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H1260000 7285

COVER LETTER
Deparument of St
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallshassee, FL 32314
SUBJECT: PUNTADAS, INC
Enclosed are an original and one (1) copy of the articles of incarporation and a check for:
$70.00 ﬁamvs 87875 8750
Filing Fee iling Fee iting Fee iling Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: AURISTELA PAULINO
Name [Printad of typedy |

12602 NW 98 CT =

HIALEAH GABD%NS, FL 9301
ity, biate

786-394-0448
Dayrme Telephone number

E-mel address: (To be used Jor fure axnual vapert nouLeation)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORFORATION
la compliance with Chapter 607 andfor Chapter 621, £.8. (Prafit)

I ___NAME
The nane of the corperation shal] be: PUNTADAS, INC
ARTICLED _PRINCIPAL OFFRCE

Principal grrect address Mailing eddress, if different is:
T120 MW 72 AVE

MAMEEL 33168

ARTICLE T _PURPOSE
The purpose for which the sorporation is erganized is:
SERVICES

ARTICIEIY SAARES
The number of shares of stack s 100

ARTICLE ¥ TIAL OFFICERS AND/AOR DIRECTIORE
Name and Tlﬂ:-AHELSIEl.&.EALlLLNQLEL&&d&nL. Nume ang Title:
Address: Address:

Hl&LEéHﬁARﬂEMS..EL.’!SﬂJ.B._

Name end Tide; .ED!.ND.EOAMQ&;W&::L__. Name and Title:
Address: Address;

MIAML_EL.Sﬁlﬁﬁ_.__.______

Nameand Tie: ALCIDES OVAILEST | Namesnd Title:
Address: TT20 MW 20 AVE Address,
MIAMI_EL 33466
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ARJICIE ¥ _ REGINTERED AGENT M3 T L]
The prms and Flarids strest g (P.0O. Box NOT aceeptable) of tha regisered agent is: Tis = e
Nawe: ﬁﬂ.&fﬁw&___ et L e
Address: © 42500 NW 98.GT @7 M ¢
HIAl FAH GARDENS FL 33018 Wien @Y
WL T
ARTICLE p0  INCORPORATOR [ T s
The ngme 2nd address of the Incorporator is: oy > {tmj
=T W
Name: et B
Address: 12602 NW OB CT E
SlaleAH GARDENS FI 33018

Huving deen named as rezisiered agest 1o accept sarviee of process for the sbove skaied corporation af the place designote it
J on famlliar with oot the arpolniment as registered qgens and agree to a2t In Bis

)

Required Signatyre/Regigtered Agant Duw

{ subnit tiis document and :yffine thar the facs stared hevein are trize. § am aware that e folse information subndyed in o
it of Sttt consiitutes o third dagree fetony as provided for in 5812155, .8
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