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CORPCRATICON SERVICE CCMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 567712 7634212
AUTHORIZATION - ]
COST LIMIT : 5 {0.00
ORDER DATE : March 23, 2022
ORDER TIME : 9:24 AM
ORDER NO. : 567712-005
CUSTOMER NO: 7634212

DOMESTIC FILING

NAME : GREENVILLE GROUP ASSETS INC.

EFFECTIVE DATE:
XX ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker - EXT.

EXAMINER'S INITIALS:



.ARTICL.ES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F 8.
dRTICLE]  NAME (Pt
The name of the cerporation shall be:

CGREENVILLE GROUP ASSETS INC.

ARTICLELl  PRINCIPAL OFFICE

Principal stveet eddress
40 SW }3th Street Suite 802
Miami, Florida 33130

Scanned with CamScanner

Mailing oddress, if different is:
40 SW 13th Street Suite 802
—— Miami, Fiorida 33130
ARTICLE IIT__PURPOSE
The purpose for which the corporation is organized is: any lawful purpose
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The munber of shares of stock is; 1000 shares of $1.00 per vahue each
ARTICLE V_ INTTTAL QFFICERS AND/OR DIRECTORS
Name and Title: Joeo Delasisce - Director/President Name and Tite:
Address 40 SW 13th Street Suite 802 Address:
Miani, Flotida 33130
Marci imento Delarisce - Director,
Neme #nd Tite: a Neso e e ind Title:
Address 40 SW 13th Street Suito 802 Address:
Miami, Florida 33130
Name and Title; Name and Title:
Address Address:

gz



Name and Title:

Name and Title:
Address

Address:

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is

—d
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Name: Dymax Intemational Services Inc. ’}; . ':‘:
. I
Address: 40 SW 13th Street Suite 802 =T o .
Miarn, Florida 33130 >
™ fTR
mA = e
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ICLEVLINCORRORATOR °Z o
The pame and addpesy of the Incorporatar is: T m M
Name: Joso Delansce
Address: 40 SW 13th Sueet Suite 802
Miami, Florida 33130
A

ARTICLE VII] EFFECTIVE DATE:
Effcctive date, if other than the date of filing:

: .(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than flve days prior or 90 days after the
flling.) _

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date =il not be lsted as
the document’s effective date on the Department of State’s records.
‘({ beert named as fofilyept s of process for tha above stated corporation at the place designated in this
3 ate, I am f: with dud t fsregﬁnredngauanddgmmaafntﬂsmpuciq
\ = W 03/212022
" Roquired Signa ] Agent Dats
I submit this docsonent and offirm that fhe faces dated are true. [ am aware that the false information subsmritted in a
document to the Department of Staza 23 ¢ third  felorry as provided for in 5.817.153, F.5. :
0372172002
Required Signature/Tnco o1 Date
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