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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 10/23/24

Order #: 1658610-1

Re: Verde Investments Florida Corp.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

L 10T

Enclosed please find: Qy/ — :
Certificate of Formation/Incorporation 5;% "‘?e -
Amount to be deducted from our State Account: $70.0 LEL Sfate Account Number:
120000000195 “K_. i

e ]
Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.5, | Profiy

VERDE INVESTMENTS FLORIDA CORP.

" The name of the corporation shall be:

ARTICLE {f PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
40 S.W. [3TH STREET SULTE 802 405 W, ISTH STREET SUTTT: §U2
MIAML FLORIDA 33130 MIAML FLORIDA 33130

ARTICLE (il PURPOSE
The purpose for which the corporation is organized is: any lawful purpose
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ARTICLE 7 SHARES
The number of shares of stock is: 1,000 shares ofS1.00 each

ARTICLE 17 INITIAL OFFICERS AND/OR DNREECTORS

Ivan Anuar Farha Filho,

Name and Title: ; . )
) Director/PresidenvSecretary

Name and Title:

Address 40 S.W. I3TH STREET SUITE g2 Address:

MIAML FLORIDA 33130

Name and Title: wame and Title:
Address Address:

Name and Title: Name and Title:
Address Address:




" Docusign Envelope ID: A224B948-6EB1-4653-9345-03474B 1522E4

Name and Tie: Name and Title:

Address Address:
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The name and Florida street addeesy (P.O. Rox NOT acceplable) of the registered agent is:

Dymax Intemational Services Inc.
Name:

Address: 40 5.W. 13TH STREET SUITE 802

MIAMI FLORIDA 33130
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The pame and nddress of the Incorporator is:

Ivan Anuar Farha Filho

Name:
Address: 40 S.W. 13TH STREET SUITE 802
MIAMI, FLORIDA 33130
E % .

Effective date, if other than the date of filing:
(1f ap effective date is listed, the date must be specific and cannot be more {

filing.)

Note: If the date inscrted in this block does not mect
the document's effective date on the Depantment of State’s records.

ving been named as registered n?em 10 ageept service of process for the above stated co

cerdficate, I am iliar r/\‘&d ep
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han five days prior or 90 days after the
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the applicable siatutory filing requirements, this date will not be listed as

rporation at the place designated in this
ept the pppointment as registered agent and agree to act in this capacity

10/18r2024
Date

Hequired SE%N&(XZ istered Agent
1 submit this document and affirm that Yee falts stated herein are true. I am aware that the false information submitted in a

document to

Asslnado pot
Tislrpy
He deegrotire/Incorporator

the Department of State constitutes a third degree Selony as provided for in 5.817.155, F.5.

10/18/2024
Date

FIN-70870



