£22.0000 75254

(Requestor's Name)

{Address)

{Address)

(City/StatefZip/Phone #)

[ war [] war

D BICK-UP

(Business Entity Name)

(Document Number)

Centificates of Status

Certified Copies

Special Insiructions to Filing Officer:

Office Use Only

AHMRAMAIAI

700416752767

YL

R TRt V) (I AR S R

1.y
LR,

(Y
P
[
LR PR R
[

I
’

"1




Department of State
New Filing Seetion
Division of Corporations
P. Q. Box 6327
Tallahassee, 1. 32314

KRISTHYNA L TORRICO PoAL

SUBJECT:

COVER LETTER

(PROPOSED CORPORATE NAME - MUST INCLUDE SUEFIX)

Enclosed wre anoriginal and one (1) copy of the articles ol incorporation and a check for:

X S70.00 L) $78.75
Filing Fee Filing 'ee

& Certificate ol Status

MARIA 1 RUTZ
FROM: ’ ’

L] 878,75 L] $87.50

Filing l'ec I'iling lee.

& Centilied Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

7750 SW HITHH AVE SUITE 203

Name (Prinied or tvped)

MIAMITFLORIDA 33185

Address

303 395-2407

Ciiv, Stale & 7ip

MARIAQUIROSVENOTMANL.COM

Davtime Telephone number

E-mail address: (1o be used Tor [utere annual report netification)

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




ARTICLES OF INCORPORATION
In compiiance with Chapter 607 and/or Chapler 621, 125, (Profit)
ARTICLE T NAME

The name of the corporation shall be:

ARTICLE I

KRISTHYNA L TORRICO PLA.
PRINCIPAL QFFICE

Principal street address Muailing address, i dilTerent is:
S535 COLLINS AVEUNIT 7L

MIAMI BEACIH FLORIDA 33140

ARTICLE [IE PURPOSE

The purpose far which the corporation is organized is:

ARTICLE Y SHARES

Uhe number of shares of stock is: e

ARTICLE 17 INTTIAL OFFICERS AND/GR DIRECTORS

Name and Title: KRISTHYNA E.TORRICO, PRES

Name and Tile:
Address 5555 COLLINS AVEUNITTU Address:
MIANT BEACHL FLORIDA 33140
Name and Thile: Nuwme and Titde:
Address _ Address: e _
&
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Name and Title: Samie and Tile:, = = !_q::
Address Address: - T~
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Name and Title: Name and Tiile:

Address Address:

ARTICLE V! REGISTERED AGENT
The pame and Florida streetaddress (P.0O. Box NOTT acceptable) of the registered agent is:

Namu: /(!’1.5 #75’" £ 7; e o
Address: 55455% CD//?',)_;- A’u’c C./n;{' 7i¢
_/‘/l__té_r:n. .6{’_4 1‘4, FL?_*’;_«:_[_« _3_J’ ?LD

ARTICLE VI INCORPORATOR

The name and address of the Incorporater is:
Name: KPI-S )L}'\ gn a & 723('(‘.5-"
Address: 5555 c0/("‘--r A\fﬂnuc Unt DU

ARTICLE VIH EFFECTHA DATE,

Eifective date. if other than the date of {iling: / e /Z()/E_¢2$ CCOPTTONAL)

(IF nn effective date is fisted, the date must be spm'illic anfl cannot be more than five days prior ov 90 days after the
filing.)

Note: 1t the date inseried in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as
the document’s etfective date on the Department of Stale’s records.

Having been namcd as regiseered agent to aceept servive of process for the above stated corporation at the pluce designated in this
certificate, Fam famidiar with and accept the appointment as registered agent and agree 1o act in this capacity

/ L ,,-’ Y
L / / .
(f A X 8/ 12/ 2023
L ,/M Required Signature/Registered Apent / [);:(c

—
I stbarit this flm'uyem‘ and affirm that the focts stared herein are trues 1 am aware that the fulse information submitted i«
tlociment o !f;gﬁcpurmﬁmr}qf.\'nm' constitiries o third degree fefenn as provided for in 8817155, F.S.
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Pr30000 75854

June 8, 2023

Department of State

New Filing Section
Division of Corporatians
P.C. Box 6327
Tallahassee, Florida 32314

Re: KRISTHYNA E. TORRICO P.A.
To whom it may concern:

By means of this letter | am advising that | have no intentions of re-instating the above mentioned
dissolved carporation.

Should you have any questions or concerns please do not hesitate to contact me.

Sincerely,

Kristhyna E. Torrico

Anikrigy

\\‘\E‘gv o CARLOS R

3 = Notary Pyblic~Stutolg:zFlorida

s ommission ¢ HK 74188

W My Commissian Expiras
Decembaer 21, 2024
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