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COVERLETTER

Departinent of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallabassee, FL 32314

SWIMMING ON THE ROAD CORF.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

SUBJECT:

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

W $7000 Qs$7875 : 2 $78.75 Q) $87.50
Filing Fee - Filing Fee : Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

JORGE E. FATARDOQ
FROM:

Name (Printed or typed)
4818 RIDGE POINT DR

Address

TAMPA, FL 33624

City, Staie & Zip

3053315316

Daytime Telephone number

Jjorpefajardoglez@hotmail.com
E-nail address: (to be used for future annual report notihcation)

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




ARTICLES OF INCORPORATION

In complignice with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARYICLEL _ NAME

Mo nas o7 sorporation shall be: S WIMMING ON THE ROAD CORP.

ARTICLEHR _PRINCIPAL OFFICE

Primcipal street address
4818 RIDGE POINT DR.

TAMPA, FL 33624

ARITCLE I PURPOSE
The purpose for which the corporation is arganized je:

Mailing address, if different is:

SAME ADRESS

ANY AND ALL LAWFUL BUSINESS

ARTICLEIV SHARES 100
The numbex of shaxes of stock is:

ARTICLE V. INTTIAL OFFICERS AND/OR DIRECTORS
Name and Tile: JORGE EFAJARDO. PRESIDENT

A . 4818 RIDGE POINT DR

TAMPA, FL 33624

Name and Title:

Address

Name and Title:

Address

‘Name and Title:

A

Name s Title:
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Name and Title:

Addreas:




Name and Title: Name and Title;

Address _ Address:

The pame and Florida street pddress (P.O. Box NOT acceptable) of the registered apent is:

X JORGE E.FAJARDO
ame;

\dress: 4818 RIDGE POINT DR

. TAMPA, FL 33624

ARTICLEYII INCORPORATOR

The pame and address of tae Incorporator 1s:

ERIK GONZALEZ
Name:

Address: 8660 W FLAGLER ST STE 207

MIAMI, FL 33144

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: 1040522015 . (QPTIONAL)

(If an effective date is listed, the date must be specific and eantiot be more than five business days prior or 90 business
days after the filing.)

Note: Ifthe dare jpserted In this block does not meet the applieable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

Having been named as repistered agent o accept service of process for the above stoted cotporation ot the place devignated in
this cerfificate, I am fomiliar with and acespt the appointment ay registered ogent and ogree fo act in this capaclty

10/05/2015
Required Signahwre/Registexed Agent Date

T submtt this document and afftrm that the fucts stated kercin are true, I am aware that the folse information submitted in a
document to the Department of Statz constitutes a third degree felony as provided for in 5817155, F.5

. 10/05/2015
Required ".cm'poratur Date




