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CAPITAL CONNECTION, INC.

i
417 E. Virginia Street, Suite 1+ Tuilahassee, Florida 32301
(850) 224-8870 -« 1.B00-342-8062| « Fax (850) 222-1222

CASADOLLUS CORP
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Departiment of State
New Filing Section
Division of Corporation:
P. Q. Box 6327

Tallahassce, F1. 32314

7

SUBJECT:

COVER LETTER

CAS:\D:OLI,US CORP

(PROPOSEID CORPORATE NAME - MUST INCLUDE SUFFIX)

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

& $70.00 D: 378.75 L] $78.75 L] $87.5¢
Filing Fee Liling Fee Filing Fee Filing Fee.
& Centificate of Status & Certilied Copy Centificd Copy

& Cenificate of
Status
ADDITIONAL COPY REQUIRED

NADJ MILLAN

FROM:

1695|

Name (Printed or tvped)

NW ILOTH AVE, SUITE 313

Address

MI!}MI, FLORIDA, 33172

786

City. State & Zip

328-9277

Daytime Telephone number

PARADISEIMBUSA@GMAIL.COM

E-mail address: (1o be used for future annual report notification)

)
NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, I.S. (Profit)
ARTICLET  NAME . .
The name of the corporation shall be: CASADOLLUS CORP
ARTICLE N PRINCIPAL OFFICE
Pririlcipal strect address

Mailing address, if different is:
1695 NW 110TH AV, SUTTE 313
I
MIAMI, FLORIA 33172

ARTICLE [ PURPOSE

‘The purpose for which the corporation is organized is:

ANY AND ALL LAWEPULL ACTIVITIES
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ARTICLE TV SHARES

The number of shares of stock is: 1000

ARTICLE 1V

INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:

RIICARUO ALGOSHN EL BAISSARI P

STEFANO YOUSSEF GOSHN/ VP
Name and 'l'il]c:“l[ ANO YOUSSEF GOSHN/ VI
i
1695 NW 110TH AVE, SUITE 313
Address i

Address:
i
.\{Ii:\MI. FLLORIDA, 33172

.\'AIDJI VALENTINA MILLAN /S

1695 NW LIOTH AVE, SUI'TE 313

MIAMI, FLORIDA, 33172

Name and Title:

Name and Title:
|
] 1695 NW 110TH AVE, SUITE 313
Address |

Address:
x\-ili:\.\'[[. FLORIDA, 33172

Name and Title:

Name and Title:
Address

Address:




Name and Title:

wName and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

I'he name aind Florida slrcgt address (P.O. Box NOT acceptable) of the registered agent is
Name:

P:\R‘\[)['\l IMB USA MANAGEMENT SERVICES LLC

1695 ;\'W LIOTH AVE, SUTTE 313
Address: |

I
MIAMEL FLORIDA 33178

ARTICLE VIl INCORPORATOR
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I'he name and address of the Incorporator is . z Xz ==
i ™~ Pcﬂ'
, JESUS TAMARA A
Name: | . .
[ o - !FTF%
[#2) -
Address: 1695 NW 110TH AVE, SUITE 313 g i )
MIAMI FLORIDA, 33172 “'_" 5
1
ARTICLE VIHI EFFECTIVE DATE

Effective date. if other thanjthe date of filing; v6/24/

AOPTIONAL)Y
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inseried in this block does not meet the applicable statutory fiting requirements, this date will not be listed as
the document’s effective date on the Department of S1ate’s records.

aving been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar w :rh and accep tﬁ

[JUHHHIL'HI as I‘(.’ghl(.’l‘(,’([ agent and agree to act in this Cﬂ'ﬂﬂ(_ln

R{cqmrui Sngrn}kirc‘)l{eystcrccl Agent

0672472022

Date
I submit this document und affirm that the Sacts stated herein are true. I am aware that the false information submitted in a
document to the Departmen

rnf Sratc constitufes a third degree felony as provided for in s.817. 135, F.5.
Required Signature/Incorpo l
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06/24/2022
rator /}ar’)’r
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