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February 23, 2022

FLORIDA DEPARTMENT OF STATE

Visi for
AT PLUS CORP Buvision of Corporations

’

SUBJECT: RICARDO A OREZZOLI, PA
REF: W22000023276

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet,

The name desigrated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another

entity.
CONFLICTED NO: P17000031126,
If you have any further questions concerning your document, pleasa call

(850} 245-6052.

Ayacinth LeBlanc FAX Aud. #: H22000024734

Regulatory Specialist II Letter Number: 422A00004500
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314



ARTICLES OF INCORPORATION
ARTICLET  NAME

The namw of the corporation shall be: P\\ C-b‘ ¥y bO

ARTICLE I

In cormplinnce with Chapier 607 and/or Chapter 621,

F.S. (Profit)

PRINCIPAL QFFICE

Principal strreet address

THHL SWouy Dlac £

A CORELGLI PA
7

Mailing address, if different is:

WaHMESTCA D FL »5037%

ARTICLE LI PURPOSE

I'he purpose {or which the corporuion is orgunized is: WEALTOM

ARTICLE IV SHARES
The number of shares of stock is: \O O

ARTICLE V. INITIAL OFFICERS AND/OQR DIRECTORS

Nume amd Tizle: P U)‘(\ o A Ow 7-7&\ v L P )Numc and Title:
Address 2 5 AL SW

Y PLACE aAddress:

HAOHMESTE AD

FL 3%37

Name and ‘Titke:

Name and Title:
Address

Address:

Nuamwe and Title:

Nume and Title:
Address

Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is:

Name: P“LQ‘(AC; ﬁ 0 fe_lwl \
Address: 23502 3W 14 pLACE
HoFestaDd FL 53505 L

ARTICLEVH INCORPORATOR

The name and address of the Incorporator is:
Name: __P\_‘_S-_‘:"_{_AQ_ [A O Ye1720 l \

Address: 2ohTL SW LY PU:\(_E
HOMESTEAD FL O 33060

ARTICLE VIl EFFECTIVE DATE:
Effective date, if athier than the date of filing: {OPTIONAL)

(1§ an etfective date is listed, the date must he specific and cannot be more than five days prior or 90 days after the
Mittnyg,)

Nute: I the date inserted in this block does not meet the applicable statuwory filing requirements, this date will nol be listed as
the document’s effective date on the Department of State's records.

Having been mamed as regisrered agent to accept service af process for the above stared corporation ar the place designated in this
cerrificate, £ mn fumitiay with and accept the appointment as registered agent and agree {o act in this capacity

. ﬁ(j, Ve ) 2011

/ !{cquircd Signarare/Registered Agenl Date

I stebanit this doctentene and affirm that the facts swted herein are true. | am aware that the false information submined in a

ducument (o tiee Depasgpyent of Stute consfituies @ third degree felony as provided for in 5.817.155, F.5
/
I 4

\Vialia12

. =,
Ruguired Signature/InZyd Forator Date’



AFFIDAVIT

BEFORE ML, the undersigned authority, on this day personally appeared RICARDO A
OREZZOLI, who after being firstly duly sworn. under oath, deposes and says:

1. The undersigned is also the sole Director and the President of RICARDO A

OREZZOLI, PA. a Florida corporation to be filed with the Flortda Depertment of
State

2. The undersigned hereby consents to and authorizes the use by RICARDO A
OREZZOLL, PA, of the nume RICARDO A OREZZOLI, PA.

3. The undersigned has personal knowledge of the fact and matter set forth herein and
therefore has no intentions of remnstating the dissoived entity,

FURTHER AFTIANT SAYETH NAUGHT.

e

e

RIQ{ENO A OREZZOLI
STATE OF FLORIDA

Nt Mt
1))
172

COUNTY OF MIAMI-DADE
PERSONALLY appeared before me, Ricardo A Orezotli, who is personally known to me.
who being by my first duly swomn, acknowledges that he signed the toregoing for the

purpoeses therein expressed.

Witness my hand and official seal this 19" day of January 2022.

L34 —
Notary Public|Signature

DAJANA AMADOR
State of Florida - Notary fPublic

Commission # HH 37154
Ky Commission Eapires Aug. 27, 2024




