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To:
Division of Corporations
Fax Number : {858)617-6381
From:
: TILLETT ALVARADQ & PRENDERGAST

Account Name
Account Number : 120219008062
Phone : {561)345-2416

Fax Number : (561)987-4965

**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
DOLCE VITA VACATION RENTALS, INC.
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: DOLCE VITA VACATION RENTALS, INC,
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFF]X)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

087000 ) 87875 U $78.75 ] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

- =
FROM: NATASHA PANI %‘
Name (Printed or typed) =0
oo -
9=
7574 SOLIMAR CIRCLE ’ P
= -~
Address = = U
=
BOCA RATON, FL 33433 c RS

City, State & Zip

561-329-8929

Daytime Telephone number

EMANUELE@DOMUPROPERTIES.COM
E-mail address: (to be used for future annual repont notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)
ARTICLE NAME
e srallbe; DOLCE VITA VACATION RENTALS, INC.
ARTIC INC, FICE
Principal street address Mailing address, if difTerent is:
757‘4 SOLIMAR CIRCLE 7574 SOLIMAR CIRCLE
BOCA RATON, FL 33433 BOCA RATON, F1. 33433
ARTICLE Il PURFOSE
The purpose for which the corporation is organized is: ANY AND ALL LAWFUL PURPOSE.
g
| gt
[
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m - ——
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ARTICLEIV SHARES 100 - =
The number of shares of stock is; o
2L W
f‘_—_' L] ™~
ARTICLE V_ INITIAL OFFICERS AND/VOR DIRECTORS i

-

Name and Tide: NATASHA PANI - PRESIDENT  Name and Title: EMANUELE PANI - VICE PRESIDENT
Address 7574 SOLIMAR CIRCLE

Address: 7574 SOLIMAR CIRCLE
BOCA RATON, FL 33433 BOCA RATON, FL 33433

Name and Title: Name and Title:

Address Address:

Name and Title:

Name and Title:

Address

Address:
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Name and Tule Nane and Tale,

Address Address

TICLE V), ; D AGE,
T nm_g_ﬂgm[nmgm (PO Box NOT acceptnbic) of the registend agent s,

Nagne. NATASHA PANI

Address 7574 SOLIMAR CIRCLE

BOCA RATON, FL 33433

ABTICLE VIE INCORPURATOUR

The name and adgdresy of the Ivorpurator 15
Name NATASHA PANI
Address 7574 SOLIMAR CIRCLE
BOCA RATON, FL 33433

2€:L Wd 92 dd¥ 0t

CLE VI CTIVE DATE:
Effectnve date. if oiher than the date of Bling (OPTIONAL)

(IF an efTective date is listed, the date must be specific and cannot be more than five days prior or %W days afier the
Mling. }

Notg: if the date wsened 1n this block does not meet the applicabic statuton Aling requireneents, s date will not be listed o5
the documem s effecus ¢ date on the Depaniment of Siaic's records

Having been namad as registered ugent (o acorpt service of process for the above Sdied corporation at the ploce dexignated in thiy
aaufmz.!mfwmkanuhnndnat;ﬂhrapptmmmﬂmngmdcm'and I uct in this capacity

QL deyE 4/z2/2022.
Reguired Signawre/Repsiercd Agend ' Dae

I submit this document and affirm tha the facts gated herein are true. ! am aware thad the fulse information submitted in a
doaorent to the !J{mmmd‘&:ﬂeamm.sarbuddcgrnfeﬁxu @ pwndm’ﬁv incBIT IS5 F.X
] T Ty
‘ P &
Required Sigrature/Tocorpormar
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Datc




