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a ‘COVER LETTER . .

Department of State (1122000353582 3)))

New Filing Section
DivisionofCorporations
P. 0. Box 6327
Tallahassee, FLL 32314

SUBJECT: Saintetleur. Miami Corp
(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

R §70.00 Ol $78.75 [ $78.75 L] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cenrtificate of Status & Certilied Copy Centified Copy
& Certificatcof
Status
ADDITIONAL COPY REQUIRED

ek

FROM: Maria Sofia Sautos Crur
Name (Printed or typed)

1750 Numnandy Dr Apl (1 .
Address b

Miami Beach, Florida 33141
City, State & Zip

917- 379-3320
Daytime Telephone number

_ Safiamsanresc? ] Spmail com i _
IE-mail address: {to be used for futiire annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

[n compliance with Chapter 607 and/or Chapter 621, F.§. (Profit} ((tH22000355582 310

ARTICLE NAME

The nanw of the corporation shall be: Saintefieur. Miami Corp
ARTICLE Il PRINCIPAL OFFICE
Peincipal street address Mailingaddress. ildifferentis:
1730 Noymandy Dr Ap G 150N \J
Mizmi Beach Florida 33141 Miami Beach, Florida 33141

From: Your dream

The purpose for which the corporation is organized is: _Any lepal services in LSA

ARTICLE IV _SHARES

The number of shares ot stack is: 100

Name and Title:_Marig Sofia Santos Cruz- President Name and Title:
Address 1750 Normandy Dr Apt O Address:
Miapi Beach Flovida 33141 -
0
Lo
Name and Title: Name and Title:
Address Address:
~Name and Title: Name and Titde:
Address Address:

{((H2200U355582 3))
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q . . (1122000355582 3)))
Name and Titie: Name and Title:

Address Address:

ARTICLE VI REGISTEREDAGENT
The pame and Florida street address (P.Q). Box NOT acceptabie}oftheregistered agentis:

Name: Your Dream Multiservices Corp

Address: 8300 N 53cd St Sre 350

Miam: flonda 33166

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

wame: Mariz Sofa Saotos Cruz
Address; 1750 Normandy Dr Apt 01
— Miam Beach, Florida 33141

AR N

ARTICLE VI EFFECTIVE DATE:

Effective date. if other than the date of fiting: C(OPTIONAL)
(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; ! the date insered in this biock does not meet the applicable statutory [iling requirements. this date will not be listed as
the document's effective date on the Department of State’s records.

i
Having been named as registered agent to accept service of process forthe abovestated corporation at the place designated in this
certificate, | am fumiliar with and accept the appointment as registered agent and agree 1o act fn this capuacity

Szziman Toraa 10726:2002
Required Signatue/Revistered Agent Datc

I submit this document and affirm that the fucts stated herein are frue. | am aware that the false information submitted in a
document 1o the Deporiment of State consttutes a third degree felony ay provided for in s.817.155, F.S.

Wirca Sodei Santde C)A.ez? 10/26/2022

Required SiznatureIncorpddatm 0 Date
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