2621-69-26 14 5% mg q f l ,w +17188697426¢  PAGE 1/3
orida Department of State

Division of Corporations
Electronic Fllmg Cover Sheet

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000361129 3)))

00 A

H21 0003611 293ABCZ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. \/
Doing so will generate another cover sheet.

To:
Division of Corporations (n e
Fax Number : (850)617-6381 oo
T [P T
From: 52 1y
Account Name : BLUMBERG/EXCELSTIOR CORPORATE SERVICES, INC, o T -
Account Number : @753500890353 - > o
Phone : (8ee)221-2972 - _.---;*i
Fax Number : (917)243-5843 o3z
N o i.:j
**Enter the emall address for this business entity to be used for future rf—‘ Zl_‘, o
annual report mallings. Enter only one email address please,%* m -

Email Address:

5 FLORIDA PROFIT/NON PROFIT CORPORATION
o FRAGALE MANAGEMENT CORP.
[Certficate of Status 0

> [Certified Copy [0

< PageCount - 0 01 |
Esumated Charge $70.00

Electronic Filing Menu Corporate Filing Menu Help



2021-69-25 14:57 €DT Blumbers XL Fax Wall ’ +1718869742¢

ARTICLES OF INCORPORATION
[n complians with Chapier 607 and/or Chapter 621, F.5. (Froiith

ARTICLEL  NAME FRAGALE MANAGEMENT CORP.
The name of the corporation shali be:

ARTICLEIT PRINCIDAL OFFICE

X Princtpal street address Miuiing address. if diiferent is;
801 5 Federal Hhghway Apt 820 801 5 Federal Highway Art 820
Fomparo Eeach, FL 33062 Pompuane Beach FL 353062

ARTICLE LI  PURPOSE
The purpose for which the corporation is organized 1s. I#¥t3urant manageinent
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The number of shates of sock is: X0 R
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ARTICLE ¥ INITIAL QFFICERS AND/OR DIRECTORS

Name and Tige: 54k VATORE FRAGALE, PRESIDENT w1, and Title:

Address 8u] SFEDERAL HIGHWAY  Apt 820, dress:
POMPANO BEACH. FL 33042
Fame and Title; Name and Title:
Address Address:
Name and Title. Mame and Title.

Address Addross:
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Name and Title.

MName and Tite.
Address

Address.

ARTICLE VT REGISTERED AGENT

The name and Florida strect address (P.0. Box NOT acceptable} of the registered agent is:

, .
Name: sabvatore Fragale

Adddress

801 5 FEDERAL HIGHWAY APT 820
POMPANO BEACIH, FE, 33062

ARTICLE VI INCGRPORATGR

The pame and address of the Incorporaor is.,

Ty
Nane: STEFHAN MONEREAU
Address.

1O WALL STREET, 5TE 503

NEW YORR, MY 1JG3

ARTICLE VTN EFFECTIVE DATE:
Effective date, if eiher than the dat of filing.

C{OPTIONALD
(If an effective date is lsted, the date must be specific and cannet be more than five days prior or 90 days after the
liling.}

Note: [f the date inseried in this block does ot meet the applicable satuory filing requirements, this date wili not be listed as
the document’s cffective date en the Department of State’s records.

Having been named as registered agent to uccept service of process for the ubove stated corporation at the place designutecd in this
certificate, I am famifiarasith and accept the appeintiment as registerad ayent and agree to act in this capacity
wed -
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09/24/21321
Required SignanreRegistered Agent

STTIND A e

[tz
[ submit this document and affirm that the facts stated herein are true. [ am aware that the false information submitted in a
document te the Department of State constitutes o third degree felony as provided for in 5.817.155, F.5,
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09:24/2021
Date




