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DATE 04/07/2022

*WALK IN*™

ENTITY NAME Acentra Coporation

DOCUMENT NUMBER

YPLEASE FILE THE ATTACKHED AND RETURN ™™

XXXXXX Hlare Cooy
Certifred Cooy
Certifieate of Status

VPLLASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTT

C)e,fz.‘/ﬁ‘e,a’ dcy)’ af Arte & Ameadnents
&r&ﬁba& af ﬁm/ St tardng

YAPOSTILLE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBLR OF CERTIFICATES PEQUESTED

TOTAL OWED 370 ACCOUNT #: 120160000072
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Please cal? Tina at the above xamber {faﬁ any (ssues or concerns, Thkank poa v meuch!




COVER LETTER

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

SUBJECT: ACENTRA CORFORATION

{PROPOSED CORPORATE NAME - MUST INCLUDE, SUFFIX)

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

X $70.00 {1%78.75 (3 $74.75 ] $87.50
Filing Fec Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Centified Copy
& Cenificate of
Status
ADDITIONAIL COPY REQUIRED

FROM: ILOYD FERGUSOM

Name (Printed or typed)
8701 NW 38 Dr.. #B2

Address

Coral Springs, FL. 33065

City. State & Zip

954-648-4988

Daytime Telephone number

acentra88@gmail.com

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

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)
ARTICLEL NAME

ACENTRA CORPORATION
The name of the corporation shall be:
A

d

F
8701 NW 38 D¢, g Frincipol

street address

Mailing address, if different is:

Coral Springs. FL 33065

ARTICLE I]I PURPQOSE
The purpose for which the corporation is organized 1s

consultation. import/expon, invesior

Any and All Lawiul Business, property aquisian, development

3
e
B it =
; f::‘ -0
I'J—"' - sl ——
ARTICLE IV __SHARES 10,000 =z, 4,
The number of shares of stock is__' " E’; -, P
17s19% = i LR
Mmoo X
ARIICLE V__IN[TIAL QFFICERS AND/QR DIRECTORS me = &
. L
Name and Title:__-'0¥d Ferguson P’ﬂl C!E"l + Name and Title 1 - i—’
Address 8701 NW 38 DR.. #82 Address:
Coral Springs. FL 33065
Name and Title: Lioyd Ferguson v p Nume and Title;
Address 8701 NW 38 Dr., ¥B2 Address:
Coral Springs. FL 33065
Name and Title: Lloyd Ferguson TR Name and Title;
Address 8701 NW 38 Dr., #B82 Address:

Coral Springs. FL 33065




Name and Title: Name and Title:

Address Address;

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

Lloyd Ferguson

Name:

8701 NW 38 DR., #B2
Address:

Coral Springs, FL 330€5

ARTICLE vII INCORPORATOR

The pamme ang address of the Incorporator is:

Name: LLoyd Ferguson

703 NW 3 .
Address: 870 8 DR., #B2

Coral Springs, FL 33065

ARTICLE VI EFFECTIVE DATE: April 7. 2022
Effentive date, IFother than the date of filing: -~ 292 . (OPTIONAL}

(If an effective date (s listed, the date must be specific and cannot be more than five days prior or 30 days after the
filing.)

Note: Ifthe date inserted in this block does ot meet the applicable swiutory filing requirements, this date will not be listed as
the document’s ¢ffective date on the Department of State’s records.

Having been named as registered agent to acgept service of process for the above stated corporation at the place designated in thix
certificate, 1 am familiar with and a?:cep Ye ?ppoinmm: as registered agent and agree to act in this capacity
\ Aorl 7, 2022
- el
Req\Trcd&ﬁamrd Registeréd Agent Date

1 submit this document and a_ﬂ'inn (hat ke Jacts stated herein are true. | am aware that the false information submitted in a
document to Ihe ent o_f ri tutes a third degm felony as provided for in 1.817.155, F.8.

Aprii 7, 2022
/.\A ' ) W AL~ peil 7
Required Slgnmurellnco ! Date
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