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" Depariment of S
" New Filing Section
- Division of Corporations

P. O. Box 6327

Tallahassce. FL

SUBJECT:

Wiz ooe M 243

13054022854

COVER LETTER

tate

32314,

SARVEN GROUP INC |

@57000 1878.75
Filing Fee - Filing Fee.

FROM:

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX) -

. & Certificate of Status

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

$7875 £ $87.50
- Filing Fee. . Filing Fee,
& Certitied Copy .. Certified Copy

" & Cenificate of
Status

"ADDITIONAL COPY REQUIRED -

JHONY SARKIS

MName (Printed or typed)

R660 W FLAGLER ST STE 207

Addr

-MEAMI FL 33144

=4

City, State & Zip

(786) 865-6309

Daytime Telephone number

- E-mail address: (1o be used for

feture annual report notification)

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

ARTICLES OF INCORPORATION  © -

b comptiance with Chapter 607 and/or Chapter 621, F.S. (Profit)

" SARVEN GROUP INC

. - The name of the corporation shall be: E oupt:
ARTICLE I PRINCIPAL OFFICE
8660 W FLAGLER ST

MIAMI FL 33144

Principal street address
STE 207

Mailing address. if different is
SAME ADRESS :

ARTICLE [ PURPOSE

" The purpose for which the corporatian is organized is:

ANY AND ALL LAWFUL BUSINESS
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ARTICLE IV _SHARES 100 hed
- The number of shares of stock is:
ARTICLE V. INITIAL GFFICERS ANDAOR DIRECTORS
IONY SARKIS. P
. Name and Titte: JHONY'S 5P

Address

_ Name angd Title:
8660 W FLAGLER ST STE 207
MlAMIT, FL 33144

Address:

Name and Title: Name and Titde:
Address Address:
Name and Tille: Name and Title:
Address

Address:

B 1L oo ‘?:ﬂ\ B4

From: Enk Gonzalez
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Wame and Title: wame and Title;

Address

Address:

ARTICLE VI _REGISTERED AGENT '
The name snd Florida street address (P.O. Box NOT acceptabi;} of the reglstcrcd agcnt is:

, JHONY SARKIS -
. {\ame: : ; £
8660 W FLAGLER ST STE 207 —ch 2 :
~Address: ) o . :
- SO A
MIAMI  FL 33144 T & T
= —
. : - A A
. S . . m-< rye
ARTICLE VIl __INCORPORATOR S o ' e o i
. . . ‘_ : (_,". . iﬁ*—
The name and address of the Incorporator is: : " L o % AL n o
: Co Y8 - T ' = S
Name: JHONY SARKIS _ s- 9
#660 W FLAGLER ST STE 207 o : oo
Address:

MIAMY, FL 33144

ARTICLE Vil EFFECTIVE DATE: 07/21/2022
Effective date, if other than the date of filing: __

S (OPTFIONAL) :
(If an effective date is listed, the dare must be speul"c and eannot be more than five business days prior or 90 business -
days after the filing.)

Note: Ifthe daie inserted in this block dees not weet the applicable statutory f'lm;, requirements, this dau will not be listed ay
the document’s l.th‘LlIVC date an the Dcpdrtmcm ul State’s records.

Huving been named oy regisiered agent to gecept-service of process for the above stated corporation at the place designaied in
this centificate, { am familiar with and accept the gppointment us registered agent and agree (o act in this cupacity

—

>SS

. - ‘ o 03/21/2022
N Required Signature/Registered Agent e

Date
I submit this decument and affirm that the facts stuted herein are true. I am aware that the fulse u;formarm.rr submitted in a
document to the Dcpan’menr of Stute constitutes a third degree fefony us provided for in 5,817,155, F.5.

>5

- ' 072172022
Required Signalure/incorporator . i T '

Date



