01/27/2022 10:27 FAX 5184320742 3 m B10001/0003
at

Division of Corporations
Electronic Filing Cover Sheet

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

(((H22000035205 3)))
O 00O A
HZ20000352053ABCT

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
Fax Number : (850)617-6381

From:
Account Name : ALEXANDER ALMONTE, ESQ/I INCORPORATE LTD.

Account Number : I20878660619
Phone : (518)689-1212
Fax Number : (518)432-0742

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION

SAND STONE GROUP CORP
r(_:,_ IICertiﬁcate of Status " 0 I =
T_ IlCertiﬁed Copy I 1 ] ::a
— IPagc Count ]L 03| \3
L; ‘ [Esﬁmawcraharge “ $78.75 II —
- L
£

Electronic Filing Menu Corporate Filing Menu Help



01/27/2022 ,0:27 FAX 35184320742 i Incorporatf’: dioooz/0003

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, E.S. {Profit)

ARTICLEI NAME
The of the corporation shall be: SAND STONE GROUP CORP
ARTICLEIT PRINCIPAL OFFICE
Principal street address ) Mailing address, if different is:
2155 S OCEAN BLVD APT 18

DELRAY BEACH Fl. 33483

ARTICLE III PURPOSE
The purpose for which the corporation is organized is: ALL LEGAL PURPOSES

ARTICLEIV SHARES

The number of shares of stock is: 200

ARTICLE ¥ INTTIAL OFFICERS AND/OR DIRECTORS

Mame and Title: MIKHAIL PESOCHIN Name and Title:
PRESIDENT Address:

Address

2155 S OCEAN BLVD APT 18

DELRAY BEACH FL 33483

Name and Title: Name and Title: =
.

Address Address: :
~o
oo
Name and Title: Name and Title: o

Address Address:
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Name and Title: Name and Title:
Address Address:

ARTICLE YT REGISTERED AGENT
The pame and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

MIKHAIL PESOCHIN

Name;
Address: 2155 8 OCEAN BLVD APT 18

DELRAY BEACH FL 33483

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is: _-é

. M~

Name- MIKHAIL PESQOCHIN -

2 PT 1 ‘-

Address: 155 S OCEAN BLVD A 8 rS

DELRAY BEACH FL 33483 =

o

ARTICLE VIII EFFECIIVE DATE: on

Effective date, if other than the date of filing: - (OPTIONAL) S
(If an effective date is listed, the date must be specific and cannot be more than Gve days prior or 90 days after the

filing)

Note: If the date inserted in this block does not meet the applicable statutary 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 of process for the above stated corperation ai the place designated in this
certificate, Imfm&hrwﬂmdwmwmmmrmqmm%mmwinmkmpac&y

s/ MIKHAIL PESOCHIN Ms27/2022
Required Signanoe/Registered Agent Date

Isubmitdlirdocummandqﬂfrmthatl'hzﬁ:dxm:ad’hemhmmIamcwethudnefabeiuﬁmaﬁonmbmmdha
dacumautto:chmmquMzwnsﬁmtaarbi:idegruﬁlanyaspmvidedforins.ﬂ?.lﬁ, F&

s/ MIKHAIL PESOCHIN 01/27/2022
Required Signature/Incorporator . Date




