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 Sunshine State Corporate Compliance Company

3458 Lakeskore Drie, E/Zzéa&@wj [loriida 323 72

(850) 656-4724

DATE 05/16/2023

“WALK IN*™*

ENTITY NAME Athalie Holding, Inc.

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™"

Pla &y;
XXXXXX Cortifed Copg
Certifiiate of Status

**PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

&rb’fﬁw’ daﬂy af Arte & Amerdments
&r&ﬁba&s af ﬁm/ Ry Kam@@

“APOSTILLE / NOTARHL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES RERULSTED

TOTAL OWED $78.75 ACCOUNT #: 120160000072
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Flease cal? 7/—)ra at the above wamber fw‘ ary (S8uES OF CONCEFAS, 72«5 foa 0 mach!




COVER LETTER

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

Athalie [{olding Inc.
SUBJECT:

(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

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

Qs7000 $78.75 O $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Fernando Garcia, Esq., Pena Garcia & Diz PLLC
FROM: -
Name (Printed or typed)

2665 8. Leleune Road, Suite 1011

Address

Coral Gables, Florida 33134

City, State & Zip

786-361-4950

Daytime Telephone number

fgarcia{@pgdlegal.com

E-inail address: (to 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.5_ (Profit)

ARTICLE] _ NAME Athalie Iolding Inc.
The name of the corporation shali be:
ARTICLE Il PRINCIPAL OFFICE

Principal street address Mailing address, if different is:

1111 Lincoln Road, Suite 500

Miami Beach, Florida 33139

To conduct any lawful business within and without the Stale of Flori(ig

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
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ARTICLEIV _SHARES 500
The number of shares of stnck is:

INITIAL QOFFICERS AND/OR DIRECTORS

ARTICLE V

Sam THosni Almsaddi, President & Dircca Name and Tit
+ £

MName and Tite:

1110 S.E. Sixth Avenue
Address:

Address

Dania Beach, Florida 33004

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




_ Name and Tille:

Name and Titie: e

Address:

Address

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

Femando Garcia, Esq., Pena Garcia & Diz I‘Llé

Name: . _
2665 8. Leleune Road, Suite 1011
Address: -
. . [ Fp] 3
Coral Gables, Florida 331334 BT
L [}
- 3-{ T
ARTICLE VI _INCORPORATOR = :T,f,'
The name and sddress of the Incomorator is: e L
Name: Athalic Holding Intomational loe. L -
15 Rue Kerr, Vaudreuil-Dorvion RSN N
Address: e -

Quebee, J7V 0G1 Canada

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

filing.)

Note: If the 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 Departinent of State’s records.

Having been numed as registered agent @ service of process for the above stuted corporasion af the place designated in
this certificnte, Tam familiar withfand dccept tjre appolntient us registered agent and agree to act in this capacity

Fernando Garcia -
By: M 501502023
_xﬁ' S cred Agent

“Spmiture/Registered Agent

Date

LT
.

I submit this décument amf affipm thas the facts sm!y! herein ure true. 1 i aware that the false information submined in o
daciiment 1o 1 ¢ Depurtmens of 'fa‘fgpt)xﬁm/;la.?wm degree felony as provided for in 5.817.155, F.5.
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