orida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the top and bottom of all pages of the document

(113000006699 3))

||II|I|I|II||l|I||l||||l||||li||||||||| NI

FHSODDUUBBQQSABC1

Note: DO NOT hit the REFRESH/RELOAD button on your browser fram thxs page.
Doing so will genemte another cover sheet.
To!

Division of Corporations
Fax Number : (850)617-6381
From:
. Account Nama

Account Number
Phone

: NELSON & ASSQCIATES, C.P.A., P.A.
: 120120000083

: (305)593-0829 o S

Fax Number : [305)593-8744 T

*¥Enter the.email address for this business entity to be used for -:.r|: SRS
. . future O _._-..f{'.;:
annual report mailings. Enter only cone email address please.** - ,,z\,:”_‘
= G

Email Address: DLEVY@LEVY=-GROUP.COM . hen

.

i . E}m

FLORIDA PROFIT/NON FPROFIT CORPORATION ¥
" INVERSIONES 3A & L INC. :
]Certlﬁcatc of Status T o
lCcrtlﬂcd Copy I 0
" |Page Count - | . m S‘fﬂi o

- i oy
|Estimatcd Charge # £70.00 or 5 e

i RTI ; M‘; 2

P t [

g O

Teoommou

S o IH

Lol W

[N R - -_f."‘ "
' S S B @
Electronic Filing Menu

Corporate Filing Menu  Help



N3

ARTICLEII PURPOSE
The purpose for which the corporation s organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLEIV _ SHARES
The numbxr of shares of stock is: 100

ARTICLE ¥V ___INITIAL OFFICERS AND/OR DIRECTORS
Nanie and Title: Lunouamnr_.LuaLez_SnaLez__ Name and Title:

Address; Address:

Nmme and Title: Arnoldo_Sagunda Tarres Morales . Name and Titlo:

Addreys: - Vice Pracidant Address: -
Name and Title; Name and Title;
Address; Address:

ARTICLE VI REGISTERED AGENT

The name and Florlda street address (P.O, Box NOT acceptable) of the reglstemd agent is:
Noame: THELEVY GROUP, CORP,
Addreas:

MIAMI, FL_33172

ARTICLE VII INCORPORATOR
The name and addresy of the Incorporator ls;
Name: Lynyu lsmar Juarez Suarez

sred agent 1 accept service of process for the abave stated corporation af the plnce designated in
pt the appolntment as registered agent anil agree 2o oct In this copoclly

01/08/2013
uired Sigmuldkogiatcred Agent Dale
thet the facts sinled lrerein are true. T am aware that the false informtatlon submitred in a

01/08/2013
ignature/Incorporator ) Date
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ARTICLES OF INCORFORATION Gy R \; tla et j,. E
In campliance with Chapter 807 and/or Chapter 621, F.8. (Profif) e i{“:' . "; '%, LEIDMS
ARTICLEY _ NAME Inversiones 3A & L, Inc.
The name of the corporation shall be: ’ ! 13 JAN ""9 H I: 5 ;
ARTICLEXI _ PRINCIPAL OF¥FICE
Principal strect address ' Malling address, if different is;
1021 Mockinghird Lane
Suite 104
P




