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COVER LETTER

Department of State

New Filing Section -
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

sumecr: Colombia Aquy y AllL
{PROFOSED CORPOF .
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
L) $70.00 w $78.75 Q87875 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: Luvs Echevarri
— Name (Printed or typed)

' £318 Cac&-de_AddOMhs.dr.

Orlanda. FL. 328722
City, State & Zip

(321) 945 25 63
eiephone number

Daytime

colomblano;$§5. ya !Igg g'mm‘ 6o W
~mal ress: (to or future ann rt notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.5. (Profit)

The name of the corporation shall be;_ { @ ) Y

-

Principal gtreet address [ Mailing addregg, if different is;

_Orlanda, FL 228222

ARTICLE [il . FURPOSE
The purpose for which the corporation is otganized is:

_Any and lawfvl business

ARTICLELY SHARES
The number of shares of stock is,____ | © €
ARTICLE Vv INITIAL QFFICERS AND/OR DIRECTORS
» 4
Name and Title: L vi's Be Le.gqu ({ P! Name and Title:ﬁum@amd_(_!l
Address _M_Qmmmdxédm: 24 Blesherey lane
Nameand Tite_V 101 et Flarez Name and Title:
f
aides 2318 Lascode 0aels s
orlonda, FL. 32822
- . —_—
Name and Title: Name and Title:
Address Address:
o - .
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Name and Title: Name and Titte:_

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida strect address (P.O. Box NOT acceptable) of the registered agent is; .

Name: Lvis Bcheverel
Address: 8318 Cayeade aacks Dr.

ARTICLE Vil INCORPORATOR
The pame and address of the Incorporstor is;

- -

Name: ]
Address: _831\R Cascande aacks, dr.

V .
Etfective date, if other than the date of filing: . (OPTIONAL)
(10 an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
dnys after the filing.)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records,

/S)07/ 205
Date




