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COVER LETTER

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

SUBJECT: FICAJA CORP.

(PROPOSED CORPORATE NAMY —MUST INCLUDE SUFFLX)

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

= $70.00 187875
FilingFee  Filing Fee
& Certificate of Status

FROM: Nicolas Palazzi

457875 L] $87.50

Filing Fee Filing Fee,

& Certified Copy Certafied Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Name (Printed or tvped)
3808 Irvington Ave.
Address
Miami, FL 33133
City, State & Zip
646-247-2009
Daytime Telephone number

nicolas@pmspints.com

E-mail address: (to be used for future annual report notiication)

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




ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chepter 621, F.8. (Profif)

LEIl PRIN: FICE
Principal gtpeet address
3808 [rvington Ave,
Mlard, FL 33123

ARTICLE I PURPOSE )
The purpose for which the corporation is organized is: CONsulting

ARTICLEIV _SHARES
The crmber of shares of stock is;: 200 NPV

ARZICLE V__INTTTAL QFFICERS ANIVOR DIRECTORS

Nape and Tite: Nicolas Palazzi, President

Address 3809 Irvington Ave.

Miami, FL 33133

Name and Title:

Name and Title:

Address

Name and Title:

Address:

Name and Title:

Address:

Neame and Title:

Address:




Name and Title: Neome 2nd Title:

Addreas Address;

ARTICLE V1 REGISTERED AGENT
The pame snd Florida street address (P.O. Box NOT accepiable) of the registered agent is:

Name: Nicolas Palazzi
Address: 38089 Irvington Ave.
oo
Miami, FL 33133 g =
I B e
JUREI AN
INCORPORATOR : : \b
The pame and addtess of the Incorporator is: “ o R
LR B
Namea: Nicolas Palazzi M (-_ni "
!
Address: 3809 Irvington Ave, — r:_rS‘ n

Miami, FL. 33133

ARTICLE VITI EFFECTIVE DATE:
Effective date, if other then the date of filing: (OFTIONAL)

(Hf an «ffective date is listed, the dato nmst be specific and cannot be more than five days prior ar 90 days after the
filing )

Note: Ifthedateinsemadmlhjshlockdocsnotmtﬂxappﬁcablcstannury Bling requirements, this date will not be Yisted us
the dooument’s effective date on the Department of State’s records.

Hwbtgkmmﬁurqimagmmwmofmsfmmabmer@nﬂ&p&ad&dgtﬂdhd&r
certificate, Imfmnﬁhmdmﬁummrcgmagmmdqmmmﬁﬂﬁm

T 120812021

Required Signatire/Registered Agent Dats
T subwit thtis docuorterat and affirm that the facts stated herein are true. I am aware that the folse information submitied in a
doammﬁebmmq&m‘ecmaﬂbddcgmfetmzyasmviddﬁrhsﬁlﬁliﬂ FS

T 12/812021

Required Signature/Incorporator Date
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