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COVER LETTER

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

BRIDES OF FLORIDA INC

SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

$70.00 U $78.75 Q $78.75 0 $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Cenified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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LUIS JACOBO

Name (Printed or typed)

6220'W 21 COURT
. Address
HIALEAH, FL 33016
City, State & Zip

PR

FROM:

305-556-0044
Daytime Telephone number

INFO@JACOBOTAX.COM

E-niail address: (to beused Tor Tature annual report notiTication)

NOTE: Please provide the original and one copy of the articles,
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Department of State
Division of Corporations
Tallahassee, FL

10/22/2015

Ref: Document number P13000096504

Dear Sir/Madam

The present letter is to let you know that | will not file a
reinstatement for BRIDES OF FLORIDA INC with above mentioned document
number.

Please retlease name to use on a new articles on the attached documents

Thanks for your help and support on this matter; feel free to contact me as soon

as possible in case necessary.

Sincerely yours

President



AFPPROVEL
ARTICLES OF INCORPORATION
ln compliance with Chapter 607 and/or Chapter 621, F.S. {Profit) i ED
ARTICLE I NAME

The name of the corporation shall be: BRIDES OF FLOR' DA lNC

15 0C1 25 _pH 1 g

ARTICLE I PRINCIPAL OFFICE T, A0 e e
Principal street address Mai'ling a@%&%ﬁ&%)ﬁ%ﬁ%ﬂ

8530 SW 124TH AVE # 105 o

MIAMI, FL 33183

ARTICLE IIi PURPOSE

The purpose for which the corporation is organized is: ANY LAWFUL BUSINESS

ARTICLE IV SHARES 1 OO
The number of shares of stock 1s:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: O/AZ MACARENA PRESIDENT
Address 12544 N KENDALL DR

Name and Title:

Address:

MIAMI, FL 33186

Name and Title;

Name and Tite:

Address Address:

Name and Title:

Name and Title:

Address

Address:
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Name and Title: 15 0CT 26 PH L t}g

Address:

Name and Title:

Address

TAL

4 F STATE
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ARTICLE VI _REGISTERED AGENT
The name and Florida street address (1.0. Box NOT acceptable) of the registered agent is:

Name: LUIS JACOBO
Address: 6220 W 21 CT
HIALEAH, FL 33016

1

ARTICLE ViI INCORPORATOR

The name and address of'the Incorporator is:

Name: MACARENA DIAZ
Address: 12544 N KENDALL DR
MIAMI, FL 33186

mient as registered agent and agree to uct in this capduity
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Required Signature/Registered Agent
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R_cqu:ru(rglgn:ywzn rator Date



ARTICLES OF INCORVPORANTTON

In complianee with Chapter 647 and/or Chapter 621, 1.5, {Profin)

ARTICLEI __ NAME
The name of the corporation shall be.

BRIDES OF FLORIDA PNC

ARTICLE Il ___PRINCIPAL QFFICE

Principal street addiess

8530 SW 124TH AVE # 105
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STATE

ORIN

MIAMI, FL 33183

ARTICLE Il PURPOSE

The purpese tor shich tie corporaiion s orgamzed 1s

ANY LAWF_UL BUS NES

ARTICLEIV _ SHARES 100

The mntber el shaes o stogkos

B .

s e AR TICLE~V = “INITIAL OFFICERS AND/OR DIRECTORS
DIAZ, MACARENA PRESIDCN

Name and Title: N

12544 N KENDALL DR

Address . Adddress

MIAMI, FL 33186

and Fivher_

Name and Title: o N and Nt
Address o Address
Natne and e C Nt and Ltk

Addiess [TSISERTINN
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Name and Tule:

_ Adidvens, SECRETARY (F STATE

ARTICLE VI _ REGISTERED AGENT

The waune and Flovida strect address (2.0, Box NOb geceptabiey onhe registered hgent is

e LUIS JACOBO

Address: _6:2_20 VV 21 CT | ﬁ___ ::_
HIALEAH, FL 33016

ARTICLE VI _INCORPGRATOR

Phe pame and address o dhe Tneorporator s
N MACARENA DIAZ .
Address: 12544 N KENDALL DR
MIAMI FL 33188

Heviag heen wamted as regivicred agent (o aceey
this certifica
L

crvice of process fur e above stated corpuration at the place desigared i
Fan fanritrapettgand aocept tie
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Wi riend s regixtered wgent and agree to act i his capdey

Date
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