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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314 .

Peter Shermy Personal Chef Comp
SUBJECT: .
’ i (PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enc!osed are an original and one (1) copy of the atticles of incorporation and a check for:

s7000 (%7875 Q37875 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy ~ Certified Copy
' & Certificate of -
Status
. ADDITIONAL COPY REQUIRED

Pedro Jose Gerez Cuesta

FROM .
Natne (Printed or typed}
5321 SW B9th CT
Address
MIAMI, FL 33165 e
I e
City, State & Zip _ . —
Rk
(305)965-1042 e
A i ey
Daytime Telephone number T o )
: T L
pedrogables@hotmail.com al A P
E-wmall address: (1o be used for fumure annnal report GORACAGORY - <
o ‘«‘.‘i H

p--)

NO‘I‘E: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif)

NAME
Ihpnmncofmcempmaﬁonshaﬂbe:PeWShumCMCO’p
ARTH AL OFFICE
Principal at ” Mailine address. if different is:
5321 SWR0th CT ‘ SAME ADRESS
MIAMI, FL 33163 ' !

ARTICLEII £URFOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLEIV SHARES 100
The paber of shares of stock is:

ARTICLE vV __INITIAL QFFICERS AND/OR DIRFCTORS
Pedro J Gerez Cugsta. PRESIDENT

Name and Title: Name and Thle:,
i 5321 SW 8th CT :
MIAMI, FL 33163
Name snd Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:
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Name and Title: Name and Title:

Address Address:

ARJICLE Y] REGISTERED AGENT
The pame and Florida street address (P.O, Box NOT acceptable) of the registered agent is:

. Pedro J Gerez Cuesta
Name:
Address: 5321 SW B9th CT
MIAMI, FL 33165

ARTICLE VIl _INCORPORATOR

‘The name and address of the Inoorporator is:
ERIK GONZALEZ
Name;

ST STE 207
A . 8650 W FLAGLER

MIAMI, FL. 33144

ARTICLE VIIT EFFECTIVE DATE:
Effective date, if other than the date of filing: 10/20/2015 - (OFTIONAL)

(If an offective date is listed, the dato must be specific and cannot be more than five husiness days prior or 90 bosiness
days after the filing.)

Note; If the date inscried in this block does not mest the applicable stahwtory fling requiroments, this date will not be listed a8
the document’s effective date on the Department of State’s records.

Having been pnamed as registered agent to accept sevvice of process for the above stated corporntion at the place designated in

this  familinr with and accept the appointment us registered agerd and agree to act in this capacity
/ _ 10/20/2015
Pt Required Signature/Registered Agent Date

10/2072015
Date
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