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FLORIDA DEPARTMENT OF STATE
Division bf Corporations

March 23, 2021

SORSHER & ASSOCIATES

!

SUBJECT: GOLDEN DAVID, INC
REF: W21000038248

We have received your document for GOLDEN DAVID, INC and your check(s)
totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):
We ask that you

The document is illegible and not acceptable for imaging.
type or carefully print the information in the appropriate blocks.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, please

call (B850} 245-6052.
WILLIAM LAWRENCE FAX Aud. #: H21000112246
Regulatory Specialist II Letter Number: 021A00006056
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
‘l'allahassec, FL 32314

SUBJECT: GOLDEN DAVID, INC. _
{(FPROPOSED CORPORATFE, SAME ~ MUST INCI.UDE SUFFTX)

Encloscd are an original and one (1) copy of the articics of incorporation and 4 check for:

¢ $70.00 C1578.75 OJ §78.75 £1 887.50
Filing Fee Filing Fee Filing Yec Filing lFee,
& Cenificatc of Status & Certified Copy Certified Copy
& Cenificate of
Stalus

ADIMNTIONAL COPY REQUIRED

FROM: _ SHLIAKHOVA, KATERYNA
Name (Printed or typed)

630 GOLDEN BEACH DR
Address

GCLDEN BEACH, FL 33160
T City, State & 7ip

(305)924-8289
Daytime Telephone nuniber

KATESHLAHOVA@GMAIL.COM
E-mail address: (Lo be used for future annual report notification)

NOTE: Please provide the original nad one copy of the articles.
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‘ ARTICLES OF INCORPORATION
In compiiance with Chapier 607 and/ar Chaupter 621, F.45. (Profit)

ARTICLEL  _NAME

Thie name of the corporation shall be: GOL D_EN DAVID, INC.
ARVICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if dilterent is:
630 GOLDEN BEACH DR ' __ 630 GOLDEN BEACH DR
GOLDEN BEACH, FL 33180 GOLDEN BEACH, FL 33160

ARTICLE 11 PURPOSE
"The purpose for which the corparation is organized is:  ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of sharzs of stock is: 100

ARTICLE v _INITIAL QFFICERS AND/QR DIRECTORS

Namc and Title: SHLIAKHOVA, KATERYNA - P Namc and Title: _g_ N .
e
Address 630 GOLDEN BEACH DR  Address: 0
S
GOLDEN BEACH, FL 33160 vt No=
[ -
- |
> e B t'_
FRSE N
Nome and Tille: Namc and T'itle; -‘ﬁ-: 2 o
S ‘
Address - Address: 1
Name und Title:; o Name and Title:

Address Address:
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Name uad Title: Nume and Tille:
Address - ___ Address: _ o
ARTICLE VI REGISTERED AGENT
The narme and Florida street sddress (P.O. Bos NOT aceepiable) of the registered agent is:
Narae: ﬂL'AKHOVA, KATERYNA }
Address: 630 GOLDEN BEACH DR )
GOLDEN BEACH, FL, 33160 -
— r N
=<
ARTICLE V11 _INCORPORATON e g
=, 2
The pane amd address of the Incorporuor is: ';2 oy —
A 5
MNamc: SHLIAKHOVA, KATERYNA . i“l - ; =3
Address: _630 GOLDEN BEACH DR Lo
' S ] .
GOLDEN BEACH, FL 33160 g

ARTICLU VIl EFFECTIVE DATE:
Efeciive date. il olker than the date of filing;

. (OPTIONAL)
{IT an effective date is Nsted, the date must be speeific nod cannot be more than five days prior or 90 days after the
filing.)

Nute: ifthe date inscried in this block does not meet the applicable statutory tiling requircments, this date will not be listed as
the dogument’s effective date on the Department of State’s records.

Having been named as registered ngeat to accept service aof process for the ihove stated corporation at the phice desipnoted in this
certificate, [ um fumiliar with and nccept the appointment as registere agent und agree fo act In (his capachy

Ratrgna Stbakhsva 03119/2021
chufro’d SignatureRegistered Agent Date

I submit this ducument and affirm that the focts stated herein are true, 1 ain aware that the Jaise informution submitted in o
decament (o the Department of Stute constiftites o third degree Jelony as provided for in 5.817,155, F.5.

Kﬂ-a/lj{[td, Shbiakhova 0341972021
Required Sigostine’ eorporsdr Date




