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Decambar 14, 2023

FLORIDA DEPARTMENT OF STATE

e ’
EXPRESS CORPORATE FILING SERVICE BN OrOf Corporations

!

SUBJECT: CPF CENTRAL FLORIDA INC
REF: W23000166527

We have received your document for CPF CENTRAL FLORIDA INC . However, the
enclosad documant has not been filed and is being returrned to you for the
following reason(s):

The title of each person listed in Article V is missing. Please refer to
the following link for acceptable officer/director title information.
http://www.sunbiz.org/titledef. html.

Please return your document, along with a copy of thie letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Monigque K Anderson FAX Aud. §: H23000423655
Regulatory Specialist II Latter Number: 323A00028557

P.O BOX 6327 — Talighassee, Flanida 32314

From: Yanet Avila
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ARTICLES OF INCORPORATION
In campliance witk Chapter 607 andfor Chapler 621, F.8. (Peofit)

ARTICLEL  NAME CPF CENTRAL FLORIDA INC

"I'he name of the corporalion shatl be:

ARTICLE Il _ PRINCIPAL OFFICE

Principal street nddicss Mailing uddress, if different is:
6700 NW 77 CT., STE 100 : BT0QNW 77 C7,, STE 100 ’
TIAMI, FL 33166 FIPARE, FL 3108

ARTICLE I _PURPOSE
The pwpose for which the corporstion is organized is:

ANY AND ALL LAWFUL BUSINESS

.
. , 3
" ARTICLEIV __SHARES oo
The number of shares of stock is; 170,000 SHARES @ § 1.00 '
L]
ARTICLE ¥ INITIAL QFFICERS AND/OR DIRECTORS o

Name and Tile; ALEJANDRO OTERO (VP)_ MNamce and Tile:
Addross 6700 NW 77 CT., STE 100 Address:

MIAMI, FL 33166

, ) .
Name and Tile: VICTOR OTERO (\f.]) ) Name and Title:
Address 6700 NW 77 CT., STE 100 ' Addiess:

MIAMI, FL 33166

Nane and Title: MARCELO GAVOTTI (Lp) Name and Trile:
Address 6700 NW 77 CT., STE 100 Address:

MIAMI, FL 33166
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Name and Title: -Nawe and Title:

Address “Adedress:

ARTICLE VI REGISTERED AGENT

The name and Floridn streetaddress (P.O. Box NOT aceeplable) of the regisiered agent is:

Narme: MARCELO GAVOTT!
Addrose. 6700 NW 77 CT., STE 100
MIAMI, FL 33166

ARTICLE Vl” f.'\r;L‘()RP()R.;{ TOR ’1_‘;
The name and addryss o he Incorporator 5
Name: . MARCELO GAVOTTI m ".‘
" Address: 6700 NW 77 CT., STE 100 tod

MIAMI, FL 33166

ARTICLE V1II EFFECTIVE DATE: ) .
Effective date, if gther than the date of {iling: (OPTIONAL)Y

(If an eﬂ'ecmc date is lsted, the date must be spccnf‘c and cannot be more than five doys prior or 90 days after the
filing.} -

Note: 1fthe date inserted in this block does nol mect the applicable statutory filing requizements, this date will not be Listed as
the document™s ¢ffective date on the Depertment of State’s recerds.

Heuving been nawed as rcgm:rca‘ ageni to accept service of pracess for the abave siated corporatinn ut the pluce designared in this
certificate, Fam fam:lmr with and accept the appointment as registered agem and agree to act in this capicity

//ﬁ.gé;—_. ' | 12/05/2023

Réquired Signu(mcm.:gis:clcd Agent Y Dace

f submu this dacanrent and affinm that the facts stated herein are true. I am mvara that the fulse infarmatlon submitted in a
document fo the Departiment of | S'rure constitntes a thivd degree felomy as provided for in 5.817.155, F.8.

oy e /g og/ZaéJ

Requited Sipnature/Tncorporator # 7" - ) Date




