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“AUTHORIZATION STATEMENT
12/27/2021
[ Wesly Bernard am the Owner / Vice president of ETIENNISE CORP
Document Number P1LEOO0066683

[ have no intention of reinstating the dissolved corporation.

Should You have any further questions please contact me directly at the phone number listed

below,
Regards.
Presidemt

Wesly Bernard

" Phone:734-244-1165
1090 ne 129" Street
Mtiami, Il 33161



COVER LETTER

Department of State
New Filing Section
Division ot Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: ET‘ie NYIIHe CoRP

(PROPOSED CORPORATE NAME - MUST INCIL.UDE SUFFIX}

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

E/S’/0.00 ] §78.75 L 878.75 [J $87.50
Filing Fec Filing Fee Filing Fee Filing Fec.
& Certificate of Siatus & Certified Copy Certitied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ‘_TJMMCLQLL\CL Anio e

Name (Printed or typed)

1090 NE 124t Sheet

Address

miam, Flovida 3310

City. State & Zip

—154- 344~ 1S

Duytime Telephone number

Neslyernard @ adl. (rm

E-rhail address: (to be used for future annual report notification)

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



' ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE 1 NAME

The name of the corporation shaldl be: E Tl e f\\ S5€ QC’P\ p

ARTICLE N PRINCIPAL OFFICE
Principal street address

(090 ME 1 29 Shwet

Mailing address, it different is: |

fricdiny |, £, 321101

1090 _NE_JRIT shdt
o, L 33i6]

ARTICLE I PURPOSE

The purpose for which the corporation is organized is:

TnSwamco ¥ foano ;rk‘lhé‘h’!]/

=
-
.
ARTICLE TV SHARES
The number of shares of stock is: i (_X)
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS .

Name and Title: Im mm‘a— AYH—O\V-"Q/P )Ndmn, and Fitle: Wﬁl\l %rn(\l’d ( V P)

Address \DC‘O NC ]9\69' 5’*"@0{' Address: l%go NJ srr.'(

Miam) , £) 331l

miam) , FL 3‘3?7‘3

Name and Title:

Name and Title:

Address \ /

\
Address: \ /

X

N
7 N

Name and Title:

Name and Title:

RN

\ -
Address: \ /

AN

AN




Name and Title: \ Name and Title:

Address \ / Address:
C \

/-
\

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent s

Name: m IV\"\WCLL'LL\G‘ AY‘"\’O‘\V\@
Address: IOC]O rUE IQ‘I% é"]'ﬂfjgf‘_
Mmiam fL 33)]

ARTICLE VII INCORPORATOR

The name and address of the Incorporaior is:

Name: Tmmacvie  Ankine 7]
Address: 10 qO Nf ]a 6{"" Sh,.Qc_} ~
Viami, fL 331b) -

ARTICLE VIl _EFFECTIVE DATE:
Effective date, if other than the date of filing: (OPTIONAL)

{Hf an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service af 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 to act in this capacity

Tinmaduda. (nte vz,}ﬂl?o%l

Required Signature/Registered Agent

ate

I submit this document and affirm that the fucts stated herein are true. I am aware that the false information submited in a
document to the Department of State constitiutes a third degree felony as provided for in s.817. 155, F.5.

Toweluds  (Qalong \Zl 27 l 202l

Required Signature/Incorporator Date




12427421, 3:58 PM Detail by Officer/Registered Agent Name

Drasiar OF CORPORATIONS

\ut, ‘
.D; izl of

ﬁ‘ 5Z0rg ConrOuarion:

m ttiy ufifcisd Sre o Floeid sveiize

Qenartmant of State / Diesion of Gomamuens f Search Records 7 Search by Officer/Begisiersd Ageet Mame /

Detail by Officer/Registered Agent Name

Florida Profit Corporation
ETIENNISE CORP

Eiling Information

Document Number P 18000066685

FEIVEIN Number NONE

Date Filed 08/02/2018

Effective Date 08/03/2018

State FL

Status INACTIVE

Last Event ADMIN DISSOLUTION FOR ANNUAL REPORT
Event Date Filed 09/27/2019

Event Effective Date NONE
Principal Address

1090 NE 129TH ST

MIAMI, FL 33161

Mailing Address

1090 NE 129TH ST
MIAMI, FL 33161

Registered Agent Name & Address
ANTOINE, IMMACULA
1090 NE 129TH ST
MIAMI FL 33161
Di Detail
Name & Address

Title PRES

ANTOINE, IMMACULA
1090 NE 129TH ST
MIAMI, FL 33161

Title VP

BERNARD, WESLY

1880 NE 3RD CT
MIAMI, FL 33179




