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ARTICLES OF INCORPORATION
in cempliance with Chapter 607 and/or Chapter 621, F.S. (Profi)
ARTICLE 1 NAME )
The name of the corporation shall be: InterGold Shore 61 Partnership Inc.
ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if difTerent is:
4045 Sheridan Avenue, Suite 211
Miami Beach, FL 33140
ARTICLE 1! PURPOSE Any Legal or Lawful £
The purpose for which the corporation is organized is: ny Legal or Lawiul Purpose
ARTICLE 1Y SHARES
The number of shares of stock is: 1,500 at No Par Value
ICLE V  INITIAL OFF, AND/OR DIRECT
Narne and Title: Esther Abecassis - President/Director Name and Title:
Address 4045 Sheridan Avenus, Suite 211 Address:
Miami Beach, FL 33140
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Name ond Title:

Name and Title:

Address:

Address
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Name and Tide: Name and Tithe:
Address Address:

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

Name: Jacob Abecassis
2T,

Address: 4045 Sheridan Avenue, Suite 211

Miami Beach, FL 33140

£ N0

The name and address of the Incorporator 1s:

) Esther Abecassis
Name;

4045 Sheridan Avenue, Suite 211
Address:

Miami Beach, FL 33140

ARTICLE VIII EFFECTIVE DATE:

E{fective date. if other than the date of fiting:  (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prier or 90 days after the
filing.)

Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Department of Stale’s records.

Having been named us registered ageni (o accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and accemt the appointment as registered agent and agree ro act in this cupaciy- Y
Docwligmed by: L%

Jocsl Blrveassis Janyary 1952023
Required alu:fm:a"slgifrmcx‘rﬁk‘é*g%lcrcd Agent * Date
Vo

I submit this document and affirm that the facts stated hervein are trae. { am aware that the false mformnon mbmured ina
document to the Deparrmcm of State constitutes a thind degree felony as provided for in s.817, 135, F.S. . -z

- RS
esf{ur ﬂbo,mssls Japuary 19,2023
Required Shgtain e ihetn pruoralar . Dawn
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