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COVER LETTER

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

SUBJECT: L IV e Vfi L:v =
\_/ (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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
N‘\ Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rRoM:_L e Veleoz
: ~/ Name (Printed or typed)

qEO =) CI'ICL P‘V@ c..\._P”\‘ 20

Address \

Mieor—y Beoe-dh L 22139

City, Mate & Zip  /

TFSY 2492 -24TY -

Daytime Telephone number

Vi ckRoYo @uelhoo - conm

E-mail address: (to berused for future annual repdif pbiification).., . |

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

- Division of Corporations

May 25, 2012

LYNARI VELOZ
950 EUCLID AVE APT 203
MIAMI BEACH, FL 33139

SUBJECT: LYNARI VELOZ
Ref. Number: W12000029053

We have received your document for LYNARI VELOZ 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 name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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) 245-6052.

Tim Burch
Regulatory Specialist I! Letter Number: 012A00015282
New Filing Section

P/G.c‘j( Ser C,a”‘""04"“"/"6“‘1'/;4j

www.sunbiz.org

TY it MV rnrmmnmmdtime~ DOy DAY Lo M1l marmrmmrrer E1lawnid s O0O91 A4

Nesrdes 12 JUN=7 AWI0: 21
FLORIDA DEPARTMENT OF STATE, . oy 6 g5y 07 AT (0K




i
’ : ARTICLES OF INCORPORATION
In comphiance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI  NAME .
The name of the corporation shall be: I—W \/e IOZ T M C;
ARTICLEII PRINCIPAL OFFICE :
Prmctpal street add.i\ Mailing address, if different is:
: uc._\ v xNe C\Dk
A
E] 3 30(
ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is .
P ki
~—m e ¥
Hear SHu; + 58 o &9
Zwe T P
: o o4 1
ARTICLEIV _ SHARES WE o m
The number of shares of stock is: 2 > e f o
ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS g L-—
Name and Title__Lsarre 3y VEVS 2 Neme and Title__ ¥ 2.=S irIa' el
Address: T | ©73  Address:
Mooy entll 23054
Namne and Title: Name and Title: TY‘ e A= / Sesreter \_j
Address: > Address:
Name and Title: Narme and Title:
Address: Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name:
Address: ) o.%
o BBeo—ch T3 37
ARTICLE VI INCORPORATOR
The name_ name and address of the Incorporator, is: . -
Name: Wh'-z\ §'J rhe k:’
Address: E 32
M = 3713 0] _
Having be as regis ent to service of process for the above stated corporation at the place dgsignated in
this cet n: arm fu with ung uccept tifduppointment us registered ugent and ugree to act in this capacity ,
Req‘rerrs’lgnamrejkéglstered Agent )
stgted herein are true. I am aware that the false information submitted in a

I submit this document and affirm that the facts
Wﬁut degreefelonyaspmwdedforms.817155 FS / /
Requlrbdjjgﬂﬁtureflncorporator / Dale




