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Sunshine State Corporate Compliance Company

3458 Lakeshore Drvve, [ allukassee, Florida 32372

(850) 656-4724

DATE 10/1 6/2024
“WAILK IN™

ENTITY NAME Brett Palos Investments Surfiside Inc.

DOCUMENT NUMBER 'r."‘::
= -
“SELEASE FILE THEATTACHED AND RETURN ** g 4
- n ;7
XXXXXXXXX Plax Cipy L
&fﬁ/{'ﬁ'ﬁf ﬁyy 3 l: -

Certificate of Statas ~

PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

ﬁardrﬁ'ﬁbe{ fa/f of Arte & Aneadments
&r&!ﬁbak a,f ﬁm’ & Landig

YAPOSTILE / NOTARHAL CERTIFICATION ™™

COUNTRF OF DESTINATION
NUAMBLER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

TOTAL OWED $70
< P

Fhloase call Tiva at the above ramber /v/‘ any (ES4ES OF CONCErAS, 72«( 9 50 mack/




COVER LETTER

Department of State
Mew Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FLL 32314

Brett Palos Investments Surfside, Inc.

SUBJECT:
(PROPOSED CORPORATE NAME - M(ST INCLUDE SUFFIX)

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

® £70.00 0 $78.75 0 $78.75 0 $87.50
Filing Feg Filing Fee Filing Fee Filing Fee. -
& Centified Copy Certified Copy

& Certificatc of
Status

& Certificate of Status

ADDITIONAL COPY REQUIRED

FROM: THOMAS (. SHERMAN
Name (Printed or typed)

90 ALMERIA AVENUE
Address

CORAL GABLES. FL 33134
(City, State & Zip

305-448-5898
Dayume Telephone number

Tom@uniontitleservices.com
E-mail address: (to be used for Tuture annual report notification)

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

L6 51 9 150 h0d



ARTICILES QGF INCORPORATION
[ compliance with Chapier 607 and/or Chapter 621, F.§. (Profit)

ARTICLET  NAME

The narmne of the corporation shall be: Brett Palos [ny estments Surfside. Inc.

ARTICLE I  PRINCIPAL OFFICE

Principal streef address

2 La Gorce Cirgle

Miami Beach, FL 33141

ARTICLE 1] PURPOSE

The purpese for which the corporation is urganized is: _

Mailing address, if different is:

2 L.a Gorce Circle

_Miami Beach, I, 33141

Any lawiul purpose.

91 150 he0d
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ARTICLE IV SHARES
‘The number of shares of stock is: 100

ARTICLE Vv

INITIAL QFFICERS AND/OR DIRECTORS

Name and Title:

BRETT PALQS, Dircctot/P

Name and Title;

2 1.a Gorce Circle
Address

Address:

Miami Beach, FL 33141

Name and Title:

Name and Title:

Address

Address:

Name and Title:

Name and Title:

Address

Address:




Nome ard Thle:

Name and Title: N

Address:

Address

ARTICLE VI REGISTEREDAGENT
The name and Florida street address (P.(). Hox NO'T acceptable) ot the registered agent is:

Thomas G. Sherman, P.A.

Name:

90 Almeria Avenue

Address:
Coral Gables. FI. 33134

ARTICLE ViI INCORPORATOR =
g |
=
The name and address of the Incorporator is: ff_)) d
Namc: Thomas G. Shennan - i
- o ,
Address: 90 Almeria Avenuc n - .
Dl 1]
Coral Gables, FI. 33134 ‘A 0 . _)
- : Lo~
ARTICLE Vil EFFECTIVE DATE:
A{OPTIONAL)

Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days afier the

filing.)
Note: 1f the date insented in this block does not meet the applicable stawtory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

of process for the above stated corporation at the place designated in this

BLL

Ly
Required Signaturc/Regiktered Agent " Dae

Having been named as registered agent to uccept servi
certificate, I am familiar witlt and accept the appoininjént as registered agent and agree io act in this capacity
il

Wi

I submit this document and affirm that the facts fi_ued hercin are true. 1 am aware that the false information submited in a
Hg}nl degree felony as provided for in s.817.155. F.5.
/

— el e

Date t

document (¢ the Department of State constitute:

1
Required Signature/Incarporator Y



