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FLORIDA DEPARTMENT OF STATE

KRISJOENNA SERVICES, INC. Drvision of Corporations

’

SBUBJECT: BLACK WOOD DESING, INC
REF: W15000066800

We received your elactronically transmitted document. However, tha
document hae not been filed. Please make the following corrections and
rafax the complets doomment, including the electronie¢ filing cover sheet.

The name that appears in artiesle one muat match the name on your fax audit
cover shaet. DESINGDESIGN

It appears that the word DESINC in the name of this entity is miaspelled.
If this misspelling was intentional, simply resubmit the document with the
word spelled DESING. If you did not misspell this word intentionally,
pleage correct the spelling to read DESIGN and resubmit the dooument for

processing.

Pleasa return your document, along with a copy of thia letter, within 60D
days or your filing will be cgonsidaerad abandoned.

If you have any questions concerning the filing of your documant, please .
call (B50) 245-6052.

FRX Rud, #: H13000240D81

Jessica A Fason
Letter Number: 215400021284

Ragulatory Specialist TII

—
=
oo
w9
S
L ‘3-_\ — T}
am f ™
M
now i
PO BOX 6327 — Tallakasses, Flonda 32314 et 7a N -
Lz ey LD
Ex
oI T
S

ZSB@EYPISHE 6T:EC 119C/6B/70




ARTICLES OF INCORPORATION
In compltance with Chapter 607 and/or Chaprer 621, F.§. (Profit}

ARTICLE] _ NAME BLACK WOOD DESING, INC

The name of the corporation shall be:

ARTICLEH _ PRINCIPAL QOFFICE
Principal sireet address Mailing eddress, if different {s:

500 NW 107 AVE #9 N/A

MIAMLFL 33179

ABNCLEN PURROSE
The purpose for whish the corporation is organized fs: ANY FROPUSE

ARIICLEIW SHARES o0
The number of shares of stock is:

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: JOSE LEONARDO BENCOMO BECERF Name and Title: PRESIDENT
Address 500 NW 107 AVE%S Address:
MIAMI, FL 33179
Namie and Title: Name and Title;
Acddress Address:
Wame and Title: Name and Title:
Address Address:
PE/EE 3oWd YNNIOCIA ZSPEPPISBE 6T:€2
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Name and Title: Nams and Title:

Address : Address:

ARTICLE ¥1 REGISTERED AGENT
The pame and Florida street address (P.0. Box NOT acceptsble) of the registered apent is:

MORUAN KARAME
Name:
Address: 8600 NW 64 ST

MIAMI-FLORIDA 33166

ARTICLE VII INCORPORATOR

The name and address of the Incorporator ia:

JOSE LEONARDO BENCOMO BECERRA
Name:

- S00 NW 107 AVE#9

MIAMI-FLORIDA 33179

Effective date, if other than the date of filing: . (OPTIONAL)
(If zn effective date is listed, the date must be speciflc and cannot be more than five business days prior or 90 business
days after the filing,)

Note: If the date inserted in this block doea not meet the applicable statutary filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

Having been named ax registered prent 1o accept service of process for the above stcted corporation at the place designated in
this ceriificate, I am familiar wi daccq;:kewpohmmfusm;ﬁaedqgmmdngrumminthivmdw

f Tt M— . . 10/06/2018
76quirad Signature/Registered Agent ‘ Date
I submit this docunent-anghaffirm the fucis stated hevein are true. I ant aware that the false information submitted in g
document
]
__w = 10/06/2015
Requfdd Sig 'dm@rpnrator Date
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