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September 29, 2015 ' r
FLORIDA DEPARTMENT OF STATE
MONAHAN MIJARES CPA PA Division of Corporations

’

SUBJECT: THE 3 8 CORPORATION
REF: Wi5000064605

Wa received your electronically transmitted document. Bowever, the !
document has not been filed. Please make the following corrections and
refax the complete document, including the electroniec £iling cover sheet.

You mugt list at least one incorporator with a complete business ntreét
'1 address. ;

¥
| The nama designated in your document is unavaillable since it is the s%n: i
a8, or it is not distinguishable from the name of an existing entity.

Please selact a new name and make thae correction in all appropriate
places., One or more major worde may be added to make the name |
distinguishable from the cne presently on file, i

Please return your document, along with a copy of this letter, within| 60
days or your filing will ke conpidered abandoned.

If you have any questions concerﬁing the filing of your document, ple#ae
call (850) 245-6052.

Jesasica A Fason FAX Aud. #: H15000232454
Regulatory Speoialist II Letter Number: 315A00020486
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COVER LETTER

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

Tripletol § Corporation

SUBJECT: _ b
{PROPOSED CORPORATE NAME ~ MUSTINCLUDESUFFD

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

ws7000 (%7875 0 $78.75 J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Monahan Mijares CPA, PA

FROM:

Name (Printed or typed)

T5 Valencia Avenue Si¢ 703
Address

Coral Gables, F133134

Ty, Sue & Zp -
305 407 1440

Daytime Telephone number

patricia.ramos@mma.com.ve

E-maif address: (to 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
In compliance with Chapter 607 and/or Chapter 621, F.S, {Profit)

ARTICLET ___NAME Triletol S Comoration
The name of the corporation shall be: npe poratio

Ell _PRINCIPA

Principa! gtreet address Mailing address, if different iy
‘15 Valencia Avenue Suite 703 75 Valencia Avenue Suite 703
Coral Gables, FL, 33134 Coral Gebles, FL 33134

ABTICLE Il PURPOSE
The purpose for which the corporation is organized is:
Conching services, sales and marketing consulting and any other lawful business

ARTICLETV SHARES 1000
The number of shares of stock 1s:

RYICLE V R DI RS

Jesus O Toledo Lopez- President, Trea. Ivet ). Acosta Guarirapa- Vp and Sec, |

Name and Title:, Name and Title:
Address 75 Valencia Avenue Ste 703 Address: 75 Valencia Avenue Sie 70]
Coral Gables, FL 33134 Coral Gables, FL 33134
Name ang Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:
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Name and Title: Name and Title:

Address Address:

T
I
[
?
|
I
[
i
}
i
I
ARTICLEV] REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: J
Roark R Monahan CPA
Name: i '
i
|
|
|‘
i
|

Address: 75 Valencia Avenue Siz 703

Corn] Gables, FL 33134

ARTICLE VII INCORPORATOR

The pame and address of the Incorporstor is:
Roark R Monshan

Name:

75 Valencia Avenue Ste 703
Address: enein Avenu

Coral Gubles, FL 33134

Effective date, If other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be maore than five business days prior or 10 business
days after the flling.) |

the document’s effective date on the Department of State's records.

| |
Note: If the date inseried in this block does not meet the applicable statutory flling requirements, this date will not be listed as !

service of process for the above siajed corporation at the placei designated in
appoltiment as reglstered agens and agree to act in this capacity) |

0a(24]5 i
Date

Having been named as
thiy certificate, I am familiarn with

I subnit this docume

document to the Depay rdiutes a third degree feiony as provided for in 3,817,155, F.8

- 04 /[29(15 |
Date

Required Signature/incorporator




