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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : IZ000C000195
REFERENCE : 571498 7634212
AUTHORIZATION
COST LIMIT : $ ({7000
ORDER DATE : March 25, 2022
ORDER TIME : 9:44 AM
ORDER NO. ¢ 571498-005
CUSTCMER NO: 7634212

DOMESTIC FILING

NAME : FRATRES MAGNI CORP.

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

EXAMINER’'S INITIALS:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2022

CsC RESU @M“T

' we original
Please give O te.
SUBJECT: FRATRES MAGNI CORP pmission date as file o
Ref. Number: W22000039768 su
We have received your document for FRATRES MAGNI CORP and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):
Document is not legible.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6052.
Neysa Culligan
Regulatory Specialist Il Letter Number; 422A00007185
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DocuSign Envelope 10: 784632E6-C58F-4830-A1E0-4103B3D498C8

ARTICLE !

NAME

The name af the corportion shall be:

ARTICLE 1T

PRINCIPAL QFFICE

FILED

I01INAR2S AM 8:52

SECRETARY UF STATE
TALLAHASSEE, FL

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, .5, (Protit)

Fratres Magni Comp.

Principal street address
40 SW 13th Street Suite §02

Mailing address. ifditierent is:
40 SW I 3th Strect Suite 802

Miami, FI., 33134

Miami, FL_ 33130

ARTICLE 11

PURPOSE

The purpose for which the corporation is vrganized is:

any lawful purpose

ARTICLE 1Y

SHARES

1000 shares ot $1.00 par value cach

The number of shares of siock is:

ARTICLE )°

INITIAL QEFICERS AND/OR DIRECTORS

Name and Title:

Address

Nime and Title:

Address

Name and Title:

Address

Ricarda Fabizni de Oliveira - 1) Name and Tile:

40 W 1 3th Street Suite $02 Address:

Miami, FL, 23130

Paulo Fabiani Je Obiverra - [V .
Nume and Title:

HESW L5th Street Suite 802 Address:

Miumi, FL, 33130

Namw and Fitle:

Address:




DocuSign Envelope 10 784632E6-C58F-4890-A1E0-4103B3D498CE

Wame and Title;

Name and Tile:
Address

Address:

ARTICLE VY

REGISTERED AGENT

The name and Florida street address (1.0, Box NOT acceptable) of the registered agent is

258 Wi 52 HVNINL

(7))
Nime: Dymax Intemational Services Ine. ; 3
=
30 SW 13th Street Suite 802 =
Address: )7""-
Miami, FL., 33130 :;:'EU
m-—(
1 . - M=
ARTICLE VI INCORPORATOR M
-~
The pame and address ot the Incorpannor is: ;—' }_:
e Ricardo Fabiani de Ol ciea ™

40 SW 1 3th Street Suite 802

Address:

Miami, FL, 33130

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing:

AUPTIONAL)
(I an effective date is listed, the date must be specific und cannot be more than five days prior or 90 days after the
filing.)
Nate: Ifthe date inserted in this block dues not meet the applicable statutory filing requirements, this Jute will nat be listed as
the document’s etfective date on the Department of State's records.,

Huving been named av registered agent 1o aceept service of process for the above stated corporation ot the place designated in this
certificute, [ am familiur with and accept the appointment uy registered agens and agree tw act in this capacity

'D/)—l-—-vp
[,_r\/j{/«

03/10/2022
__Required Sigum_um—'ngislcrcd Agent

Iate
e N\
1 submit this document and affirns tifar the faces stated herein are irue. §am aware that the fulve infornustion submitted in a
Z Y X p
dacument tathe Department iyf State

\T.ﬂﬁu.’m d rhl.r'ru’ dq'r::f felony as provided forin v 817155, F.S.

_fo/ y ! (} \ (37102022
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Reyuired SifnatureAncorporator o~
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Date
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