.50
Filing Fee Filing Fee Filing Fce Filing Fee,
& Certificate of Status & Cenified Copy Certified Copy
& Certifigate of’
Status
ADDITIONAL COPY REQUIRED

FROM: ___ PAPILLON UNITED, INC. .
Name (Printed or 1yped)

2045 BISCAYN BLVD, STE 351
Address

MIAM, FL 33137 _
City, State & Zip

(305)570-2116
Daytime Telephone nuinber

papilionunited@gmail.com
E-mail address: (to be used (67 Tuture annual report notificationy

NOTE: Please provide the original und one copy of the articles.
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ARTICLES OF INCORPORATION :
In campliance with Chapter 507 and/or Chapter 621, ¥ 5, {Prulit) i

AKTICLEL _NAME
PAPILLON UNTED, INC,

The name of the corporation shalf be:

ARTICLE I PRINCIPAL GFFICK
P'rincipal street address

2045 BISCAYN BLVD_ STE 351
MIAMI, FL 33137

Mailing addruss, if

Hifferent is;

Booos o004

2045 BISCAYN BLVD, $

JE 351

MIAMI, FL 33137

ARTICLE 11l PURPONE
The purpase fur which the corparation is organized is:  ANY AND ALL LAWFUL BUSINESS

ARTICLEIVY SHARFES
100

The number of shares of stack is:__

ARTICLE VvV INITIAL OFFICERS AND/AOR DIRECTORS

Name and ‘l'itle:_BELL, SHOSHANNA - P
2045 BISCAYN BLVD, STE 351

Address
MIAMI_. FL 33137

—

Numc and Title:

<€ 92 wor 12

Address:

Name an¢d Title:

Name and Tithe; __

Address

_ Address:

o Neme andd Titles

Nume and Title:

Address:

Address
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ARTICLE VI REGISTEREDAGENT

The name and Florida street address (¥.0. Box NOT accepable) of the registered agent i3

@o004/0004

SORSHER & ASSOCIATES

Name and T'itle:

Name and Title:
Address:

Address .

BELL, SHOSHANNA

Name:
Address; 2045 BISCAYN BLVD, STE 351
MIAML FL 33137
ARTICLE VIl INCORPORATOR _
‘The name and address of the Incorporator is: E_: ' ._'\..)
Namne: BELL, SHOSHANNA ' : :JC;:;
Address: 2045 BISCAYN BLVD, STE 351 o :;’:‘ 7 3\; :
MIAMI, FL 33137 - 3‘? s
AR

(OFTIONAL)
) days after the

ARTICLE VIl EFFECTIVE DATE:
[:ffective date, if other than the dale ol filing: ]
(If an effective date s listed, the date must be specific and cannot be more than five days prior or $

1 will not be listed as

place designated in this

filing.}
Note: §'the date inserted in this block does not meet the applicable statutory filing requirements. thiy 4
selty

the decument’s effective date on the Department ol Stile’s 1scords.

Having been named as registered agent to accept service of prucess for the above stuted corporation at e
ceriificate, 1 am familiar with and accept the appointment us reglatered ugent and agree to act in this capy
01726/2021

Dale

Moahanna B
rmation submitted in o

Reqquir Signature/Registered Apgent

0172672021

[ submit this docament and affirm thot the facts stated hercin are truc. 1 am aware thut the false info
document to the Department of State constitutes a third degree felony as provided for in .817.155, F.5

Shoakanna Bl

Required Signature/Incorporalor

Prate




