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COVER LETTER

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

CAMILA CANEPA PA,

SUBJECT:
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

W $7000 [Js78.75 0 $78.75 J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDTTIONAL COPY REQUIRED

CANEPA, CAMILA
FROM:

Name (Prinled or Lyped)

3641 SW 13TH TER

Address

MIAMI, FL 33145

Cily, Stuie & Zip

{305) §15-2144

[Faytime Telephone number

CMILACANEPA@UOMAIL.COM

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.

Lo 1000 |5A 6833
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ARTICLES QF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEL NAME CAMILA CANEPA DA
The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing nddress, if different is:
Jod] SW I3TH TER

MIAMI, FL 33145

ARTICLEMI PURPOSE ~  TORENDER REAL ESTATL ACTIVITIES AND OTHER
The purposc for which the corporation is organized is: i
PROFESSIONAL SERVICLS

ARTICLEIY SHARES

- . 100 SHARES
The number ol shares of slock is: N

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

CANEPA. CAMILA (P)

Name and Title: Name and Title:

3641 SW I3TH TER
Address

Address:

MIAMI, FL 33145

Name and Title:

Name and Title:

Address Address:

Name and Title:

Nuame and Title:.

Address

Address:

H2\000\5ﬁ6833
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Name and Title: Name and Title;

Address Address-

ARTICLE Y] REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) uf'the registered agent is:
CANEPA, CAMILA

Name:

3641 5W R
Address: o4 13THTE

MIAMI, FI.33145

ARTICLE VIl INCORFORATOR

The name and address of the Incomarator is:

; CANEPA, CAMILA
Name:

W TER
Address: 3641 SW I3TH

MIAMI, FL 33145

ARTICLE Vill EFFECTIVE DATE:
Effcctive dare, if other than the date of filing: (OPTIONAL)

{1l an efTective date is listed, the date must be specific and cannat be more than five days prinr or 90 days after the
filing.)

Note: If the dule inserted in this bleck docs not mect the applicable stanmory filing requirements, this date wall not be listed as
the document’s effeciive~gare un the Depurtment ol Siale’s records.

pisiergyt agent w accept service of process for the above strted corporation af the place designated in
this certificate, | im famili L’h and accepr the appointment as registered epent and agree to add in this capacity

k a 04/21/2021
tequired Signamre/Registered Agent Date

1 stbamdr this moent gnd affirm thut the facts stated hereln are true. | am awure that the folse information submitted in o
document io thq Leparmme State constitutes a third degree felony as provided for in s.817.155, E.S.

I 040212021
/7

Requied Sigfature/incarporator Duic

{21000 |Sc'lé%3)



