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ARTICLES OF INCORPORATION -
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)
. '

ol

»

%
ARTICLE ] NAME
The name of the corporation shali be:

Casa Occano Inc,

ARTICLE [I _ PRINCIPAL OFFICE
Principal street address
3175 Prairie Ave, Miami Beach, FL 33140

Mailing address, ifdifferemis:

~ ¥ - g

— . ... Consulting / Hospiwlity / Travel 7 Wellness
The purpose for which the corporation is organized is: 5 P Y

=
a2
Al
ARTICLE IV SHARES 1000 =
The number of shares of stock is: ) v
J %
3 .
= s
. Eric Marx, Preside
Name and Title: fic Mars. Fresident Name and Tile: ) — -
3175 Prairic Ave, Miami Beach, FL 33140 - ™~
Address rairic Ave, Miami Beac 33 Address: =

Name and Title: Name and Tule:

Address Address:

Name and Title: Name and Title:

Address Address:

AT 208207 Walten Klyser O jme



To: FL Divisian of Comorations FL Division of Corparations Pege: 30f3  2022-07-14 23:19:26 GMT 18886118813 From; Veorp Servicas,

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0O. Box NOT acceptableoftheregistered agent is:

Veorp Services, LILC
Name: P e

1200 South Pine Island Road Plantation.
Address: ¢

FL 33324

ARTICLE VI _INCORPORATOR

The name and nddress ol'the Incorporator is:

Ashley Bougherbi

Name:
25 Rober Pitt Drive, Suite 204
Address: ~
[ e |
Monsey, New York 10952 _ e
=
=
ARTICLEVIII EFFECTIVE DATE: s
Effective date, if other than the date of filing: (OPTHONAL) ,
(Il an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days nfler:'t_-_ﬁc
filing.)

Note: 1fthe date inserted in this block does not meet the applicable statutory [iling requirements, this date will not hé;!%led as
the document’s eifective date on the Department of State’s records.

Having been named as registercd agent to accept service of pracess for the ubovestated corporation at the place designated in this
certificate, I am fumilior with and accepr the appointment as registered agent and agree to act in this capacity
Veorp Services, LLC
.. . 7-14-2022
By: /. ;s 07-14-2022
i fs 2

Required Signature/Registered Agemnt Date

I submir this document and affirm ihat the fucts stated herein are true. | am gware that the false information submitted in o
document o the Department of Stute constitutes o third degree felony as provided for in 5.817.155, F.5.

A é% 5‘9 6 § 07-14-2022

&
Required Signature/Incorsoratur/ I/ Date
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