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COVER LETTER

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

FANTASTIC BUSINESS CORP
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUIFIX)

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

Qs700 @$78.75
Filing Fee Filing Fee
& Centificate of Status

0 $78.75 O $87.50

Filing Fee Filing Fee,

& Certificd Copy Centified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: E&F LATIN GROLPLLC

~ 7 Nume (Printed or 1vped)

1EZON CORPORATE LAKES BLVD SUITE 109

T Addrcss

WESTON. FL 33326

VA4 x4 N3RS

City, Stntc & Zip

Daylime Telephone number

DIEGO@RFLATINACCOUNTING.COM

E-nail address: (1o be used for future unnual report notificntion)

NOTE: Please provide the original and one copy of the nrticles.

Pg 3/5
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ARTICLES OF INCORPORATION
Ie compiiance with Chapter 607 andfor Chapter 621, F.S. (Protit)

ARTICLEL _ NAME FANTASTIC BUSINESS CORP
Fhe name of the corporation shall be: U

ARTICLE H  PRINCIPAL OFFICE
Principal street adidress

Mailing sddress, if ditlerent is:

1820 N CORPORATE L AKES BLVD I820 N CORPORATE LAKESBLVD
SUITF 119 SUITE 100

WESTON, FL 33326 WESTON, FL 33326

y y g ! [ [)!!l ¥, g‘

ARGk 4] RI'0S All Lawfull Purposes

The purpose for which the corporation is arganized is:

ARTICLENV  SUARES | ou0

The number of shares of stock is:

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTURS
RNICOLAS ALETANDRO OSNOVIKOFF

Numye and Tile: Name amd Vitle: ..
IR20 N CORPORATE L AKES BLVD
Address e Addross:
SUITE 109
WESTON FL 33326
Naoe wnd Title: Namy und Title: ————
Address i B Address: .
Ninme i e e Namw und Title:____ .

Address - Address: .
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Name and Tile: B - Nume und Title: o

Address Addresy:

ARTICLE Vi  REGISTERED AGENT
The nume und Florida street address (P.(). Box NOT aceeptable) of the registered sgeat is:

L&i- LATIN GROUP LLC

Nuame:

Address: IR20 N CORPORATE LAKES HLVD

SUITE toy, WESTON, FL 33326

ARTICLE V11 IN PORA

The name and address of the Incomporator is.

N DIEGO FIGUEROA

Address: iS20 N CORPO}(:\TE LAKES BLVD

SUITE 109, WESTON, 'L 33326

ARTICLE 31 EFFECTIVE DATE:
Eflective dare, if other than the date of filing: AOPTIONALY

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

04/08/2024

Note: 1the dale inxerted in this block does not meet the spplicable stututory filing requirements, this date will rot be listed as
the dacument’s eltective duse un the Department of State’s records.

Huaving heen named as registered agent o accept service of process for the abave stated corporation at the place designated in
this certificute, I um fumiliar with and accept the appoiniment as registered agent and agree to act in this capacin

m a) 04:082024

Reguired Sigipuee/Regihered Agent

Nate

Fawhunit shiv ducontent aud afflrm that the facr stated herein arve trae. | am gwarg that the falie Information submitred in o
document to the Departinent of State constitutes a thivd degree felany as peovided for in < 817.155, F.5.

/91 40 @Wa) 04108202453

Required Saglmlul‘\:ilncﬁ]m ratl 0 Date
=




