From: Robert an;ui
222/22, 9:16 AM

Fax; (350) 617-6381 Page: 1ot 3 0212212022 9:19 AM

Division of Corpo‘tons

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.

(((H22000068354 3)))

0 O A TR R

HZ220000683543A8C1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

SERIF]

=
S
To: gﬂ‘?
ﬁ;\r |
Division of Corporations X Y
Fax Number : (850)617-6381 o @
tn [a%]
= ~o
From: ,:":_(
Account Name : FANJUL ENTERPRISES LLC = :‘:’:'
Account Number : 1201960000890 P
Phone - (305)603-8791 2 &
Fax Number © (B77)503-656086 5 -
**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
- YOXNICHOLLS CORP
| —
< |Certificate of Status B 0 |
"' N - -
b ICertlhed Copy ]L 0 |
= [Page Count o |
|[Estimated Charge | s70.00 |
Electronic Filing Menu Corporate Filing Menu Helpg CHATHAM
FEB 23 222

https:/fefile. sunbiz.ora/scripts/efilcovr.exe



From: Robert an|ui #u- 18775036086 To: Fax: (850) 617.-6381 Page: 20t 3 0212212022 9:19 AM

ARTICLES OF INCORPORAYION
o compliance with Chapter 607 andior Chapter 621, 5. (Protife | | [E E)

ARTICLE [ NAME .

The name of the corporation shall be: YOXNICHOLLS CORP 2,. FEE 22 AN 9
Principal gtreet address Mailing GeRIRdE] fRiYFerbne isd A T

561 NW 6TH ST APT 304 AL FRAHASSEE. FLARINE

MIAMI. FL 33136

ARTICLE III FURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL PURPOSES

ARTICLE [V SHARES
The number of shares of stock is; _ 1000

ARTIC V__INITIAL QFFICERS AN, 10

. | YOXADE REINA NICHOLLS FIGUEROA-P .
Name and Title: Name and Title:

Address 561 NW 6TH ST APT 304 Address:
MIAMI, FL 33136
Name and Title: Name and Title:
Address Address:

Name and Title: Namgc and Title:

Address . Address:




From: Robert Fanpul

0212212022 9:1% AM

Fax: 18775036086 To: Fax: (850) 617-6381 Page: 30t 3
Name and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:
Name: YOXADE REINA NICHOLLS FIGUEROA
1 NWY TAPT
Address: 56 36TH ST APT 304
MIAMI, FL 33136
B,

4o

H
3
3 WY 2283522

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

YOXADE REINA NICHOLLS FIGUEROA

4714

PREELTY
10 18y

Name;
561 NW 36TH ST APT 304 re g -
Address: - W=
g e b
Pty ™~
MIAMI, FL 33136 .{) =

ARTICLE VIHH EFFECTIVE DATE:
. (OPTIONAL)

Effective date, if other than the datc of filing;
(I an effective date is listed, the date must be specific and caonot be more than five days prior or 90 days after the

filing.)

applicable statutory filing requircments, this date will not be listed as

Note: If the datc inserted in this block docs not meet the
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 corporation at the place designated in this

certificate, I am familiar with and accept the appoingnent as regisicred agent and agree (o act in this capacity
02/21/2022

* M oxade Nediolls
~ Required Signature/Registered Agent Date

Jacts stated hevein are true. I am aware thar the Jalse information submitted in a
tes a third degree felony as provided for in <. 81 7185, F.&

02/21/2022

1 submit this document and affirm that the
document 1o the Department of State constig

X éjj_f)mdp M?c [4,0“9 ’ e

Required Signature/Incorporator




