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COVER LETTER

Department of State
New Filing Section

Divisien of Corporations
P. 0. Box 6327

Tallahassee, FL. 32314

ERNMI F§ CORP.
SUBIECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

& 570.00

O $78.75 0] $78.75
Filing Fee Filing Fee Filing Fee
& Certificatle of Status

& Cenrtified Copy

ADDITIONAL COPY REQUIRED

(1 $87.50
Filing Iee,
Certified Copy
& Certificate of
Status

FROM: Mimi Bared

Name (Printed or typed)
201 Alhambra Ciccle, Suite 500

Address

Coral Gables, FIL 33134

City. State & Zip
305-666-6010

Daytime Telephone number

mimi@@barcdlaw.com

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

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



ARTICLET  NAME

The name of the corporation shall

ARTICLES OF INCORPORATION
1n compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

RN : >
be: ERNMI F8 CORP.

ARTICLEII  PRINCIPAL OFFICE

Principal street address

201 Alhambra Circle, Suite 301

Coral Gablses, FLL 35134

ARTICLE Ilf PURPOSE

The purpose for which the corporation is organized is:

Mailing address, if different is:

any and atl business

ARTICLE IV SHARES

‘The number of shares of stock is:

100

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Ernesto Mizrahi Haiat, President

Address

201 Alhambra Circle, Suite 501

Coral Gables, ¥L. 33134

Name and Title;

Address

Name and Title;

Address

Name and Title: Abraham Achar, Secretary

Address: 20! Alhambra Circle, Suite 501

Coral Gables, FI. 33134

Name and Tite:

Address:
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Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT

The name and Florida strect address (P.O. Box NOT aceepiable) of the registered agent is:

. Bared & Associates, PLAL
Name:

Address: 201 Alhambra Circle, Suite 501

Coral Gables, FI. 33134

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: Pabio R. Bared, Esq.

Address: 201 Alhambra Circle, Suite 501

Coral Gables, FL 33134

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the datc of filing:

AOFTIONAL)

(M an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

Note: [f the date inseried in this block docs not meet the applicable stafutory filing requiremenis, this date will not be listed as

the document™s effcctive date on the Departiment of State's reg

Rt.qmrc Sgndmrd}{ mcrcdbtnl

L1/22/2021

Date

documept to the Departpgent &K State constinutes a third degree felony as provided for in 5.817.155, F.S.

Requirdd Signature/Inedrporato

Date

11/22/202]
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il of process for the above stuted corporation at the place designated in this
t as registered agent and agree to act in this capucity

m ar the facts stited-Herein are true. I am aware that the fulse information submitted in a



