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From: Juliena dos santos

19642524650

H24 0 16 155 3

To:
COVER LETTER

Department of State

New Filing Section
Division of Corporations
P. O. Box 6327
Taliahassee, FL 32314

58S VIEIRA CORP
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
0 $70.00 U $78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cenificate of
Status
ADDITIONAL COPY REQUIRED
GILVAM F DOS SANTOS
FROM:
Name (Printed or typed)
11764 W SAMPLE RD STE 102
Address

CORAL SPRINGS, FL 33065
City. State & Zip

754 301 2128
Daytime Telephone number

r -

INFO@GFSTAXACCT.COM
E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.;"l
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From. Juliana cos sanios
ARTICLES OF INCORPORATION HQ&I C J 6 Q 4 55 3
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profu)
ARTICLET  NAME VIEIRA RP
The name of the corporation shall be: SSVIE co

ARTICLE Il  PRINCIPAL QFFICE

Principal strpef adidress
1109 £ BROWARD BLVD APT 10

FORT LAUDERDALE, FL 33301

Maibng address, if different is:

1109 E BROWARD BLVD APT 10
FORT LAUDERDALE, FL 33301
ARTICLE [l PURPOSE

The purpose for which the corporation is organized is:

SERVICES

=
[ }
- =
' i R
. - .
'- =~ =
. | :
ARTICLE 1V SHARES : wd :_ﬂ
The number of shares of stock is: 1.000 ! — VE
D ™
ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS Lot .
m2n ™2
Name and Title: SARAH DE SOUZA VIEIRA - PRESIDENT Name end Title: [‘"". £
Addross 1408 E BROWARD BLVD APT 10 Address:

FORT LAUDERDALE, FL 33301

Name and Title:

Name and Title:

Address Address:
Mame and Title: Name and Title:
Address

Address:




From: Juliana cos sanips

19542524650

H24 000462 15% 3

Name and Title:

To:

Name and Title:
Address:

Address

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

Name: SARAH DE SOUZA VIEIRA
Address: 1109 E BROWARD BLVD APT 10
FORT LAUDERDALE, FL 33301
=
- r3
ARTICLE VIl _INCQRPORATOR P = 7
- - :
Thz name and pddress of the Incorporator is: . ] i
; (¥is} "
i .
_ H DE : : i
Name: SARAH DE SOUZA VIEIRA . o T
) 1109 £ BROWARD BLVD APT 10 P TN e
Address: R ioed ‘\,;_}
IR
TSI

FORT LAUDERDALE, FL 3330}

ARTICLE VIII EFFECTIVE DATE:
Effective dale, if other than the date of filing: .(OPTIONAL)
(If an effective date is listed, the date must be speclfic and cannot be more than five days prior or 50 days after the

filing.)
Note: If the date inserted in this hiock docs not meet the applicable statutory filing requirements, this date will not be fisted as

the document’s effeciive date on the Department of State’s records.

Having been numed as registered agen! (o accept service of process for the ahove stared corporation at the piace designaied in this

certificate, | am famifiar with and accept the appointnient as registered agent and agree to act in this capacity
05/031203 9
Date

Sk Y
Required Signuwre/Registered Agent
I submit this document and affirm that the facrs staied herein ure true. 1 um aware that the false information submined in a

document io the Department of State consiitutes a third degree fetony as provided for in s.81 7.155, F.5.
05/03/ 802y

Samh Y 5
ate

Required Signature/[ncorporator



