Plocood43o

Florida Department of State
" Division of Corporations
Electronic Filing Cover Sheet

/ L4 i{ i‘v
;‘
44/2"

o N
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.

o % @
Ul La
(! 40Q0065420 3M

0 00 A OGNV *

H140000654 203ABCW

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing 50 will generate another cover sheet,

To:

Divislcor of Corporations
Fax Numier

1 (850)617-6381
From:

Account Name

|
: BARINAS & ASSQCIATES INC.
Account Number : I20000000082
Phone

i
: (305)871-0889
Fax Wumber : (305)870-3623

**Enter the emajil address for this business entity to be used for future

annual report mailings. Enter cnly gne email address please,¥¥
Email Address:

[
Lt

R o R e ——

T

o yi=a T e e e
e

o
=
l<2] = e T
#£ .. FLORIDA PROFIT/NON PROFIT CORPORATION
, (ew] ”fﬁ%
Lid — /
=
¥
L el

OSWALDO VILLORIA, PA.

' Certificate of Status 1
Certified Copy 0 I
Page Couni 0s

IEstimated Charge

Electroni¢ Filing Menu . Corporate Filing Menu Help '
MAR 19 201
. 4, BRYEN
https://efile.sunbiz.org/seripts/efilcovr.exe

3/18/2014



2,
A N
%
COVER LETTER EASNE SRPE QN
% %
‘{p )
R
Departmont of State 7 . "iz-;
New Filing Section o
Division of Corporations % (3
P.O. Box 6327 v
Tallehassee, FL 32314
sunmer. OSWALDO VILLORIA, PA.
(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUKFILX)
Enclosed are an original and one (1) sopy of the articles of incorporation and a cheek for:
s7000 @ $78.75 Q$78.75 0 $87.50
Filing Fee Filing Fee . Filing Fee Filing Fee,
' & Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COFY REQUIRED

rmom: YANELLE M BARINAS

Name (Printed or typed)

5701 NW 36 ST

Address

MIAMI, FL 33166

City, Siate & Zip

3058710889

LVaytime Tclephpnc number
BARINASB@GMAIL.COM

E-mail address: {to be used for future annual Teport notilication)

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




Merch 04, 2014 o To !
Miarmi, Florida o Y
‘ofn © |
%5
Dear Sir/Madam: v

I, Oswaldo Villoria, president of Oswaldo Villoria, PA., with Document number
P10000082092, hereby relinquish the company name to be used to incorporate a new
company with the same name. The new company will be associated with the previous
company by its owner.

Please send the incorporation documents to:

Barinas & Associates, Inc.
5701 NW 36 ST
~ Miami, FL 33166




? 2
ARTICLES OF INCORPORATION 29 o
Tn vompliarce with Chapter 607 and/or Chapter 621, F.S. (Profit) .;: . (/; A ,-;3’ \‘\A
ARTICLET __ %y @ <A
TICLEI __NAME . 72 ¢
The name of the corporation shal he: OS WALDO VILLORIA' PA 7 :;’,).L ’9-‘, %@
=S - hy
ARTICLEXl _PRINCIPAL OFFICE e
Principal street ad iress Mailing address, if ifferent "0 25
9835 NW 46TH ST #201 f;a»;
v

DORAL, FL 33178

The purposs for which the corporation is o1ganized is: ANY AN D ALL LAWFUL PU RPOSES

ARTICLE IV _ SHARES 1000

The number of shares of stock is;
ARTICIE ¥ INITIAL OFFICERS AND/OR DIRECTORS
Name and Tiﬂl: OSWALD VJILLO RIA' PSTD Name and Title:
s, 9935 NW 46TH ST #201 ,,
DORAL, FL 33178
Name and Title: Name and Title:
Address Address:
Nazme and Title: Name and Title:

Address Address:
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Neme and Title: Name and Title: Sk %
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Addross Address: DL P
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ARTICLE VY REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: OSWALD VILI.ORIA

Address: 9935 NW 46TH ST #201
DORAL, FL 33178

ARIICLE VIY INCORPORATOR

The name and address of the Incorporator is:
Name: OSWALD VILLORIA

s 9935 NW 48TH ST #201
DORAL, FL 33178

Huving been nared as,
this certifieate, { a

03/14/14

of process for the above stated corporation at the place designaved in
intment ay registered apent and agree to act in thiy cappeity

Date

Jelony as providad for in 5.817. 155, F.5.

T submit this docamenr and affrm, that the faies sinted are true. I am aware that the false information submitted in o
document tp the Deparime ath

+ Hequired Sighaiure/Tncorporator |

03/14/14
Date




