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- COVER LETTER

.
Department of State

New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, F1, 32314

sumsect. Andy Ascencio Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q$7000 $78.75 Q $78.75  $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Andy Ascencio

Name (Printed or typed)

20622 SW 117 CT

Address

FROM:

Miami, FL 33177

City, State & Zip

786-383-7329

Daytime Telephone number

andyascencioQ0@gmail.com

E-mail address: (1o be used for tuture annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

e

ARTICLE] __NAME Andy Ascencio Inc.

The name of the corporation shall be:

ARTICLE Il  PRINCIPAL OFFICE
al street address Mailing address, if different is:

_ joid O 59k Ave.

Qok # 3
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The purpose for which the corporation is organized is:
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ARTICLEIV SHARES 1 00
The number of shares of stock is:

ARTICLE V__ _INTTIAL OFFICERS AND/OR DIRECTORS
Name and Tile: ANNAY ASCENCIO Name and Tite AIHO ASCENCIO

Address -i' ]-) 1y NVO 5“1 A\/(”a. address: (OWY |0\O 5 M’l_ﬂ«/‘ﬂ/
Aok # 3 Oob &3

[ 3311 _FF. Lavdex dee
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Name and Title: Name and Title;
Address Address:
Name and Title:

Name and Title:

Address Address:




(conti.)

Name and Title: Name and Title:

Address Address:

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

Jose Antonio Perrotta
9173 SW 72 Ave Apt M 4

Miami FL 33156

Name:

Address:

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: Andy Ascencio

aawss N0 1 NW 5% A Aot B 3

QL_LQMAL_L‘._T:[:IL 333

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as vegistered agent and agree to act in this capacily

e ot 08/13/2014

“Required Slgnamrc/Regwtered Agent Date

I submit this document and affirm that the facts stated herein are true. I am qware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

' 08/13/2014

equi 1gnature/Incorporator Date




September 25,2014

Carol Mustain
Regulatory Specialist |
Florida Dpt. of state
Division of corporations

Subject: Andy Ascencio Inc.
Ref: Letter Number 91A00018925
W14000054100

Dear Mrs. Mustain:

As per our conversantion by phone on Sept 25,2014, Im sending this letter back
following the procedures explained to me to confirm that Andy Ascencio is also my trademark
that was filed by Ximena Adamao.

If any question contact me by
Email: andyascencio00@gmail.com
Phone: 786-383-7329

Best Regards,
Andy Ascencio



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2014

ANDY ASCENCIO
20622 SW 117 CT
MIAMI, FL 33177

SUBJECT: ANDY ASCENCIQO INC.
Ref. Nurmnber: W14000054100

We have received your document for ANDY ASCENCIO INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable because it is the same as
or not distinguishable from an existing entity. If the principals are the same in
both entities, please send a letter or affidavit advising us of this association,
along with your articles so that we may complete the filing process.

Please see enclosed printout for the name and file number of conflict.

Please return 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.

Carol Mustain

Regulatory Specialist i Letter Number: 914A00018925

www.sunbiz.org
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