D000 98

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

Oeckup  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIMLITROTNRN

600260378996

658 iy 02 iy 4

150/ 14--01010--017 ¥ 7L U




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, F1. 32314

suasect. [Nt Investments, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 [ §78.75 0 $78.75 Q3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy - Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Carlos Francisco lturri

Name (Printed or tvped)

12155 Royal Palm Blvd.

Address

Coral Springs, FL 33065

City. State & Zip

FROM:

954-283-6661

Daytime Telephone rumber

hardco.constructora@gmail.com

E-matl address: {to be used Tor future annual report notification)

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



ARTICLE I NAME

ARTICLES OF INCORPORATION

I comnpliance with Chapter 607 and/or Chaprer 621, F.8. {Profit)

The name of the corporation stall be:

Inti Investments, Inc.

ARTICLE ]l  PRINCIPAL OFFICE

Principal street address -’

12155 Royal Palm Blvd.

Coral Springs, FL 33065

ARTICLE III PURPOSE

The purpose for which the corporation is organized is:

Mailing address, if different is:

LY

buying properties for sell or rent

ARTICLE IV SHARES 1 0
The number of shares of stock is;

ARTICLE V

Name and Title:

Address

Name and Title;

Address

IMITIAL OFFICERS AND/OR DIRECTORS
Carlos Francisco Iturri = &2 IBENT

Name and Title:

12155 Royal Palm Blvd.

Adddress:

Coral Springs, FL 33065

Name and Title;

Address

650 WY O AR Y

Numw and Title:

Address:

Name and Title:

Acddress:




(conti.)

Name and Title: : Nime and Title:

Address - Address:

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

Name: Daniel lturri
Address: 926 SW 118th Ter.
Davie, FL 33325

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: Carlos Francisco lturri
12155 Royal Palm Bivd.

Coral Springs, FL 33065

Address:

- . .
Having beenr named as registeved agent to accept service of process for the above stated corporation at the place designated in

this certificate, I %ﬂd accept the appointment as registeved agent and agree to act in this capacity

: Required Signature/Registered Agent Date

I submirt this document and affirm that the,
document to the Depu t of State cons

ctsastated herein are truc. I am aware thar the false information submitted in a
third degree felony us provided for in 5.817.155, F.5.

05/15/14

8(/ tired Signantfe/Incorporator Date




