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COVER LETTER

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

SUBJECT: I_LLV oot USA, Tac

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs$7000 Q%7875
Filing Fee Filing Fee
& Certificate of Status

1 $78.75 WS'LSO
Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Mﬁf‘\_/ nlice Cruz

Name (Printed or typed)

5350 (onsOLotA AVe.

Address

CO(D«Q Gﬂ@wgi QL 3314,

City, State & Zip

1-300- Sb)- 1870 et |

Daytime Telephone number

Mard.adice rus @ L viCu.c(l . COM

E-mail address; (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
NAME

The name of the corporation shall be: '_U.Vl Cu’}‘{" U S A J T N -
ARTICLE IT PRINCIPAL OFFICE

ARTICLE I

Principal street address

1520 Consolato_ Ave
Coral Gamws . TL. 25146

Mailing address, if different is:

G131 ). dlst Shuf
Svite Sy
Dok | FL. 23178
?Pﬁzzfpﬁe?gr wlﬁgﬁ::) cs{fporation is organized is: g’)( *VLQ Maﬂu%ﬂ. n(a\. L
o\r/- akm %po-—f \Q(Obov"%q l«lassa.gx probou!‘%

sale

ARTICLE IV SHARES
The number of shares of stock is:

100
—t Y
’J:m =0 [0
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS z ‘,"_“., i f'\‘
H D P E:r%f‘ g; warR
Name and Title:___Mary Olice Cr ez, JTtSiame and Title Tl ey _om
1 i ‘-:‘-‘_q (e 9] 'j
Address 5350 Conso Lﬂ‘tﬂﬂ Ave. Address: A ey ?;“'i
e
Corod Cames, H.331Yb S R,
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Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:
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{conti )

Name and Title: Name and Title: U e e we

Address Address: -}3

c:g("'ﬁji'f‘i 2y 1 -~ IATL
A AHASIED FLERIBA

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

Name: Mﬂr‘\‘! QI\CQ. C‘(U-vl.
Address: l‘f)?)Q CO(\&)WP 4 QVQ/'\ULQ_
Cocad  Gaeus, ®. 340

ARTICLE VII __INCORPORATOR

The name and address of the Incorporator is:

Name: P\W mfﬁl C(UL
Address: 1950 C,onsolw" /3 &temﬂz

Cond Mumuoc . - 234Y

Having been named as regiitered agent (o accept service of process for the above stated corporation at the place designated in

this cemf cate, I am familiar accept the appointment as registered agent and agree to act in this capacity
12701
equ1red Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document 1 the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
W b-12-2012

( Required Signature/Tncorporator Date




