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November 29, 2021
FLORIDA DEPARTMENT OF STATE

«1sion of Corporati
BLUMBERG/EXCELSIOR CORPORATE SERVINELT OfCorporations

I4

SUBJECT: RICCI'S CORPORATION
REF: W21000151663

We recaived your electronically transmitted document. However, the
document has not been filed. Plsase make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted doas not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
guality has been improved.

Section 607.0120({6){b), or 617.0120(6){b), Florida Statutes, requires that
articles of incorporation be executed by an incorporator.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

1f vou have any guestions concerning the filing of your document, please
call {850} 245-6052.

Tamml Cline FAX Aud. #: E21000432959
Regulatory Specialist II Supervisor Letter Number: 421A00028579

P.O BOX 6327 - Tallahussee, Florda 32314
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ARTICLE S

NAME

In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
The name of the corporation shall be:

RICCI'S CORPORATION
ARTICLEHN  PRINCIPAL OFFICE

Principal street address
1756 N BAYSHORE DR APT 38N
MIAMI, FL 33132

ARTICLES OF INCORPORATION

Mailing address, if different is:
1756 N BAYSHORE DR APT 38N

MIAMI, FL 33132
£

The purpose for which the corporation is organized is:

which corporations may be organized.

10 engage in any lawful act or activity for

oy =
woL o)
S
ARTICLEIV _SHARFS 260 <, [
The number of shares of stock is: ': c‘J‘
L - 2
AN
ARTICLE V  INITIAL OFFJCERS AND/OR DIRECTORS tr ':j_
S . RE]
Name and Title: MARA ANAHI RICCI GIL PRES Name and Title: < -
g =
N =
Address 1756 N BAYSHORE DR APT 18 Address: \
MIAMI, FL 33132
Name and Title: Name and Title:
Address Address:
Name and Title:
Address

Name and Title:

Address:

FACGE Z/4
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Name and Tite: Name and Title;
Address Address;
)
1E EGISTERED AGEN

The patne and Flarida street address {P.O. Box NOT aceeptable) of the registered apent is:

Name: MARA ANAHI RICCI GIL

1756 N 3 "
A " 36 N BAYSHORE DR AT 18N

MIAMI, FL 33132

ARTICLE Vil INCORPORATOR

The name and addrgsy of the Incorporator is:

MARA ANAHIRICCIGIL
Nanic:

1756 N BAYSHORE DR APT 38N
Address:

MIAMI, FL 33132

ARTICLE VI] EFFECTIVE DATE:

Effective date, if other than the date of filing: (OPTIONAL)
(if an effeetive date is listed, I1he date must be specific and caonot be more than five business days priar or 90 business
days ofter the fillog.}

Note; If the date inscried in this block docs not meet thic applicable statuiory filing requiremcols, this daic will not be lisied as
the docurzem’s cffective date on the Department of State's records.

nget to aocepl service of process for the above stated corparation al the place designoted in

Having been named os reglsicred J an af ‘
nd accept the appointment as registered agent and agree to act in this capocity

this certificate, 1 am fomifiar vafli o

pu.b:» I 193 _/é.l\

Roquiced Signature/Registered Agent Date

1 submit this docuntent and affirm that the faves sated hereln are trie. I am avware that the false informarun subniitted in a

docuwment w the Department of Stgte comtituies a third degree felowy as provided for in x 817,155, F.5.
f \
“’EGNQ?;JCMJ - I\JQB/'QJ
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