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COVER LETTER

Department of Staie
New Filing Sceetion
Dyivision of Corporations
PO, Box 6327
Tallahassee. FIL 32314

3 _ ROSSANA MOREIGON CORP
SUBJECT:

{(PROPOSED CORPORATE NAME - MUSTINCLUDE SEFETN)

Enclosed are an original and one (1) copy of the articles of incorporaiion and a cheek tor:

= 570.00 S787s 87872 5750
#iling Fee Filing Fee Filing fFuv Filing Iee,
& Certificaie of Status & Certihied Copy Certitied Copy
& Certificate of
Status
ADDTIONAL COPY REQUIRED

A ROSSANA MOREION LUGO
FROM: . . ~
Name [Printed or tvped) =

48§ NE 1th ST UNIT 803

Address

MIAMILFL 33132

Civ, Sate & Zip

(14617752903

Dayvtime Telephione number

Fomai nddrees: (to be used for future annoal report notification)

NOTE: Please provide the originat and one copy of the articles,
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ARTICLES OF INCORPORATION
L compiiance with Chapier 607 and‘or Chapier 621, F.8, (Prefii

ARTICLE S NAME
The name of the corporaiion shall be:

PRINCIPAL OFFICE
Principal strect address
485 NI 18th ST UNIT 903

MIANMI, FL 33132

ARTICLE ]

ROSSANA MOREION CORP

Maiting address, i difTerent is;
SAMIIADRESS

ARTICLEIN PLRPOSE o  ANY AND ALL LAWFUL BUSENESS
T'hie purpose for which the corporation is organized is: _ o e
ARTICLE £V SHARES e
The number of shares ot siock 81
ARTICLE V. INITIAL OFFICERS AND/OR DIRFECTORS
ISSANA MOREION LUGO. P .
Name and Title: ROSSANA MOREJO! l Namwe and Title: -
SYENE IStk ST UNIT YOS o
Address i I Address: -
()
MIAMIL FL 33122 -
Name ara Title: Saame and Tile: -
Address Address:
Name and Title: Name and Title: _
Addreas . Atddress:

3
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Name and Title: Nameg and Tile:
Address Addreas:

ARTICLE VI REGISTERED AGENT
‘The name and Florida street address (PO, Box NOT accepuable) of ihe registered agent is:

ROSSANA MOREJON LUGO

Naine:

SR8 NE ISt 87T UNIT D032
Address:

MEAMI, FLL O33R

ARVICLE VI INCORPORATOR

The pame and address of the Incorporator is:

ROSSANA MOREION LUGO

Nanse;
S8N N 1&th ST LN 9035
Address:
MiaN FL 33132
ARVICLE VI _EFFECTIVE DATE: 21132022
T ffective date. iV other than the diste of filing: - AOPTIONALY

(F an effective date is listed. the date mast be specific and cannot be more than five bustiess days prior or 98 business

davs after the filing.)

i
Note: 11 the dite inserted in this biock daes net meet the applicable statutory itling requirements, this date will not bedrsted as

the documents ¢ffective gate on the Departnrent ol State’s records,

Having heen named as registered dgent 1o aceept Service of process for the ahove stated corporationt at the place designated in

this certificane, [ am familiar with und veeg

@?A

1 the uppoiniment as registered agenr and agree to st in this capuciey

120132022

Requited Si‘__-:!a\ur:chgistc red Agent

I siebmit this dectiment and affiem thar the facts stated hercip are trie. am aware thar ihe false information submiited in o

document ro the Deparoment of State ghastinstes o third degree felony oy previded for in s 817 ]33, PN

Required Signaire [ncarparaws
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