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COVER LETTER

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

SUBJECT: AKUM CORPORATION

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 J $78.75 [1878.75 J S87.30
Filing Fec Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FLORIDA PMG CORP
FROM:

Name (Printed or tvped)

1395 BRICKELL AV, UNIT 800
Address

MIAMI, FL 33131
City. State & Zip

305 423 9296
Daytime Telephone number

INFO@FLORIDAPMG.NET

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

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



CAPITAL CONNECTION, INC.

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

AKUM CORPORATION

ignature

lequested by:gpryy

10/31/22

lame Date Time

valk-In Will Pick Up

1 Porcme s Pencng < Thom asues, 54 AT

Artof lnc. File

LTD Partwership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark
Merger File

Aot Amend. File

RA Resignation
Dissolution / Withdriwal
Annual Report / Reinstatement
Cert. Copy

Phoio Copy

Certificate of Good Standing

Cenificate of Staius
Cernficate of Fictitious Name
Corp Record Search
(ificer Seurch
Fictitious Search
Fictitions Owner Search
Vehicle Search

Driving Record

UCC T or 3 File

UCC [t Search

UCC 11 Retrieval

Courier



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.5. (I'rofit)

ARTICLE [ NAMIE AKUM CORPORATION

The name of the corporation shail be:

ARTICLE N  PRINCIPAL OFFICE
Principal street address

1200 Brickell Bay Dr, Unii 4020

Miami, FL 33131

ARTICLE NI PURPOSE

Muiling address, if different is:

Att: Stone Tower - 1395 Brickell Av, Suile 800

Miami, FL 33131

ANY AND ALL LAWFUL BUSINESS

The purpose for which the corporation is organized is:
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ARTICLE IV  SHARES
The number of shares of stock ts:

1000

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Tide: ALONSO OROZCO, P

Name and Tiile:

) 1395 BRICKELL AV. SUITE 800
Address

Address:

MIAMI, FL 33131

Name and Tale:

Nume and Title:

Address

Address:

Name and Tide:

Name and Title:

Address

Address:




Name and Titie: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent 1s:

Name: FLORIDA PMG CORP

Address: 1395 BRICKELL AV. SUITE 800

MIAMI, FL 33131
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ARTICLE VIl _INCORPORATOR w  G3-
The name and address of the Incorporator is: = E - l?‘
FLORIDA PMG CORP o f
Nan: -
~J -
Address: 1395 BRICKELL AV. SUITE 800 -~ =

MIAMI, FL 33131

ARTICLE VII FEFFECTIVE DATE:
1:ffective date, 1f other than the date of filing:

(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: If the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having heen named as registgred agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar witlfand accept the appointment as registered agent and agree to act in this capacity

10-13-2022

uired Signay®Regisiered Agent

Date
I submit this docullir and affirm that the facts stated herein are true. I am aware that the false information submited in a
document to the Departmentof Stare constitistes a third degree felony as provided for in s 817,155, F.S.

/ 10-13-2022

1Jate

Required Signature/Tng




