(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekur ] warr [] maw

{Business Entity Name)

{Document Number

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

P,

OfficefseYOnly

WANDATARRALR

300142055683

202/ 05--010133-~015

437,50
-
- 2
o 2
R oy
zH om 2
%-—ﬁ o ?:":.
T 1
= A
o ™ ,,;
me 2 -
N i
-
S8 w
2 Mo
THM fam )
B Pl

TIL/ OEE




" 7

COVER LETTER
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
SUBJECT: e Diaz ] A

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O s7000 (&s78.75 0 $78.75 (X $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:RQY\](}( LIz de ‘f?\. Po r-\'in‘cx

Name (Printed or typed)

Y440 NwW 10T Yn Ave 205

|
Address

Docad, FL 23133

City, State & Zip

(208) 543 &9 09

Daytime Telephone number”

NOTE: Please provide the original and one copy of the articles.
\
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

2 !
o2,
ARTICLEI ___NAME ?L& “a ’E\;
The name of the corporation shall be: . <R (
Rener Diaz Jo o Portille, A EAA 2}
e g O
g, F
ARTICLEII __ PRINCIPAL OFFICE "‘;‘ A ]
The principal street address and mailing address, if different is: ?,’;‘%ﬂ “é
Getl) NNeW . 1OTTh Ave, & 205 =

Dovra\, FL 23178
ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

To engaae, v Hae Proxc:\—t(_.e_ of law in the .S'\'cd?_

o¥ \ovid o .
ARTICLEIV _ SHARES

The number of shares of stock is: , '
we‘ QQ"PQ"O&*“OVI Sh “\'\ be m.f;bccp +D Cre,a:h’—- an 135Ue!

100 Shares, of Commovy S tocks VUW"W%“ valve o 40014
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS Vey “Share. .

List name(s), address(es) and specific title(s):

Renier Diovz de o PortMa
GuigD NW (D7 Ave. # 2es
Dofb&.\) Fl 331—7 3
Presidevit

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

Renier Divz de ‘1 Portil
LD N.w, 101 AVeE #* 20

xXed, FL =317 % |
ARTICLEVII __INCORPORATOR

The name and address of the Incorporator is:

Renitr Dioz de tw 'Por‘\‘l“‘k

LG 0 N |07t Avr. & 205
##*?Ska*.!‘k\lo**&***%&‘*R*Z******!lllH!*************#**********}***********************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated In this
certificate, I am familiar with and accept the appointment as registered agent and agree to act In this capacity

/\ZMWQD:&A [ [2% F;QQ o
Signature/Register: ent Date
Coni D ’ LL&EL@‘;
Signaturé/ncorporafor ' Date .




