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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
(850) 224-8870 -+ 1-800-342-8062 - Fax (850)222-1222

Vanessa Brito Capineti PA

Please Debit 120000000257 For: 70.00

Thank you Seth Neeley
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Signature
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Name Date Time
Walk-In Wil Pick Up
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Ariof Inc. File

LTD Parmership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Arl, of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstateient
Cerl. Copy

Phuto Capy

Certificate of Good Swanding
Centificat of Status
Certificaie of Fictitious Name
Carp Record Seurch

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC i Retrieval

Courier



COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. O. Box 6327

Tallahassce, FLL 32314

SUBJECT:

VANESSA BRITO CAPINETI PA

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

X 570.00
Filing Fee

FROM:

(157875 (] 87875 [J S87.50

Filing Fee Filing Fee Filing Fee,

& Certificate of Status & Certitied Copy Centified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FERNANDO DIAZ, ESQ.

Name (Prinicd or typed)

35 MLERRICK WAY, SUITE 401

Address

CORAL GABLES, FL. 33134

City, State & Zip

(305) 904-2640

Daytime Telephone number

FRDIAZ@AD TAX

E-maul address: (1o be used for future annual report notification)

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



ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapier 621, F.8. (Profit)

ARTICLE ] NAME
VANESSA BRITO CAPINETI PA

The name of the corporation shall be:

ARTICLE If

Principal street address

PRINCIPAL QFFICE
Mailing address, if different is:

1228 CHINABERRY DR

WESTON, FL. 33327

ARTICLE I PURPOSE

The purpose for which the corporation is organized is:

THE PURPOSE OF THIS FLORIDA PROFESSIONAL CORPORATION IS FOR THE PRACTICYE OF

0

REAL ESTATE ANDTO OPERATE ANID CONDUCT ANY AND ALL LAWFUL ACTIVITIES PERMITT
(1T
':.'9 s
IN THE STATE OF FLORIDA. Tl & e
H‘.. m L
. Uztemny
- ',L_v ! e
wmoom T
—: I )
ARTICLE IV SHARES Ll r H ?
The munber of shares of stock is: 100 o=l -
' —y -—
it (¥s)

INITIAL GFFICERS AND/OR INRECTORS

ARTICLE V

VANESSA BRITO CAPINETL, PRES.  Name and Title:

Name and Title:

1228 CHINABLERRY DR Address:

Address

WESTON, FL 33327

Name and Tide:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




Name and Tile;

Name and Tutle:

Address;

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT aceeplable) of the registered agent is:

Name: VANESSA BRITO CAPINET!I

Address: 1228 CHINABERRY DR

WESTON. FLL 33327

ARTICLE VII INCORPORATOR

The name and address of the [ncorporator is:

VANESSA BRITO CAPINETI

Name:

228 CHINABLERRY DR

Address:

WESTON, FI. 33327

= Y¥H £202

ARTICLE VIH EFFECTIVE DATE:
Effective date, if other than the date of filing: _ MARCH 1. 2023 C(OPTIONAL)
(1T an effective datc is listed, the date must be specifiec and cannot be more than five days prior or, 90 dd}s‘.’i’ﬂcr thca

ﬁv) ro !-:j

filing.) .
'-_—-—‘:l N,

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dagc ml@m be listed as
the document’s effective date on the Department of State’s records.

Having heen named us register&d agent 1o aceept service of procvess for the above stated corporation at the place designated in this
igtment as registered agent and agree o act in this capacity

03/01/2023

Date

certificate, f um fumiliar with and accept i

LAl

Required Signature/REgistered Agent

{ submit this dpcument and affirm that the facts stated herein are true. [ am aware that the false information submitted in a

document to the Departrnrent of Statevonstitistes a third degree felony as provided for in 817,155, 1.8,

yi
Required Signa?h'rﬁ%%o’rﬁ)ml?;r ~ Date

03/01/2023




