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February 23, 2022

FLORIDA DEPARTMENT OF STATE

Drvic: o
AT PLUS CORP wision of Corperations

r

SUBJECT: RAYITO DE LUZ CORP
REF: W220000232345

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.

The name designated in your document is unavailable since it 1s the same
as, or 1t is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not avallable for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another
entity.

CONFLICTED NO: N0O900Q0G2361,

If you have any further questions concerning your document, please call
{850) 245-6052.

Hyacinth LeBlanc FAX Aud. #: H22000026085
Regulatory Specialist IIX Latter Number: 322A00004493
New Filing Section

P.O BOX 6327 - Tallzhassee, Flonda 32314



AFFIDAVIT

BLEFORE ME, the undersigned authority, on this day personally appeared RICKY
RUSSIAN, who after being firstly duly swom, under oath, deposes and says:

1. The undersigned is also the sole Director and the President of RAYITO DE LUZ

CORP, a Flonida corporation to be filed with the Florida Department of State

2. The undersigned hercby consents to and authorizes the use by RAYITO DE LUZ
CORP, of the name RAYITO DE LUZ CORP.

(%1

The undersigned has personal knowledge of the fact and matter set forth herein and
therefore has no intentions of reinstating the dissolved entity.

FURTHER AFFIANT SAYETH NAUGHT.

STATLE OF FLORIDA )
) 88
COUNTY OF MIAMI-DADE)

PERSONALLY appeared before me, Ricky Russian, who is personally known to me, who
being by my first dulv sworn, acknowledges that he signed the foregoing for the purposes

therein expressed.

Witness my hand and othicial seal this 20" day of January 2022.

\:C@J}Jf)

NoT:li')' ﬂub\ic S‘T{;naturc

DAIANA AMADCR
State of Floriga - Notary Public

Cornmigsion # HH 37154
My Commission Expires Aug. 27, 2024




ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., {Not for Profit)

ARTICLE ] NAME

The neme of the corporation shall be: {\)“A\{ \ TO) D E LV L Lo P\P

ARTICLE I PRINCIPAL OFFICE

Principul street eddress:

0% oW a4t =T

sailing address, if diffezent is:

HoMEsTEAD ML 23037

ARTICLE T PURPOSE \ | 1
The purpuse for which the corparation is organized is: TO he! o Cu el anvarl DI'\?"‘N L'C}—f

\

______ "{L‘QYC'{{')_E/ Fo _da(léym L,ul‘“'\ é{gdx’;lc“t r\eez:{i-s

ARTICLE 1V

MANNER OF ELECTION  The manner in which the directoss are elected end appainied:

’BL}J winuls %B%,MWS

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Narme and Tite Py M st v a (. P\ Name and Title:

Address HLIC)E.MQW 1 Lf'ﬂq ST Address:
HOMESTEAD  El 23020 > 03
Name and ']'illc:!—“‘”'f? Urerabicn Bussinn Eim s (W) Name and Title: o B
Address H10%  mw 9ai® ST Address =
HOMESTEAD  FL 3%63 72 IR
- 5

Nemwe and Title: Name and Title:

Addresy Address:




Name and Tibe: Name and Title:

Address _ Address:
Nume and Title:, Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The noue and Florida street nddress (.0, Box NOT acceptable) of the registered agent is:

Name: b (.l[\\.} D\U - 1t=a
Address: Lih @SS* SW %i'i 4 =T
HoMgsTEAD FL 3306320

ARTICLE VIE INCORPORATQR
The patw and sddress of U lncorporator is:

Name: hic. 4y Lussia
Address: (! Lto { S W 25 Lj #’“‘ 1
HoMEsTEAD  FL 330%2

ARTICLE VI EFFECTIVE DATE:
Effective daie, if other thar the date of filing: . (OPTIONAL)
(If an eflective date is listed, the date must be specific and connot be more than five days prior or 90 days after the filing.)

Note: If the date inserted in this block does not mect the applicable statutory filing requiremnents, this date will not be listed as the
document’s effective date on the Department of State's records.

fHaving been named as registered agent fo accept service of process for the above staied corporation at the place designared in this
certificare, § wn fionilior with und accept the uppoinatment as regisiered agent and agree to act in this capucity

- L(ué. %_u_@w’ "/20 / 207170
g VR};}m d ignature of Registered Agent Date

{ xubmit this document and affivm that the facts stated hercin arc true. I am @ware that any false information submired in a document 1o
the Depurtnrent of State constitutes a third depree felony as provided fur in 5.817.155, F.5.

A Ju.*’ 1/ s /20 /2027,
P

__Reafllrdd S1gnuturc of Incorporator Y Dare




