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‘Sunshine State Corporate Compliance Compdny

3458 Lokeshore Drive [allakassee, Florida 32372

(850) 656-4724
DATE 04/04/2023

ALK IN**

ENTITY NAME VIOLITA CORP.

DOCUMENT NUMBER

MPLEASE FILE THE ATTACHED AND RETURN ™™

XXXXX Phaix Copy
&ff/ﬁuf dﬂ/’f
Certifiicate of Status

VPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTTTY™

&f@g'af ﬁqﬂy qf Arte & Anendments

Certifred &pg of Ante & Amendments Complete fite (0 lrolading Arraat Keports /
Certificate of States

&f&ﬁ}aa af Statas ﬁf/ea&;y:

YAPOSTILE / KOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQULSTED

TOTAL OWED § 70.00 ACCOUNT # 120140000108 //* g 4
United Corporate L
Services, Inc. ‘ VP

FPloase cal? Tira at the above ramber o[or‘ any [55aes or CONCErns. T hark $0a 50 muck




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: \/;O“'ﬂ'& COVP'

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 {1$78.75 Ol $78.75 [J $87.50
Filing Fee Filing Fee Filing Fee Filing Fec,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: /l//CO/O /52//(]/7M/ d/ﬁ &mrﬂ(f#

/ Name (Printed/or typed) /

1§ Bri ﬂ/cie,cjyl Unit24

dress

Daytime Tclcphone number

(], %Q/M/?am/ @ exyrltisd, Us

E-mail addressAto 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 Chapter 621, F.S. (Profit)

VIOLITA CORP.

ARTICLE ] NAME
The name of the corperation shalt be:

PRINCIPAL OFFICE
Principal street address

ARTICLE I

Mailing address, if different is:

400 ALTON ROAD, APT 908
MIAMI BEACH, FL. 33139

to focus on design promotion and decorative surface consulting

ARTICLE III PURPOSE
The purpose for which the corporation is organized is
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200 no par value

ARTICLE IV __SHARES
The number of shares of stock is:

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: PAMELA CANESTRINI Name and Title:
Address SOLE OFFICER/DIRECTOR Address:
Address VIA DAL MOLIN 104
25015 DESENZANO DEL GARDA (BS) ITALY

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




Wame and Title:

Name and Title:

Address:

Address

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

United Corporate Services, Inc,

Name:
Address: 3458 Lakeshore Drive
Tallahassee, FL 32312 v =
T 63
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ARTICLE VII INCORPORATOR el P v
Nafelt I errmy
The name and address of the Incorporator is: P -
Pamela Canestrini s = bg
Name: YT = ot
Via Dal Molin 104 e T vand?
Address: P
rry =

25015 Desenzano Del Garda (BS) laly

ARTICLE VHI EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)}
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Wﬁ . 5 ZA4 President, United Corpurate Services, Inc, 4412023

Required Signature/Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a
document to the Department of State constitutes a third degree felany as provided for in 5.817.155, F.S.

fs/Pamela Canestrini 4/4/20723

Date

Required Signature/Incorporator



