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CAPITAL CONNECTION, INC. b
ATTN: SETH
SUBJECT: ANGELFALLS02 INC.
Ref. Number: W14000026746
We have received your document for ANGELFALLS02 INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.
Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.
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 guestions concerning the filing of your document, please cail
(850) 245-6052.
Claretha Golden
Regulatory Specialist Il Letter Number: 114A00009143
New Filing Section
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CAPITAL CONNECTION, INC. 4w
ATTN: SETH 25N
, M @
SUBJECT: ANGELFALLS02 INC.
Ref. Number: W14000026746
We have received your document for ANGELFALLS02 INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):
You must list at least one incorporator with a complete business street address.
Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.
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.
Claretha Golden
Regulatory Specialist If Letter Number: 714A00009033
New Filing Section
-
Ny
Fi
R
> 59
& SO
AA)
T L0
~

www.sunbiz.org

o LI L 1Y s [P T

Ty DAY 20900 MaAallalhmrdvecvrmry Emaidas 9001 A



FILED

14 APR 30 &M 9: 23

SLCRETARY OF STATE

ARTICLES OF INCORPORATIONALLAHASSEE, FLORIDA
OF

ANGELFALLSO2

THE UNDERSIGNED SUBSCRIBER (§) TO THESE ARTICLES OF
OF INCORPORATION, NATURAL PERSON (§) COMPETENT TO CONTRACT,

HEREBY FORM A CORPORATION UNDER THE LAWS OF THE STATE
OF FLORIDA.

ARTICLE 1- CORPORATE NAME

THE NAME OF THE CORPORATION IS; ANGELFALLSO2 INC.
THE PRINCIPLE MAILING ADDRESS OF CORPORATIO N IS:
12451 NW 15™ PLACE

17-204
SUNRISE, FL 33323

ARTICLE 11 — DURATIO

THIS CORPORATION SHALL EXIST PERPETUALLY UNLESS DISSOLVED ACCORDING
TO FLORIDA LAW.

ARTICLE Ill - PURPOSE

THE CORPORATION IS ORGANIZED FOR THE PURPOSE OF ENGAGING IN ANY
ACTIVITIES OR BUSINESS PERMITTED UNDER THE LAWS OF THE UNITED STATES

AND THE STATE OF FLORIDA.

ARTICLE IV — CAPITAL STOCK

THE CORPORATION IS AUTHORIZED TO ISSUE (FIVE HUNDRED) SHARES (500 )
OF (one dollar (s) ($ 1.00 ) PAR VALUE COMMON STOCK, WHICH SHALL BE

DESIGNATED “COMMON STOCK”



ARTICLE V — INITIAL REGISTERED AGENT AND MAILING ADDRESS.

THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT OF THIS
CORPORATION I5s:

NAME: LISA MATOS
PRINCIPLE AND MAILING ADDRESS:
12451 NW 15™ PLACE

17-204
SUNRISE, FL 33323

ARTICLE V1 - INITIAL BOARD OF DIRECTORS

CORPORATION SHALL HAVE ONE (1)
DIRECTORS INITIALLY, THE NUMBER OF DIRECTORS MAY BE INCREASED OR

DIMINISHED FROM TIME TO TIME BY THE BY-LAWS, BUT SHALL NEVER BE LESS
THAN ONE (1)

CORPORATION DIRECTOR (5)

NAME: LISA MATOS
PRINCIPLE AND MAILING ADDRESES; 12451 NW (5™ PLACE 17-204

CITY SUNRISE STATE FLORIDA ZIP CODE: 33323

NAME:
PRINCIPLE AND MAILING ADDRESS:
CITY AND STATE AND ZIP CODE:

" NAME:
PRINCIPLE AND MAILNG ADDRESS:
CITY AND STATE AND ZIP CODE:



ARTICLE VII — INCORPORATORS

THE NAME AND ADDRESSES OF THE PERSONS (5) SIGING THESE ARTICLES OF
INCORPORATION ARE AS FOLLOWS:

NAME: LISA MATOS

ADDRESS: 12451 NW 15* PLACE
17-204

CITY, STATE AND ZiP CODE: SUNRISE, FLORIDA 33323

CERTIFICATE AND ACKNOWLEDGEMENT OR REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT OF: ANGELFALLSO2 INC

- (NAME OF CORPORATION)

PURSUANT TO FLORIDA STATUE SECTIOCYNS 48.091 AND 607.304, THE
FOLLOWING SUBMITTED:

THE ABOVE CORPORATION, DESIRING TO ORGANIZE UNDER THE LAWS OF THE
STATE OF FLORIDA WITH ITS REGISTERED OFFICE AS INDICATED IN THE
ARTICLES OF INCORPORATION:

ADDRESS: 12451 NW15¢th PLACE
17-204

SUNRISE, FLORIDA 33323
HAS NAMED: LISA MATOS

LOCATED AT THE AFORESAID ADDRESS. AS ITS REGISTERED AGENT TO ACCEPT
SERVICE OF PROCESS WITHIN THIS STATE.



ACKNOWLEDGEMENT

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED

CORPORATION AT THE PLACE DESIGNATED INTHIS CERTIFICATE, | HEREBY
ACCEPT TO ACT IN THIS CAPACITY, AND AGREE TO COMPLY WITH THE

PROVISIONS OF FLORIDA LAW IN KEEPING OPEN SAID OFICE.
I HEREBY AM FAMILIAR WITH AND ACCEPT THE DUTIES AND RESPONSIBILITIES

o

AS A REGISISTERED AGENT.

IN WITNESS WHEREOF, THE UNDERSIGNED SUBSCRIBER (§) HAVE EXECUTED
Day of March 2014

(SIGN)

THESE ARTICLES OF INCORPORATION THIS 22
LISA MATOS

(SIGN)

(SIGN)

(SIGN)

dd¥ 4y

037y



STATE OF FLORIDA
55

COUNTY OF: DUVAL

BEFORE ME, A NOTARY PUBLIC AUTHORIZED TO TAKE ACKNOWLEDGEMENTS IN
THE STATE AND COUNTY SET FORTH ABOVE PERSONALLY APPEARED '

LISA MATOS.

KNOWN TO ME AND KNOWN TO BE THE PERSON (S) WHO EXECUTED THE
FOREGOING ARTICLES OF INCORPORATION, AND WHO ACKNOWLEDGE BEFORE

ME THAT (HE) OR (SHE)
EXECUTED THESE ARTICLES OF INCORPORATION.

IN WITNESS WHEREOF, | HAVE HEREUNTOAFFIXED MY HAND AND SEAL, IN THE
STATE AND COUNTY AFORESAID THIS 22 DAY OF MARCH 2014.

(NOTARYPUBLIC, STATE OF FLORIDA AT LARGE)
LINDA L. WILSON = a730b %

MY COMMISSION #RDEraapéitb
MY COMMISSION EXPIRES: JANHARY-20720TF3
Febuary 10,2017
p

£ LINDA L. WILSON $

MY COMMISSION ¥ EE$73063 1
Nrrg#’ EXPIRES: Pobrary 10,2017




