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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 232301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 349030 ) 7634212
Y4 55 ?ﬁ
AUTHORIZATION : 4{%\

COST LIMIT : § 70700
CRDER DATE : January 12, 2023
ORDER TIME : 1:11 PM
ORDER NO. : 349010-005
CUSTOMER NO: 7634212

DOMESTIC FILING

NAME : GRAND BEACH VENTURES INC.

EFFECTIVE DATE:
XX ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS5 PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GQOOD STANDING
CONTACT PERSON: Alexxis Weiland - EXT.

EXAMINER’'S INITIALS:



ARTICLES OF INCORPORATION
In compliance with Chapier 607 end/or Chapter 621, .8, {Profh)

GRAND BEACH VENTURES INC.

ARTICLE] NYAME
The name of the vorporation shall be:
ARTICLE I PRINCIPAL QFFIC 4
Principal jtreet sddress Mailing address, if different is:
— d0SW INhSueciSuite 802
Miami, Florida 31110

. 0SWIMhSuertSuite 80 00
Miami, Florida 331130
Any lawful purpose

ARTICLE N PURPOSE
The purpose for which Lthe corporation is organized is:

ARTICLEIV _SHARES dares of §|
The number of Sarcsof sinck is: 00 e of $1.00 exch
NITIAL OFFICERS AN, IRECTORS

LE V
Name and Title: Angela Cristina Conti de Qliveira - D/P Name and Title:
Address:

40 SW 13th Strect Suile 802

Address
Miami, Florida 33130

s

Name end Title: Name and Title;
Address Address:
Name znd Tite: Wame and Title:
Address Address:




Name ond Title: Mame and Title:

Address Address:

RTICL £ EREDAG,
The pame and Florids jiveet addresy (PO, Box NOT acceptable) of the registerod agent is:

h . AT o
Mymax Intemational Serviees Tnc. o =
Name: [ =
T e
Address: 40 5W 13th Street Suite 302 =
- . . 0 -
Miami, Florida 33130 rny
e
ARTICLE VI JNCOR R x
g o

The name and address of the Incorpoeator is:

Name: Angela Cristina Conti de Olivein

40 SW 13th Stroct Suj
A . il 302

Miami. Florida 33130

ARTICLE Vi £ VE E-
Effective date, if other than the date of (iling: AOFTIONAL)

(If an effective date is listed, the date must be specific and eannot be more than five days prior or 90 days after the
filing.)

Note: [ the datc inscried in this bkck docs not meet the applicable statutory filing requiremenits, this date will not be Hsted as
the document’s effective dalc on the Department of Stale’s records,

Having i\ { ar regisered Va acrepd servige of process for the above stqed corporation af the place dexignated in thix

certificare,  am femiffiar wilh and a the gfp af registered agent and agree & act in thls i
N t)\n \\'b i\b):,lb-r.

anum:d S.grmurdkcésim Agent

I ssthents this document and affirm that the facts stated herein are e, | om oware that the fabse information sudmitted in &
document to the D af Stote contifutes a third degree felony ax provided for in e 817.135, F.5

O1/E62023

Required Sigaaturd/Tnenrpharator Date




