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04/05/2021 02:10 PY MAI 9548422838 SORSHER & ASSOCIATES

COVER LETTER

Depariment of State

New Filing Section

Division of Corporations

P. O. Box 6327

Tallghassec, FL 32314

SUBJECT:

1601 COLLINS AVE, INC,

@ 00020004

(FROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and onc (1) copy of the articles of incorporation and a check for:

& $70.00
Filing Fee

FROM:

0 $78.75 0 $78.75 ] $87.50

Filing Fee Filing Fee Filing Fec,

& Centificate of Status & Centified Copy Ceriified Copy
& Cedificate of
Status

ADDITIONAL COPY REQUIRED

VASILI| KRALICHKIN

"Name (Printed or typed)

18101 COLLINS AVE APT 1601

Address

SUNNY ISLES BEACH, FL 33160

City, State & Zip

(786)448-0815

Daytime Telephone number

N7864480815@GMAIL.COM
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C-mail address: {to he uscd for future annual report notification)

NOTE: Pleasc provide the original and une copy of the articles.
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SORSHER & ASSOCIATES

ARTICLES OF INCORPORATION
ARTICLE [

In compliance with Chapler 607 andfor Chapier 621, F.8. (Profit)
NAME

The name of the corporatinn shall be:__ 1601 COLLINS AVE, INC.
ARTICLE Il PRINCIPAL OFFICE

Principal street address
18101 COLLINS AVE APT 1601

Mailing address, it Jifterent is:

SUNNY ISLES BEACH. FL 33160

@neq‘axoom

18101 COLLINS AVE APT 1807
ARTICLE 1] PURPOSE

SUNNY ISLES BEACH, FIL 33160

The purposc far which the corporation is urganized is:  ANY AND ALL LAWFUL BUSINESS »

ARTICLE IV __NHARES

The number ol shares of steck 150 100

ARTICLE V

INITIAL OFFICERS AND/OR DIRECIGIRS
Namc and Title: VASILI KRALICHKIN - P

__ Namcand Tizle: '
Address 18101 COLLINS AVE APT 1601 Address: .
SUNNY 1SLES BEACH, FL 33180
Name end Titic: Name and Title:
Address __ Address:
- ﬂ
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e Nume and Title: . Namcand Title:___
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04-05/2021 02:T0 PY FAX 9518122036 SORSHER & ASSOCIATES @6004,0004

Nume and Tule:

_ Namc ang Title:

Address

Address:

ARTICLE VI REGISTERED AGENT
The pamg and Florida strget address (.0. Box NOT acceptable) of the registered syent is:

Name: VASILII KRALICHKIN

Address: 18101 COLLINS AVE APT 1601

SUNNY ISLES BEACH, FL 33160

ARTICLE VI INCORPORATOR

‘The name and address ol the [ncomporawor js:

MName; VASILII KRALICHKIN

Addresy: 18101 COLLINS AVE APT 1601

SUNNY ISLES BEACH, FiL 33160

ARTICLE VIl EFFECTIVE DATE;
EfTective date. if other than the date of filing:

A{QPTIONAL)
{1f an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note:

If'the dute inserted in this block does not meet the applicable stututory filing requircments, this date will not be listed us
the document’s ¢! fective date on the Department of Siste's records.

Having been named us registered agent to accept service of provess for the abave stated corporatian at the place desigrated in this
certificate, { am famifiar with and accept the appointment as registeren ngent and agree to act in this capaclty

__04/05/2021
Required Signature/Registered Agent Nale
1 submit this document and offirm that the facts stuted herein are true, 1 am aware that the Sfalse inforrution submr_lned in o
document to the Department of State consvitutes a third degree felony as provided for in 5.817.155, F.8
e . .
R~ Vaaidii Aiadohbin 04052021
- 2uired SignaturefTncorporator Mate — [
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