s R,

PP W rrd Fr e

Ty

SECHE T 7 r
JVEADY G CORPFESIT I8

e

FILED

——— ¢
RE
L& ]
vy

\C

Division of Corporations
Elcctronic Filing Cover Sheet

Note: Please print this page and use it as u cover shect. Type the fax audit number
(shown below) on the rop and bottom of all pages of the document.

(((H21000168794 3)))

OO A

H2100016379438B25
Note: DO NOT hit the REFRESH/RELOAD burton on vour browser from this pagc.
Doing so will generate another cover shect.

30

To:
Divisicn of Corporations
Fax Number : (B5@)617-6381
From:
Account Name : KIJCENNA SERVICES INC
Account Number : 1280B8¢eee633
Phone : (385)644-3855
Fax Number : {385)644-3052

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please. **

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION
SKI RENTAL AND WATERCRAFT SPORTS INC

E Cert?f:lc.atc of Stams ]L‘ 0 |

EICcmhcd Copy i 0 A

25APR 2T PH 50T 49y pon 071 pK

§Ea_gc Count i 01
E[Estimalg;}_ChargC . RN $70.00
Electronic Filing Menu Corporate Filing Menu Help

| ' .
hyos:falle. sunhiz.orglscripts/eficave.exe

111



i .n?l - .,._313!';-5{1 Nﬁ“dg{' 3 5/7
pr 2l TSN COVER LETTER :

Department of State
New Filing Section

. Pivision of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: SKI RENTAL AND WATERCRAFT SPORTS INC
(PROPOSED CORPORATE NAME —MUST INCLUDE SUFFIX)

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

XS70.00 - IS78.75
Tiling Fee Filing Fee
& Cerificate of Status

FROM: __ KLIOENNA SERVICES INC
Name (Printed or typcd)

2141 5W 1 ST SUITE 110
Address

s s P rerrrertere

MIAMI, FL 33135
T City, Slale & Zip

7864997132
Daytime Telephone number

KRISJOENNA@YAHOO.COM

E-mail address: (10 be used for furure annual report notification)

NOTE: Please provide the griginal and one copy of the articles,
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ARTICLES OF INCORPORATION '

fn compliance with Chuprer 607 and/or Chapter 621, ¥ .S, (Profit)

ARTICLE ) NAME
- =
The name of the corporation shall be: SKIRENTAL AND WATERCRAFT SPCRTS INC

ARTICLE 1f _PRINCIPAL OFFICE

Urincipal erreet addicss
9040 COLLINSG AVE] —

Mauling address, (f dilforent is:

APTO 107 . L ' ] ‘ )

MIAMI BEACH FL 33141

ARTICLEIiI _PURPOSE
The purpose for which the corparation is organizec is: _ ALL PROPOSE

ARTICLE IV SHARES
The number of shares ot stock is: 100

ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS

Name and Title; JORGE LUIS ZAPATA RENTERIA P Name and Title:

Address _9040 COLLINS AVE APT 107 Address:

MIAMI BEACK FL, 33141

-~ —_—

Name and Title:_VICTORIA ANDREA BARRA MARCHANI Name and Title:

Address _8040 COLLINS AVE APTO 107 Address:

MIAMI BEACH FL. 33141

Name and Title:

_ Name and Title,,

Address . Address:
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Nume and Thle: _ . Name and Title:

Address ) _ Address:

| ARTICLE VI REGISTERFD AGENT

The name and Florida street address (P.0. Box NOT acceptzble) of the registered agent is:

Name: JORGE LUIS ZAPATA RENTERIA

MIAMI BEACH FL. 33147

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

Name: ZAPATA RENTERIA JORGE LUIS

5040 COLLINS AVE APT 107

Address:

__MIaM BEACH, FL 33141

ARTICLE Vili EFFECIIVE DATE:

LTective gue, if other thun the date of filing: 4/27/2021 .(QOPTIONAL)

(If un effcctive date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Nate: 1t the date inserted in this block does not meet ihe applicable statutory filing requirements, this date will not be listed as
the documnent’s effective date on the Department of Stale’s records.

Huving hean named ay registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and aecept the appointment as vegistered agent and agree o act in this capacity

7
- 1 -
/ —T v . 04/27/2021
ooy s Fapi R .
4 Required $igmature/Registered Ageni Datc

I submit this dociment and affirm that the fucts stated herein are true. T am aware that the false information submitted in a
dacument to the Department of State constitutes a third degree felony ax provided for in 5.817.155, F£.8.
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A\ i Z/u;w Zobe L % e 04/27/2021

Gired Stgnaturc/Treorporaior R ' B Date




