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COVER LETTER WESEP 19 Py g 59

Department of Siate - - o
New Filing Section

Division of Corporations

P.O. Box 6327

Tallahassee. FI. 32314

Selene 1102-E GP Inc.

SUBJECT:
(FROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and @ check [or:

X $70.00 Ry ) 878.75 1 887.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Swuius & Cenified Copy Cenified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Jeftfrey W, Kempf

Name (Printed or tvped)

10151 Deerwood Park Bivd., Bldg. 100, Ste. 300
Address

Jacksonville, Florida 32236
Chv, Statc & Zip

904-660-0020 ¢xt. 518
Daytime Telephone number

jkempf @lippes.com
E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION 2020 SEP 19 Py -1 59
i complianee with Chapter 6807 and or Chapter 621, F 5 (Protity o

ARTICLES NAME . e ¢
The name vf the compurnen shall be: Sciene [102-E GP Inc. '

)

..«
nY
I

ARTICLE Il PRINCIPAL QFFICE
Prinvipal street uddress Maling address, if different is:
151 N, Seabreeze Blvd., Unit 1 102-

_Fon Lauderdale, Floridy 33304

ARTICLE (il PLRPOSE
The purpuse fur which the corporation is organised ixany and 3l lawful business in the State of Fiotida.

ARTICLE 1Y SHHARES
The aumber of shares of stock is:

10,000

ARTICLE V. INITIAL OFFICERS AND/GR DIRECTORS

Kelly De Faveri, Presidem

Name and Totde: Aellv De Faven, Diuecwr Name and Tile:
Address 151 N, Seabreeze Blvd,, Unit 1102-E Address: 151 N, Seabreeze Bhvd., Unit 1102-E
Fort Lauderdale. Florida 33304 Fort Lauderdale, Flerida 33302

Name and Tite:_ Puvie De Faveri. Directos Name and Fitle;_ 2@vid De Faveni, Vice-Prosident

Address 151 N, Scabreeze Bivd.. Unit 1102-E Address: 151 N, Seahreese Bhvd,. Unit 1102-E
For Lauderdate, Flornda 33304 Fort Landerdale, Florida 33304

Name and Tatle; David De Faveri. Secrotary Name and Title:

F3E N, Seabreees Blvd,, Unit 1102-E

Address Address:

Fort Lsuderdale. Florida 3330+
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FILED
Name and Trle: NS ERE 19 FH '-l-? 59

Address Address: | - . -+ owac:

o ' -

ARTICLE V] REGISTERED AGENT
Thc name and Florida street address (P.0O. Box NOT acceptable) of the cegisterned agens is:

Name: LIPPES MATHIAS LLP

Address: TUT3] Deerwoud Purk Bivd., Bidg, 30, Ste, 300

Jaeksonville, Florda 32236

ARTICLE VI INCORPORATOR

'he nume and address of the lncorporator is

Same: Mavid Do Faveri

Address: 151 N. Seabceeze Bvd,, Unit 1102-E

Fon Landerdale. Flomda 334

ARTICLEVIN EFFECTIVE DATE:

Effective date. if other than the daie of filing: OPTIONAL)
(I an elfective date is listed, the date must be specific and cannot he more than five davs prior or 90 days after the
filing.)

Note: 1Fthe dote inserted in this block dues now meet the applicable siatulory filine reguirements, this date will not be listed os
the document’s effective dute an the Department af State’s records.

Having heen numed as registered agenar to accept service of process far the above stated corporation af the ploce designated in this
cevtificate, am fumilive with and accept the appointment us registered uzent and agree to act in this cupucity

(‘ Q/\d/& . as ¢ Pariner o Lippes Maihias L1LP 9/{ ‘?/ e rAt

Reguired Signeture Registered Agent Dare

1 suhnnir this documemt und affirm that the facts stated herein are true. | am aware that the false information subiinted in a

dm‘um‘e?r o the Department of Stute constitutes u thiied degree felony as provided for in v 817155, F.S.

NNy v Jerr Kjes

Reguired Signature/Incorporator Dute




