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B85/02/2011 B7:43 3858789623 BARINAS & ASSC

COVER LETTER

Pepartment of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

supgect: PETER BALERIO INC.

PAGE

(PROPOSED CORPORATE NAME — LUDE St

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

$70.00 78.75 78.75 87.50
Filing Fee jling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificatc of
Status
ADDITIONAL COPY REQUIRED

FROM: YANELLE M BARINAS

Name {Printed or typed)

5701 NW 36 ST

Address

MIAMI, FL 33166
- Cw,Sme&im

305-871-0889

Daytime Telephone number

BARINASB@GMAIL,.COM

mail address: (to be used tor future annual repott notihcation)

NOTE: Please provide the original and one copy of the articles,
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BARINAS & ASSC

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

AR I NAME
Ton-varse o e comporation shall bes | £ 1ER BALERIO ING.

ARTICLE D FPRINCIPAY OFFICE
Mailing address, if differemt is:

Principal street address
18742 NW 24 FL 8742 NW 24 P
PEMRBROKE PINES Fl 33029 PEMBROKFE PINES FI 33028

ARTICLE T PURPOSE
The purposc for which the corporation is organized is:
ANY AND ALL LAWFUL PURPOSES

ARTICLE IV SHARES
The numbet of shares of stock is: 1000

ARTICLE ¥V _ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title; Name and Title:
© Address: 18742 NW 24 Pt Address;
PEMBROKE BINES FL 33029
Name and Titlc; Name and Title:
Address: Addrass:
Name and Title: Name and Title:
Address: Address: Sy —
= orab
N
T e
ARTICLEVI REGISTERED AGENT DI
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: 2 :.3? ()
Name: PETER NUNEZ RN
Address; 18742 NW 24 P1_ a2
o ro—
B W
")

ARTICLE VIY INCORPORATOR

The pame and address of the Incorparator is;
Name; PETER NIINEZ

Address: 18742 NW.24.D
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Having been named o3 registered agent {o accept service of process for the above siated corporation af the place designated in

thiy cerfificqte, I ant fa with and accept the appointment as repistered agent and agree to oct in this capacity

A N 05/02/11
7 Rtquired Signature/Registered Agent Date

1 submit this docnment and affirm that the focts stored herein are true. I am awnre that the false information submitted in o

documeny to the Department of State constituies a third degree feipny as provided for in x.817,155, F.5.
05/02/11
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