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Department of State
- New Filing Section
- - Division of Corporations .
" P.O.Box 6327
.. Tallehassee, FL 32314

BRIA_NNA SOFlAa CORP |
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFINY

 SUBJECT:

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

ms7000 387875 ds7875 - O s87.50.
Filing Fee  Filing Fee . N .| FilingFee Filing Fee, -
- & Cenificate of Status - & Certified Copy . Centitied Copy
) : E ’ & Certificate of
Status

- ADDITIONAL COPY REQUIRED

. BRYAN CASANCOLA CARDGSO
- FROM: ' ‘
o - © IWName (Printed or typed)

16301 SWO9%th CT

Address ) .
- S N

MIAMI, FL 33157 oo . _
- r-rr",v

. til}'. State & Zip

(305) 783-1751

Davtime Telephone number

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

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

#2006 B9 3
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ARTICLES OF INCORPORATION
.tn compliznce with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE i‘ NAME‘ BRIANNA SOFIA CORP
The name of the corporation shall be:

ARTICLE 1] PRINCIPAL OFFICE - .
) __Prim:ipal streel address

16301 SWOth CT
MIAMI, FL 33157

- Mailing address, if different is:
SAME ) )

Tiwesd. &

" ANY ANIYALL LAWFUL BUSINESS

“The purpose for which the corporation is organized is:

~

ARTICLELIY SHARES - 100

“The number of shares of stock is:

ARTICLE V" INITIAL QFFICERS AND/OR DIRECTORS

o . BRYAN CASANOLA CARDOSQ. P
. Name and Title:_

- 16301 SWohth CT
- Address

MIAMI FL 33157

Name and Title:

Addres.s

~ Name and Title;

Address

Name and Title:

Address: )

|2 g £ 43S 1002

Name and Till_c:

Address:

Name and Title:

Addrass:

171000 5389 14 3
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Name and Title:

Name and kTitlc.: _

il
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Addrcs;

Address:

ARTICLE VI REGISTERED AGENT
. The name and Florida street address (P.O. Box NOT acceptab]e) of the registered agent i5:

- BRYAN CASANOLA CARDOSO

Name:

) : W
A ddress: 16301 SW 99th CT

MEAMI, FLL 33157

ARTICLE VII_INCORPORATOR

The name and address of the Incorporstor is:

BRY AN CASANOLA CARDOSO

Name: ]
[6301 SW99th CT .
_Addrcss:
MIAMI, FL 331537
ARTICLE VI EFFECTIVE DATI:

97132021
_Effective date, if other than the date of filing:

days after the fi l‘lmg )

Note: Iflhc date mscrtcd in this block does not meet the applicable stututory fling requiremcms this datc w:!l not be listed as

the document’s effective date on the Department of State's records.

Having been named as registered agent 1o accept service of process for the abave stated corporation at the place devignmed it
this certificate,  am fu ,;m.’mr with um:f accepl the appointment as regrstered agent and agree to act in this wpaunr

/’2/

Fd

chun'cd Slgnmum’RLgls.end Agcm

“

_ T submit this documen! and affirm that the facs siaied herein are true. | am aware that the fal.se mformqﬂbli_:subzﬂﬂfd inu

{OPTIO\'AL) .
(lfnn effective date is listed, the date must be specific and cannot be more.than five business days prior or 90 husmess

0971372021

document 16 the Dmar.'mem of State constitintes o ﬂurd degres felony as prm ided for in <. 8171535 F.S.

oy
= CB’cqu’ red Siznature/incorporator
L/
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