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’ ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter §21,°F.S. (Profit)
. .
ARTICLE] ~ NAME - fARIAS FAMILY OFFICE, INC.
The name of the corporation shall be:
ARTICLE If ___PRINCIPAL OFFICE
Pringipal street address Mailing address, if different 12
78 SW 7TH STREET, SUITE 500 78 SW 7TH STREET, SUITE 500
MIAMI, FL 33130 MIAMI, FL 33130

ARTICLE Il  PURPOSE
The purpose for which the corporation is organized is:

any lawful activity

ARTICLE IV SHARES 1
The nurmber of shares of stock s

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS
ANTHONY W ARIAS, CEO

Name and Title: Name and Title:
78 SW 7TH STRELT, SUITE 500
Address Address:
MIAMI, 'L 33136
N and Title: ™ame and Title:
Address Address:
Wame and Tite: Wame and Title:

Address Address:
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Name and Title: Name and Tide:

Address Address:

ARTICLE ¥ REGISTERED AGENT
The name and Florida street address (P.O. Box NO'T accepmble) of the registered agen is:

ANTHONY W ARIAS

Name:

10183 AVENUE#
Address: COLLINS UE #501

BAL HARBOUR, FL 33154

ARTICLE VI INCORPORATOR

The name and address of the Incorporater is:

, ANTHONY W ARIAS
Name:
78 SW TTH STREET, SUITE 500
Address;
MIAMI, FL 33130
Eftective date, if other than the date of filing: - (OPTIONAL)

{If an effective date is tisted, the date must be specific and cannot be more than five business days prior or 90 by
days after the filing.)

Note: [I'the date mseried in this block does not meet the applicable statutory filing requirements, this date will not be
the document's efTective daie on the Department of State’s records,

Having been named as registered agent to accept service of process for the above staied corporation at the pluce des.
this certificate, T am fWr ith and accept t(Re appointment as registered agent and agree 1o act in this capacity

L

‘:':"j z;{, L - 02/11/2021
~ ‘/

“Required Signature/Registere¢ Agent Daic

{ submir thix document und affirm that the focts stated Rerein are true. I am aware that the fulse infornation subn
document to the Departugent.of Siate constitutes i third degree felony as provided for in s.817.155, F.8

- 0211172021
s oLt 'f ¥ —
7 Required Signatgre/Incorporator Datc




