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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEI NAME: The name of the corporation is:

CORONADQ ROSALES GROUP INC

ARTICLE II _ PRINCIPAL QFFICE:

‘The principal street address and mailing address is:
1130 NW 88 TERR, DORAL, FL 33174

100

ARTICLE 111 SHARES: The number of shares of stock is:

ARTICLEIY  INITIAL DIRECTORS AND/OR OFFICERS:
CLAUDIA CORONADO (PRESIDENT)

21 :2 Hd 91038 i)

| D Al D
The name and Florida street address (PO Box not acceptable) of the registered agent is:

CLAUDIA CORONADO

1130 NW 88 TERR, DORAL, FL 33174

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
CLAUDIA CORONADO

1130 nw 88 terr, Doral, FI 33174
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Required Signatures:

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

/,7/ e dia gf‘?’tﬂtlﬂ

09/09/2022
Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that

the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S

%ﬂ-&w&k (oromade

09/09/2022
Incorporator

Date

1

212 Hd 9 MERLY
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September 13, 2022

FL.ORIDA DEPARTMENT OQF STATE

Division of ations
GSL ACCOUNTING SERVICES wision of Corporatious

’

SUBJECT: CC GROUP CORP
REF: WZ22000115888

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
' 7y
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. -
c '
One or more major words may be added to make the name distinguishable from
the one presently on file. o=
S o
The document number cof the name conflict is L16000118474. el o
ro
If you have any further Juestions concerning your document, please call
(850) 245-6052.

KAIN COSTELLO FAX Aud. #: H22000315496

Regulatory Specialist II Letter Number: 022AD00020345
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314



