15168131189 p.2

12-Jan-2023 10:17
TM2023.10:115 AM ivisj r g
a
!!i:wsiono Corporations

Electronic Filing Cover Sheet

MNote: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000015281 3)))

0 OO

H22000015281 3480w

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number 1 (858)617-6381
From:
Account Name : HUBLO
184662003486

Account Number :
v (516)935-394e

Phone :
. (516)935-3888

Fax Number

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email adcress please.**

Email Address: SARADBRIANMARCUSCPA.COM ~
TS
o FLORIDA PROFI'T/NON PROFIT CORPORATION :j— > _
- SVECAK CONSULTING INC EcE B OO
L — - ey - . o
= |Ceriificate of Stats I 1 B o = [ "
o ‘]Ccniﬁcd Copy i[ 0 i = f -
y Page Count | 03 | e
- Estimated Charge | 7875 |
T

11cR- O'KEEFE

Corporaie Filing Menu
JAN 13 2023

Llectronic Filing Menu

in

hiips:Hefile sunbiz. org/scripis/eficovrexe



12-Jan-2023 10:18 Fax

15168131189 p.3

DocuSign Envelope 10; E0D252A1-7602-42E2-A6CC-2F626400D0B6
"ARTICLES OF INCORPORATION H23000015281
[n compitance with Chapter 607 and/or Chapter 621, F.8. (Profit)
ARTICLEL  NAME
The name of the corporation shall be: SVECAK CONSULTING INC
ARTICLE N  PRINCIPAL OFFICE
Principal sireet address Muibing address,if different is:
186 MEDICI TERRACE
NORTH VENICE, FL 34275 .
ARTICLE Il PURPUSE
The purpese tor which the corporation is organized is: HOTEL CONSBLTANT o L
S - — - — . ESPI - D
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ARTICLE IV  SHARES - > !
The number of shares of stock is: 1200 AT NO PAR VALUE v E— -
Nz —
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T
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Name and Title: STEPHEN SVECAK - PRESIDENT/IDIRECTOR Name and Title: = ¥ e
= o

186 MEDIC| TERRACE
Address:

Address

NORTH VENICE, FL 34275

Nome and Tilbe:

Name and Title:

Address:

Address

Name and Tile:

Name and Title:

Address:

Address

H23000015281
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H23000015281

Name and Tide:

Name and Title:

Address:

Address

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

STEPHEN SVECAK

Name:
Address: 186 MEDICI TERRACE
NORTH VENICE. FL 34275 - ~a
P C =
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ARTICLE VI JNCORPORATOR =T F
wi -
The name and sddress of the Incorporaior is: L™ i
Narme: STEPHEN SVECAK I - [
Name: o =< -
: 186 MEDICI TERRACE Ry v
Address: = —_
Ny o

NORTH VENICE, FL 34275

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of {iling: AOPTIONAL)
{If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 davs alter the

filing.)

Nate: [fthe date inserted in this block does not meet the applicabie statutory tiling requirements, this date will not be listed as
the docunwent’s effective date on the Department of State’s records,

Having been named us registered agent (o accept service of process for the abave stated corporation af the place desiynuted in this
eertificate, I am familiar with and accept the appointment as registered agent and agrec to act in this capacity

JacuSigoea 3y,
STEPHEM SYECAK JANUARY 11, 2023

. . UGS EE donada
Required Signature/Kegisiered Agent Date

I submit this document and affirm that the facts suted herein are trie. am aware that the false information submined in a
document to the Departmoent of Stute constitutes a thivd degree felony as provided for in s 817,155, F.5.

Noculipres vy
STEPHER SYECLR JANUARY 11, 2023
Required S/ans 1S viann Date

H23000015281



