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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI200000001895
REFERENCE

AUTHORIZATION

ORDER DATE : (06/21/2024
ORDER TIME
ORDER NO.

CUSTOMER NO:

DOMESTIC FILING

NAME: STRUCTURES DEREK INC.

EFFECTIVE DATE:

__“(__ ARTICLES OF INCORFPORATICN
CERTIFICATE OF LIMITED PARTNERSHIP

__ ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
_ v __ PLAIN STAMPED COPY
. CERTIFICATE OF GOOD STANDING

CONTACT PERSON:
EXAMINER'S INITIALS:

K

Lt Y

ey e
. v-r’l E
; b



COVER LETTER

Depariment of State
New Filing Section
Diviston of Carporations

P. O, Box 6327
Tallahassece, FL

32314

STRUCTURES DEREK INC.

SUBJECT:

IInclosed are an

= $70.00 [L1878.75 L1 $78.75 L $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy

FROM:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

original and one (1) copy of the articles of incorporation and a check for;

Statwus

& Certificate of

ADDITIONAL COPY REQUIRED

MICHAEL VAZ D*ALMEIDA

Name (Printed or tvped)

10E. 40TH STREET, SUITE 3310

Address

NEW YORK, NEW YORK, 100156

Citv, State & Zip

212-687-1155

Davtime Telephone number

PARALEGAL@NILSONLAW.COM

E-matl address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLE 1

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621. F.S. {Profit)

NAME

The namme of the corporation shall be:

ARTICLE N

STRUCTURES DEREK INC.

PRINCIPAL OFFICE

2080 S ©CCEAN DR

Principal street address

APT 1206

HALLANDALE BEACH, FLORIDA 33009

ARTICLE [1]

PURPOSE

The purpose for which the corporation is organized is:

Muiling address. if different is:

TO TRANSACT ANY OR ALL LAWFUL BUSINESS FOR

WHICH CORPORATIONS MAY BE INCORPORATED UNDER THE FLORIDA BUSINESS CORPORATION

ACT AS IT NOW EXISTS OR MAY HEREAFTER BE AMENDED OR SUPPLEMENTED.

Name and Title;

Address

Name and Title;

Address

Mame and”’

Address

2080 S OCEAN DR

APT 1206

Address:

HALLANDALE BEACH, FLORIDA 3301

JACQUES BROCHU, DIRECTOR

2080 5 OCEAN DR

APT 1206

HALLANDALE BEACH, FLORIDA 330t

Fitl DEBORAH A. NILSON, SECRETARY
e

10E 40TH STREET, SUITE3310

NEW YORK, NEW YORK 10018

Name and Title:

Address:

.
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ARTICLE IV __SHARES 0 - 5 =
The number of shares of stock 1s: Sl — §
Ren omo ad J
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS T s D
JACQUES BROCHU, PRESIDENT

. JACQUES BROCHUZTREASUREF
Name and Title: e =1

2080 5 OCEAN DR

APT 1206

HALLANDALE BEACH, FLORIDA 3

Name and Title:

Address:




Name and Title: Name and Tirde:

Address Address:

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

Corporation Service Company
Name:

Address: 1201 Hays Street

Tallahassee, FL 32301

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

MICHAEL VAZ D'ALMEIDA

Name; K ™~
(R =
10E 40TH STREET, SUITE 3310 AT -
Address: = = L
NEW YORK, NEW YORK 10016 DS ==
o i
o o= ¥
ARTICLE VHI EFFECTIVE DATE: L 0'; '_f'.; i
Effective date. if other than the date of filing: . {OPTIONAL) —'r:"; =

(If an effective date is listed, the date must be specific and cannot be more than five davs prior or 96_(33:\'5 af_[—gr the
filing.) ’

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Depariment of State’s records.

Having been named as registered agent o accept service of process for the above stated corporation at the place designated in this
certificate, I um fumiliar with and accept the appointment us registered ugent and agree to act in this capacity

Shcena Fodbolt

I submit this document and affirm that the fucis staied herein are true. I am aware thar the false information submitted in o
document to the Department of State constitutes a third degree felony ay provided for in s.817. 153, F.5.

e hhcal Vaﬁ A et 06/20/2024

Required Signature/Incorporator” FIN-55396 Date

Dite




