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COVER LETTER
Department of State
New Filing Section
Division of Corporations
P. O. Box 6327

Taltahasses FL. 32314

VUET INCLUDE SUFFLX

SUBJECT: EXIMBAL C.A., CORP

"' DRPOHATE NA

Enclosed are an original and-one (1) copy of the articles of incorparation and & check for:

$70.00 . 78.75 78.75 587,50
Filing Cee "iling Fee iling Fee iling Fee.
& Certificaté of Status & Certified Copy Cedtified Copy
' & Certificase of
Stanis .
ADDITIONAL COPY REQUIRED

FrROM: YANELLE M BARINAS

Mame (Printed or hrpcd‘)
ﬂ Address
MIAMI, FL 33166
City. Siate & Zip
(305) 87 1-3889 .
Daytime Telephone number.

BAR[N%SB@B_MA
-fna1t 2 w w:cd for Tature aRnnal repoti nodfication)

NOTE: Pleas: provide the origins} nnd one copy of the articles.
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ARTICLES OF INCORPORATION
In crmipilinr:e with Clispter 607 and'or Chapler 623, F'5. {Profin)

EXIMBAL C.A., CORP

ARTICLEY _NAME
The riame of the cotporation sha be:

Mmilng uddl'eu. if differémt is:
mml._&am anmi FL 331 3&

'Thenrmsaforwhhmecowmmummmdh T
ANY AND ALL LAWFUL BUSINESS T8
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ARTICIR IV _SHARES Me Eﬁ”""' T
The number of shaves of stock is: 1000 2ﬂ % ’E:j
ABD/OR DIRECTORS B o
vmemdﬁunﬁﬁﬁﬁlnﬁm _ Name wod Tithe: M &
Addresy:  JOSE EDUARDIC) BALZA HERRERA Address: =
R NW 1 Ave k13412 -
Miami Ei 3313
Wume snd Title: Name and Title:
Address: . Address:
Name ond Tile: . Name and Title;
Addyess: Adldress:

\GENT
mamw (P 0 Box NOT acceptabitel of the registered agent is:
JOSE ERUARDO BALZA HERRERA

Nome:
Address: SISNW I Ave HAA42
Th: i‘d-m!
Wu nmqmmor is: - o
| Address: USNW Lavedidld
Miamj, £L.33936

Hiving-been mawed av registeresd agent & accept service of process for the above staterd corporation at the place desianated in
this cevtificare, f ion o with amif acept ihe appeintment ox pegitered apent and agrer tn Gt t this caacize

022112018

e Required SignaureFegtered Agent ' Trare

! subntiy this dactwiens and offires chat thie fucts stawed beveln are true. 1 o aware-thar thie fidse Information submbsad In. a
tfociment ta m:mmnt of State connlintas o third degree flony as providst form 5877155, F.5.
v ,

. 0 ‘
Regiired SigusturéThoorporaiar 2!27!2%



