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COVER LETTER
Départmcnt of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
SUBJECT: ANANDRIA INC
(PROPOSED CORPORATE NAME —MUST INCLUDE SUEFIX)
Enclosed are an onginal and one (1) copy of the articles of incorporation and a check for:
287000 187875 0 §78.75 i $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy =
& Certificate of | =
Status o-
ADDITIONAL COPY REQUIRED o
C'\
L} . : I-V
FROM: MALENA PEREZ BALUJA RN
Name (Printed or typed) v o
15631 SW 109TH TERRACE
Address

MIAMI, FL 33196

City, State & Zip

786-290-1174

Daytime Telephone number

MPB5180@YAHOQ.COM
E-mail address: (to be used for future annual report notitication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION H210001270%0 3

In compliance with Chapter 607 and/or Chapter 621, F.8. {Profit)

ARTICLEI  NAME
The name of the corporation shall be;__ ANANDRIA INC

ARTICLE I PRINCIPAL OFFICE
Principa] street address

Mailing address, if different is:
15831 SW 109TH TERRACE

» 3032229004 %

15631 SW 109TH TERRACE

MIAML FL 331868

MLAMI, FL 33198

TICLE]
AR IL_PURPQSE ANY AND ALL LAWFUL BUSINESS

The purposc for which the corporation is organized is:

i OB SR

™~y

ARTICLETV SHARES
The number of shares of stock is: 1000

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

MALENA PEREZ BALUJA / PRESIDENT

Name and Title: LUCIA SANSONE [ VCEPRESIDENT
1 1

Name and Titde:

15631 SW 105TH TERRACE Address: 15631 SW 109TH TERRACE

Address

MIAMI, FL 33196 MLAML, FL 33186

Name and Title:

Name and Title:

Address Address:
Name and Title: Name and Tisle:
Address Address:

H21000127050 3
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Name and Title: Name 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: O8CAR LOPEZ
Address: B410 WEST FLAGLER ST, STE 205
MLAMI, FL 23144
2‘-\1
ARTICLE VII INCORPORATOR _r:..‘."
The name and address of the Incorporator is: E,
[\
Name: OSCAR LOPEZ &
Address: 8410 WEST FLAGLER ST, STE 205 .. - ;
MIAMI, FL 33196 : N
Ea -
ARTICLE ViJ] EFFECTIVE DATE:
033072021 . (OPTIONAL)

Effective date, if other than the date of filing:
(If an cffective date is listed, the date must be specific and eannot be more than five days prior or 30 days after the

filing.)
Note: 1f 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 corpuration at the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree (o act in this capacity
(Jsomn lope= 03 /30 /202
“Hequired Signature/Registered Agent Date

I subniit this document and affirm that the focts stated herein arc truc. I am awarc that the false information submitted in a

document to the Depurtmefi} of State copstitutex a third degree felony as provided for in s.817.155, F.5.
a,fmﬁm (ol 03 [s0/02/
vy v Date

Required Signature/Incorporator
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