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COVER LETTER

Department of State
New Filing Section
Division of Corporations
PO Box 6327
Tallahassee, FI. 32314

AVANT-GARDE MANAGEMENT ASSOCIATES INC
suBJECcT: " ! ‘ '

(PROPOSED CORPORATE NAME - MUST INCILUDESUFFIX)

tznclosed are an original and onc (1) copy of the articles of incorporation and a cheek for:

® S70.00 ] §78.75
Filing Fee Filing Fee
& Certificate of Siatus

MARIA E RUIZ
FROM:

0 $78.75 0 $87.50

Filing Fee Filing Fee,

& Certified Copy Certificd Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

7750 SW 117TH AVE SUITE 203

MIAMI FLORIDA 33183

Address

City, Stale & 7Zip

305 593-2407

Daytime Telephone number

MARIAQUIROSHEHOTMALL.COM

He-mail address: (1o be used for fuitre 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.S. (Profin)
ARTICLETD  NAME

The name of the corparation shall he: > YANT-GARDE MANAGEMENT ASSOCIATES INC
ARTICLE I

PRINCIPAL QFFICE
Principal street address

Mailing address, if ditTeren is:
22421 SW 88TIHE PLACE SUITE 102

MIAMI FLORIDA 33190

ARTVICLE I PURPOSE

The purpose for which the corporation is arganized is:

ANY AND ALL LEGAL PURPOSIES
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ARTICLE IV SHARES - i
The number of shares of stock is: 100 @& $1.00 EA

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

same and Title: ALAIN TEIEDA JR.. PRES

Name and Title:
22421 SW B8 PILACE SUITE 102
Address

Address:
MIAMI FLORIDA 33190

Name and Title;

Name and Tile:
Address

Address:

Name and Title:

Name and Title:
Address

Address:




Name and Title:

Name and Title;
Address

Address:

ARTICLE Vi

REGISTERED AGENT

The name and Florida street address (P.O. Box NOT aceeptable) of the registered
. ALAINTEIEDA, JR
Name:

agent is: . =
P =
Address: 22421 SW BSTH PLACE SUITE 102 ..;»':";, -~
MIAMIFLORIDA 33190 o @
v -
2 2
ARTICLIE VI INCORPORATOR I_'ﬂ(;(‘-)‘ |':~_)
"T'IE —
The name and address of the Incarporator is: « m wn
Name: ALAIN TEJEDA, IR
22421 SW RRT D SUITE 102
Address: 22421 SW EBTH PLACE SUTTE 102
MIAMIFLORIDA 33190

ARTICLE VIH_ EFFECTIVE DATE:

Eflective date, if other than the date of filing; 03/14/2022
(IT an effective date is listed. the dute must be specific and cannol be mure than five d
filing.)

AOPTIONAL)

avs prior or 90 davs after the
Nute: If the date inserted in this block does not meet the applicable statutory fi

the document™s effective date on the Department of State’s recards

ling requirements, this date will not be lisied as
Having been named as registercd agent fo aceept service of
certificate, I am familiar with and accept the

process for the above stated corpuration at the place desipnared in this
appointment as registered agent and agree to act b this capacity
2 e ; < 03/09/2022
jrchiﬁrcd Signature/Registered Agent Date

! submit thix document and affirnt that the facts sated herein are trice. | am aware that the fulse information submitted in o

dociment w the Department of State constitutes g third degree felony as provided for in s.817. 53, .5,

,. R 03/09/2022
Required Signature/Tncor foraior =0 = Date
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