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- COVER LETTER

Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, F1. 32314

supsrct:__Caballero ’PYOf&S’g{ana} SevviceS Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFEIX)

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

[S$000 []$78.75 [1$78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Eduéra/o Qc:{éd /IMEO - M@ﬁ:‘q )?;‘vzm

Name {Printed or typed)

453 Emily Lovp apt# /45
Y RAddress

orlando L. 32817

City, State & Zip

(467 376 -wbq0 — (4s7) 4SI 1840

Daytime Telephone number

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



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

NAME N

ARTICLEI
The name of the corporation shall be:
Caballeto  FroFessional Savvices rme
ARTICLEI  PRINCIPAL OFFICE
The principal place of business/mailing address is
Qusz Eily Leop £2F 165
o€ lan do, FL-32817 | o
ARTICLE Il PURPOSE =23
The purpose for which the corporation is organized is B = a
Any aQnd Gll Lawtil business A :;__: o =
:;r{ __:'g (T}
ARTICLEIV __ SHARES I i )
The number of shares of stock is: [/ ¢ & ‘ ) By
VLR o]
INITIAL OFFICERS AND/OR DIRECTORS )
FL.32517 - Pres: dent
0/23}7 ’/'

ARTICLE V

List name(s}, address(es) and specific title(s):
Eo/af&mfc Cz?ﬁa?!!ﬁ”é 453 km:lf Lovp ,apf'-ws DE ﬁﬁoj#
Ma#ig Aivecd - G4s3 E}.mi;’ Leop 62;91!‘/55‘ gp/‘,ﬂa/ﬁ £ -3z g7, Vo [ress

ARTICLE VI

Ma£rg ;ff Ve £a
YS3 Emily Lecp Rptrns

88 e p /o Fé 2287
ARTICLE VI  INCORPORATOR

The name and address of the Incorporator is
Eduarde Ciballeile

‘?‘)"5’5 t}-”‘?;f-r J{ﬂéf CJL}’?LJ’ 55
**#******%***********$*$*#*******#**#******************#***********#**********#******#***

GLlen oo £/ 3287
Having been named as registered agent to accept service of process for the abeve stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
3’ 7&9@

red Agent '
‘61-2819&
* o S Date

f&{gﬂ*‘m’ﬂﬁg}s ety }

ngnat;mﬂncorporator

REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable} of the registered agent is:




