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FLORIDA DEPARTMENT OF STATE
LAZARDS CORPORATE FILING seRvice, e of Corporations

April 4, 2011

r

SUBJECT: LO3 SOBRINOS CONSULTING CORP
REF: W11000018915

We received your electronically transmitted docuiment. However, the
document has not been filed. Please make the following corrections and
refax the complete document, inesluding the electronic filing cover gheat.

The registered agent and street address must heiconsiatent wheravar 1t
appears in your document. ;
If you have any further guestions concerning your document, please eall
{850) 245-6973. !

Claretha Golden FAX Aud. #: H11000085387

Ragulatory Specialist II Letter Number: 411400008093
New Filing Section ;
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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporzation

Under the Florida Business Corporation Act, Hereby adopt(s) the following
Anicles of Incorporation.

ARTICLE | NAME
The name of the corporation shall be;

LOS ESQBRINQS CONESULTING LORP

ARTICLE I1 PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation
shall be;

175 SE 25'RD 2-D
Miami Fl 33129

ARTICLE 1II SHARES

The number of shaves of stock that this corporation is authorized to have
outstanding at eny one time ts;

500 shares value of $1.00

Hi 100{30 12397
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ARTICLE1V INITIAL REGISTERED AGENT AND STREET
ADDRESS..

The name and address of the iniiic! regiswered agent is;

Ana Maria Cabrera 175 88 25 RD 2-D &@/

Miami Fl1 33129 h

ARTICLE V INCORPORATCR(S)

The name(s) and street adcress{es} irthe incorporator(s) te these Article
of ‘rcorporation is (are);

Ana Maria Cabrera 178 SE 25 RD 2-D
Miami Fl 33129

ARTICLE VI DIRECTOR(S)

The name(s) and the streetr address(es) of the director(s) 1o these Anticles
of incorporation is (are);

Ana Maria Cabrera 179 SE 25 RD 2-D
Miami FL 33129

The undersigned incorporator(s; has(have) execured thase Articles of
incorporation this ___ g dav of march ,20 17

% C{é ?_ :‘ Ana Maria Cabrera

{(_/ SIGNATURE

SIGNATURE

SIGNATURE

H11000085397
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CERTIFICATE OF DESIGNATION REGISTERED AGENT/ 38 ILAPR -1y PH 3 00
REGISTERED OFFICE

Pursuan to the provision of sections 607.0301, Florida Stalutes,the
undersigned corporation,organized undsr the laws of the States of
Fiorida,submits the foliowing siaiement in designating the registered
(\:Fec/registered agentin the State of Florida,

.-The name of the ccrporﬂum is:

LOS SOBRINOS CUNSULTING CORP

2.-The narme and address of the registered agent and office is

ANA MARTA CABRERA
NAME.

175 §E 25 RD 2-D
P.O. BOX NOT ACCUPTABLE

MIAMI FL 33128
CITY/STATE/ZIP

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE A30VE STATED CORPORATION
AT THE PLACE DESIGNATED IN THIS CERTIFICATED, | HEREBY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY .1 FURTHER AGREE TO
COMPLY WITH THE PROVISIONS CF ALL STATUTES RELATING
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
AND I AM FAMILIAR WITH AN ACCEPT THE ABLIGATIONS OF
'Y POSITION AS REG

%M&% __ag day of
L}&ATL’R.E '

march -gJZC 113

H11000055597



