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CAPITAL CONNECTION, INC.

417 E. Virginia Streer, Suite 1 « Tullahassee, Florida 32301
(850) 224-8870 +« 1-B00-342.8062 + Fax (850)222-1222

GONZAR CORP.
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COVER LETTER

Department of State
New Filing Section
Division of Corporations |
P. O. Box 6327

Tallahassee, FL 32314

susecr: GONZAR CORP.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

$70.00 78.75 $78.75 87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Mimi Bared

Name (Printed or typed)

|

|

201 Alhambra Circle, Suite 501 '
Adadress |

Coral Gables, FL 33134
City, State & Zip

305-666-6010

Daytime Telephone number

|
mimi@barediaw.com l
E-mail address: (10 be used Tor fuiure annual repart notification) |

l

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) |

ARTICLE] _ NAME GONZAR CORP
The name of the carporation shall be: |

ARTICLEIl _PRINCIPAL OFFICE
Principal street address Mailing address, lif different is:

201 Alhambra Circle
Suite 501

i
Caral Gables. Fl. 33134 |
=
ARTICLE Hl PURPOSE 1 Fe =
The purpose for which the corporation is organized is: : ;Q :
ANY AND ALL LAWFUL BUSINESS Ei’: = T
2R
E = W
A .
ARTICLEIV _ SHARES LS 4
The number of shares of stock is100 at $1.00 Par Value SRD Y
.m...

Naine and Title:

Address: 201 Alhambra Circle Address:

Suite 501
Loral Gahles_Fl 33134 .

Name and Title: [ )je_lgn Sa[mieem SandD Name and Title:
Address: 20T Alhambra Circle Address:

Coral Gables, FL 33734

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Joaquin Gonzalez, P, T and D Name and Title;

Name and Title: Name and Title:
Address:

Address:
|

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

Name: Pablo R, Bared

Address: 201 Alhambra Circle Suite 501
Loral Gahles Fl 33134

ARTICLE VIT INCORPORATOR
The name and address of the Incorporator is:
1

Name: Pahin R Bared ~Esq
i |

Address: i
Coral Gahles FL 'H%

service of process for the above stated corporation af mle place designated in
intment as registered agent and agree to act in this capacity

08/23/2019
Date

Having been named as r
this certificate, I am faghiljar with a

08/23/2019
’ Date

|
I



