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ARTICLES OF INCORPORATION
tn compliance with Chapter 607 and/or Chapter 621. F.S. (Profu}

ARTICLE]  NAME VILLA ROSA FARM INC

The name of the corporation shall be;

ARTICLE N PRINCIPAL OFFICE
Principal street address

Mailing address. if differem is:
900 RT 900, Ste 601 900 RT 900, Ste 601
—Woodbsidge NJQ7095 0 Woodbridge NJQJ09S

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

HORSES

H

=67 N
ARTICLE IV _SHARES 1000 — [” —
The number of shares of slock is: E r::‘: E
S @ o
T T | —
ARTICLE V. INITIAL QF FICERS AND/OR DIRECTORS g wooi
Name and Title: Jeremia Rudan - Director Name and Title: P A
—u
~.. o
Address C/0 Green Group Address: %)—- T
. . S -
900 R'T 900, Ste 601 =T

Woodbridge NJ 07095

MName and Title: Name and Tire:

Address Address:

Name and Title: Name and Title:

Address Address:
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Name and Title: MName and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address {(P.O. Box NOT acceptable) of the registered agent is:

Name: BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
155 Office Plaza Drive, Ist FL.

Address: . A ™~
TACEARASSEE FL 32301 —

s o

ARTICLE VII _INCORPORATOR W :

- T

The name and address of the Incorporator is: = ..
— Jeremia Rudan, C/0 Green Group A
Name: ;-
Address: 900 RT 900, Ste 601 «

Woodbridge NJ 07095

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: .{OPTIONAL)

(If an effective date is Ested, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, | am familiar with and accept the appoiniment as registered agent and agree to act in this capacity
Asst. Secretary, Zeina Hassoun

Hassoun 03/05/2021
Required Signature/Registercd Agent Date
I submit this and that the facts siated hereln are true. | am aware ot the false information submitted in a
document to the constitutes a third degree felony as provided for by 5817155, F.S.
7 03/01/2021

A
Required Signatr T T Date
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March 5, 2021
FLORIDA DEPARTMENT OF STATE

BLUMBERG/EXCELSIOR CORPORATE SERVINER™ Yrporations

!

SUBJECT: VILLA ROSA FARM INC
REF: W21000030550

Wa received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The designation of the registered agent must be at a Florida street
address.

If you have any questlions concerning the filing of your document, please
call (850) 245-6052.

DANIEL L O'KEEFE FAX Aud. #: H21000088736 |
Regulatory Specialist II Letter Number: 421A00004730 '

P.0 BOX 6327 - Tallahassee, Flonda 32314




