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Departiment of State
Division of Corperations
P.O. Box 6327
Tallahassee, FL 32314

e DIVINOS CORPORATION
SUBJECT:

COVER LETTER

(PROPOSED CORPORATE NAME T MUST INCLUDE SUFFIN)

Enclosed iy an originad ared one (1) copy of the Arnticles of Incorporation and a check for

® 570.00 LS7R.73

Filing Fee Filing Fee &
Certthicare of
Stanis

L1878.75 (3 $87.50
Filing Fee Filing Fee,
& Certatied Copy Certified Copy

& Ceruficate

ADIHTIONAL COPY REQUIRED

DORE ACCOUINTING & TAX SERVIUE UORP

FROM:

Nawme (Prined ortyped) 7

103154 W FLAGLER 8T

MIAMI, FLORIDA 33174

Addross

3035 as 038y

Ciiy. State & Zap

Davume Teiephone number

N

| . A
Randne/ryadiann At it

Eemail wddress: o be ised Tor futare sanaai vepori nottlication)

NOTE: Please provide the original and one copy of the avticles.
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ARTICLES OF iNCORPORATION

i complinnes with Chapier 617, F.8., (Not for Proetls}

ARUCLLL AL DIVANGS CORPORATION
Uhe nunmre 0f the componation shali be: _ .
ABRTICLE I PRINCIPAL QFFICE
Prinerpal street addivis: Mbatling address, if differentis:
SRONW SGETREET UNIT 1413
DORAL, FLORIDA 3317R

ARTICLE IIT  PURI'OSNE . .
SERVICE

The parpese Jor which ithe corporaijon 1s eygantzed is:
n A E

Fhe maaner in which the divectors are clecied and appoinied:

ARTICLE N MANNER QF ELECTIUN T

INITIAL QFFICERS ANDAR DIRKECTORS

ARTICLE V

i)

MALURA M Adonso Aldana

v

) C O JUANC ANGARITA LOPEZ . e
Soamie andd e N and Titla:
: KRR MW

36 STREET UNIT 1413

KEMINW MOSTRERT UNIT 1413 .
Adidress:

Abidress

DORAL, FLORIDA 33178

DORAL, FLORIDA 31578

fsubella Angarita Alonso

Juan AT Angarita Alessa : s
Name and Thile: e . Name and Tide:

ST NW 30 STREET UNIT 1413

. SRA0NWOAG STRERT UNIT &
Adidyess S I U L L N
DORAL, FLORIDA 33178

DORALL FLORIDA 33178

Name and Tile

Mameand Tie

Address: ~

Adhdross
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Name and Titde - N . Name ang Tie:

Addiess Adidress:

Name and Thle: Napme amd Tule:

Ackidress Address:

ARTICLE VT REGISTERED AGENT
The name and Florida streer address (P.OL Box NOT aceeptable) of the registered spend s

JUAN C ANGARITA LOPEZ

Name: ¥, n3
~ - ~3
SRR NW IS ST UNIT 1413 —: =
Adddress: vl X —
= o= te
DORAL. FLORIDA 33178 >, ™ o
PE L
= F
ey e
- . b o} [ ]
ARTIVLE 1 INCORPORATOR P == ;-
The nonn and address of the Incorporitor b W, PR e’
EIRS -
. DORIS POLANC () e O
Name: e bt e S e e e = ~
AW L.-\(.l_i R ‘CI’
Address:
MEANY, FL 33074
ARFICLE VIl EFFECTIVE DATE:

Effeetive date, if othar than the duie of ling AOPTTIONALY

(1 an effeciive dute is disted. the date mast be specilic and cannof. be more than five days prier or 24 days after the {iling.)

Nate: 1 the e scrted in s Block does s wseet the agplicable staiwtery Gling requircuients, this date will sot be sed us the

devument's ifective date on the Depariment of State’s records.
Having been pamed as registered ugent te accept service of process for the above stated corparation at te pluce designated i this

certificate, o ﬁrm:‘lirrr with and cccept the appotitment as repistered ggent and ggree w aot 1 This capaciry

{12;29:2020
\*v‘f\{““ Lo é\"”f# At
chn'n.d Stgnzture of Regiswred Agent Date

¢ subanie iy docton oot wnd wffivos that the fucts stated ficrein are true. | am aware thot any fulse information subsiited in o document to
the Departinent of Staie consyitures g third degree felony as pravided for in s.817.155, F.S.

e w
\}F..__M}ﬁ_a__“:g...“m ) 122972020

Pt - R'cv;'{:irtd Srgnatuee of Ine orp:)‘“um Dute



