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Incorporating Services, Ltd. | ncse r\;g
1540 Glenway Drive .
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

WWwW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
7O | Florida Department of State Eiéﬁ] Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 2/2/2022 PRIORITY_] Reqular Approval OUR REF_# (Order ID#)] 975628

ORDER ENTITY__ |
SD HOTELS USA CORP

PLEASE PERFORM THE FOLLOWING SERVICES:
SD HOTELS USA CQORP ( FL)

New corp filing

NOTES: _ e _ ]
$70.00 Authorized
Email address for annual report reminders: fled@myvanguardnetsy

RETURN/FORWARDING INSTRUCTIONS: ]
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order.
If you have any guestions please contact me at 656-7956,

Sincerely,

Please hill us for your services and be sure to indude our reference number on the invoice and
courier package If applicable. For UCC orders, please include the thru date on the results.

Wednesday, Febhruary 2, 2022 Page 1 of 1



ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621+, F.S. (Profit)

ARTICLEI _ NAME e .
The name of the corporation shail be: SD HOTELS USA CORI

ARTICLEH  PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:
Via Ugo Fascolo

Monopoli (Bari)

[taly

‘.4.RTICLE IT_PURPOSE . .. Transacting any and all lawful business for which corporations
I'he purpose for which the corporation is organized is; -

may be incorporated under Chapter 607, Florida Statutes, as now exists or may after be amended.
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ARTICLE IV __SHARES 200 Shares, No Par Value - >

The number of shares of stock is:

ARTICLE VvV [INITIAL OFFICERS AND/OR DIRECTORS

. Massimo Comes, Sole Director/President . .
Name and Title: Name and Title:

,
Address Via Ugo Foscolo Address:

Monopoli (Bari)

laly
Name and Title: Name and Tide: _
Address Address;
Name and Title: Name and Title:
Address Address:
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Naime and Title:

Name and Title:
Address Address;
ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.00. Box NOT acceptable) of the registered agent is
NRAI Services, Inc.
Name:
1200 South Pine Island Road
Address:
. . ~ T
Plantation, Florida 33324 = nmM
~ ap]
=
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ARTICLE Vil _INCORPORATOR , %
™~ 4
The nwme and address of the Incorporntor is; B
- I
Name: Fred Larison i
£ -
y . e
Address- 307 Hamilion Street o A
o F
Albany, NY 12210 - -

ARTICLE VIIl EFFECTIVVE DATE:
Effective date, if other than the date of filing;

.(OPTIONAL}
(If an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable statatory filing requiretnents, 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 1o accept service of process for the above stuted carporation at the place designated in this
ceriificate, I um familiar with and accept the appoiniment as registered agent and agree to act in this capacity

2/ for
Reduired Signature/Registered Agent ate ©

ate
I submit this document and affirm that the fucts stated herein are true. | an aware that the false infarmation submined in a
document to the De|

ent of State constitutes a third degree felony as provided for in s 817155, F.8

-

s o
ture/Incofporator

Date
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tERIE!



