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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
{850) 224-8870 + 1.800-342.8062 + Fax (830} 222-1222

Brunswick Hotel | Corp.

Please Debit FCA006000003 For: 70

Thank you Seth Neeley
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2024

CAPITAL CONNECTION, INC.

The Articleé of Incorporation for BRUNSWICK HOTEL 1 CORP were filed on
December 27, 2023 and assigned document number P24000000136. Please refer to
this number whenever corresponding with this office regarding the above corporation.

PLEASE NOTE: Compliance with the following procedures is essential to maintaining
your corporate status. Failure to do so may result in dissolution of your corporation.

To maintain "active" status with the Division of Corporations, an annual report must be
filed yearly between January 1st and May 1st beginning in the year following the file
date or effective date indicated above. If the annual report is not filed by May 1st, a
5400 late fee will be added. 1t is your responsibility to remember to file your annual
report in a timely manner.

A Federal Employer Identification Number (FEI/EIN) will be required when this report is
filed. Apply today with the IRS online at:

https://sa.www4.irs.gov/modigin/individual/index.jsp.

Should your corporate mailing address change, you must notify this office in writing, to
insure important mailings such as the annual report notices reach you.

Should you have any questions regarding corporations, please contact this office at
(850) 245-6052.

KAIN COSTELLO, Regulatory Specialist Il
New Filing Section Letter Number: 424A00000031

Account number: FCA000000003 Amount charged: 70.00

www.sunbiz.org
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
. 0. Box 6327
Tallahassee. L. 32314

SUBJECT: Brunswick Hotel 1 Comp.

(PROPOSED CORFORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 L $78.75 01 $78.75 (3 $S87.50
Filing Fec Filing l'ee Filing l-ec Filing Fec.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM Anibal Morral
. vl

Name (Printed or tvped)

1915 Harmison Street F1L 2

Address

Hollvweod. FI.. 33020

City, State & Zip

Tad-163-5027

Daviime Telephone number

info@konnectia.com

E-matil 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 Chapter 621, 1.5, (Profit)
ARTICLE T NAME
The name of the corporation shall be:

Brunswick Hotel | Corp.

ARTICLE I PRINCIPAL OFFICE
Principal street address
19135 Harrison Sircet, FL 2, Hellywood, 1L, 33020

Mailing address, if different is:

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

Any business purpose

ARTICLE TV  SHARES
The number of' shares of stock is:

100

ARTICLE V. INMNTIAL OFFICERS AND/OR DIRECTORS

ey Haunek SA. President
Name and Title: M ~

Mame and Title:

1913 Harrison Street, FL 2, Hollywood,
Address Address:

111, 33020

mame and Title: wName and Title:

Address Address:

Name and Tile: Name and Title:

Address

Address:

T



Name 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:

Name: Tiber Services L1LC

1915 Harmson Street, FL 2, Hollywood, FIE., 33020
Address:

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

N Anibal Morral
Name:

1915 Harrison Street, FL 2, Hollywood, FL., 33020
Address:

ARTICLE VIHT EFFECTIVE DATE:

Effectve date, if other than the date of tiling: AOPTIONAL)Y

(If an effective date is listed, the date must be specific and cannot he more than five davs prior or 90 days after the
filing.)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document™s ¢ffective date on the Department of State’s records.

Having been named ay registered agent to accept service of process for the above stuted corporation at the place designated in this
certificate, Fam fumilinr with and accept the appointment as registered agent and agree to act in this capacity

Camila Softn 12/20/23

Required Signature/Registered Agent Date

f submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes u third degree felony as provided for in s.817.135, F.5.

Anibal Morral 12/20/23

Required Signature/Incorporatoer Date

U



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, I'l[. 32314

+ g Brunswick Hotel | Cormp.
SUBJECT: ™" coom

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 §70.00 L1 $78.75 L1 $78.75 [ $87.50
IFtling lec Filing I'ee Filing Fee Filing Fee.
& Certilicate of Status & Certified Copy Centified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Anibal Morral

FROM:

MName (Printed or typed)

1915 Harrison Strect FI1. 2

Address

Hollywaod, F1., 33020

Citv, Staie & Zip

754-465-5027

Davtime Telephone number

infogikonnectia.com
L:-mail address: (to be used for future annual report notification)

NOTE: Please provide the eriginal and once copy of the articles,



