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COVER LETTER

Department of State
New Filing Sectton
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: ?(&Dpé com IUTEQN#T/ZW»M. US[-} CDQFDMT’DU

(PROPOSED CORPORATE NAME —- MUST INCLUDE SUFFIX)

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

0 $70.00 $78.75 78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

oM. GABQL S DIZER @’/&Mfmw; eo+

Name (Printed or typed)

Sepo <) 125 4/ spre 2024

Address

piidm), L 3318

City, State & Zip

[20%5) 386-056%

Daytime Telephone number

£ ABRIEL (P LABCIALDIAZLPA.LOM.

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

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 30, 2013

GABRIEL S. DIAZ-SARMIENTO, CPA
5600 SW 135 AVE., SUITE 202A
MIAM!, FL 33183

SUBJECT: PRODECOM INTERNATIONAL CORPORATION
Ref. Number: W13000060438

We have received your document for PRODECOM INTERNATIONAL
CORPORATION and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate piaces.' One
or more major words may be added to make the name distinguishable from the
one presently on file.

Piease return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Maryanne Dickey
Regulatory Specialist I Letter Number: 113A00025322
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
ARTICLE I

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
. NAME
The name of the corporation shall be:

ARTICLE II

ﬁw beco . L ientaTIoN e USA @oft?DMTIOIU.
PRINCIPAL OFFICE

Principal street address

Mailing address, if different is:
1480 JJ) T A
Sv/TE A0/

ot —
j‘_,‘!:‘_l [F%)
;e T 'é; i
Plidza ) FL 53072 2 2
ARTICLEIIl _PURPOSE o™
The purpose for which the corporation is organized is: (-?1 . ’(i : |
AL AD ALl AW FPYL TVTP4S: Do = -
L o
5= @
T

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name and 'rme:iw’s fAQ [ 44) 8@66&0\# I\Kinesangitle:
Address /’400 U(/U 96 /Ld‘

Address:
SUTE 20/

M AL, FL 33172

Narne and Title:

Name and Title:
Address Address:
Name and Title; Name and Title:
Address Address:




{couts )

Name and Title; Name and Title:

Address Address:

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

Name: c3DS Recsrered AceNDBILOL

e :

. T = .

/M/M//FL 331332, RSN

SR

ARTICLE VII INCORPORATOR f-:'u :_K -
The name and addiess of the Incorporator is: % g-;« ‘D
o N

Name: AUIS 174’&'14./ B%UMJ
Address: /‘4&"0 /UZU qb Ml @/R(XO/

Midnil, £ 3 3179

Having been named as registered agen! to accept service of process for the above stated corporation at the place designated in
this certificate, I am fumiliar with and accept the appointment as registered agent and agree io act in this capacily

L 10/7 ¢//3

Requ’{ed Slgnature/Registered Agent t Dad

I submit this document and affirm tllmr the fucts stated herein are true. I am aware that the false information submitted in a

document to me De, ent of Siafe qouistitiutes o third degree felony ns provided for in 5.817.155, F.S.
033
ﬂﬁd} rghature/Incerporator | Dfte




