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ARTICLES OF INCORPORATION

I comphance with Chapter 607 and or Chaprer 621, F.S. (Profin)

ARTICLE 1 - NAME
The name of the Corporation shall be: ELEVEN ASSETS MANAGEMENT INC

ARTICLE H - ADDRESS

The Principal street address of the Corporation shall be:
2945 AIRSIDE CENTER
LAKELAND, FL 33811

The Matiling address of the Corporation shall be:

SAML AS PRINCIPAL

ARTICLE 111 - PURPOSE

The purpose for which the corporation is organmzed is any and all lawful business.

ARTICLF 1V - SHARES

The number of shares of stock 1s; 10,000

ARTICLE V- INITIAL OFFICERS AND/OR DIRECTORS R
Name: MAURICIO B KELMANN

FIRA

Title: PRES
Address: 2945 AIRSIDE CENTER

St
RIS

LAKELAND, FL 33811
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Name: CLARISSA F KELMANN

Title: VP

Address: 2945 AIRSIDE CENTER
LAKELAND, FL. 33811

ARTICLE V1 - REGISTERED AGENT
The name and Flortda street address (PO BOX not aceeptable) of the Registered Agent is:

Nume: MAURICIO B KELMANN
Address: 2945 AIRSIDE CENTER
LAKELAND, FI. 33811

ARTICLE V11 - INCORPORATOR

The name and address of the [ncorporator is:

Name: MAURICIO B KELLMANN

Address: 2943 ATRSIDE CENTER
FAKFILAND, FIL. 33811

ARTICLE VIH - EFFECTIVE DATE

Eftectve date shall be the filling date.
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REGISTERED AGENT AFFIDAVIT

Having been named as registered agent to accept service of process for the above stated corporation
at the place designated in this certificate, I am familiar with and accept the appointment as
Registered Agent and agree 1o act in this capacity.

OocuSigned by:
LEW’(!5-8-52&'1".}1--:H’l .
Mauricio B Kelmann - Registered Agent Date

INCORPORATOR AFFIDAVIT

[ submit this document and affirm that the facts stated herein are true. | am aware that the false
information subnutted in a document to the Department of State constitutes a third degree felony
as provided for in s 817.155, F.S.

Doculignee by:
P prticre Fnbommerrs 9/30/2021

‘_‘*f ECFOSEFR6TCA4IC .
Mauricio B Kelmann - Tncorporator Dhte




