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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

SUBJECT: St ; C\AITE C&POQ\GX \OWN
ROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

ﬁsm.no 78.75 78.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: NEWNTE. Q. SOCVTE QT WE 2

Name (Printed or typed)

A0 WX Gy Soeel

Address

WGy E) TN}

City, State & Zip

186 - AKX - R AU

Daytime Telephone number

Socnie 4G ot onatl - CcoMm

E-mailaddress: (to be used for future annual report nofification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2012

RENE A. SUCHITE MARTINEZ
2770 NW 97TH STREET
MIAMI, FL 33147

SUBJECT: SUCHITE CORPORATION
Ref., Number: W12000001669

We have received your document for SUCHITE CORPORATION and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s): '

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring
Regulatory Specialist Il ' Letter Number: 512A00000670
New Filing Section

www.sunbiz.org
M crnrm ~fFMAarnaratrinane PO BOYY 2997 Tallabhacons Flavrida Q9971 A4



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

The name of the corporation shall be
ARTICLE II PRINCIPAL OFFICE
Mailing address, if different is:

‘ F\}%rincipal street addr?-’g{sq 2 5)(_
\%(iC\m\ EL 250X

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

ARTICLEIV __ SHARES / d 0 O ) S

The number of shares of stock is:

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS ‘OgSide(Mm i3 a0
Name and Title:_ASENE  SUC W AVNE HAARINEName and Title: Ll —
Address: AN Address: i T}

"-"i. ] {-.1

RGN CF L WY

Name and Title: £ \VviQ QENE 5(LX‘_‘0\’Q V(e P(GS;?\%?CQR\;I Title:
Address: A0 WNE 323\ Scee A ddress:

MIOON S A WMWY

K4 W s wr g

Name and Title: Name and Title:
Address: Address:

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

Name: o CMATY RN .
Address: O ™WE YN0 See
My O © L s tiat

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is: . :
Name L AAERE | SOCWHE WAKTINTZ.

Name:

Address: A
YO AW -

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, 1 am familiar with acceplth ntment as registered agent and agree to act in this capacity

O\ -O6- N,
Date

Reqlii‘fed Sign'/afure/Régistcred Agent
stated herein are true. I am aware that the faise informadon submitted in a

d degree felony as provided for in 5.817.155, F.5.
O\-06-V

Date

I submit this document and affirm that the fu

document to the Department of Wﬂﬁm a

2 Zgnayhreﬂncorporator




