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November 20, 2015 8
FLORIDA DEPARTMENT OF STATE

SERVICIOS COMUNITARIOS LATINOS NG on Of Corporations

’

SUBJECT: VARGAS INCORPORATED
REF: Wi3000076132

We reeeived your elantronically transmitted dooument., Howaver, the
document. haa not boen filed. Please make the following corrections and
refax the complate document, inecluding the electroniae filing cover sheet.

The name deaignated in your document is unavallable since it is the same
aa, or it 1s not distinguishable from the name of an existing entity.

FPlaaga select a new name and make the rorrection in all appropriate
places. One or moré major words may he added to make the name
distinguirhable from the one pregently on fila. e

T

Plaase return your document, along with a copy of this letter, within 60 '

days or your filing will be coneidered abandoned.

If you have any quastions concerning the filing.of .youpvdooumnty:
«all (B50) 245-6052. o EERRES D EE I e

Jvessica A Fason FAX Aud. #: B15000276538
Regulatory Specialist II Letter Number: 815A00024520
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COVER LETTER
Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314
VARGAS INCORPORATED
SUBJECT:
(PROPOSED CORPORATE NAME “MUST INCLUDE SUFFIY)
Enclosed are an ofiginal and one (lj copy of the articles of incorporation and a check for:
w 37000 D1$78.75 L1 $78.75 L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

LILLY IVONNE VARGAS
FROM:
Narme (Printed or typed)
* 2361 NW 7 STREET
Address
MIAMI, FL. 33125
City, State & Zip

786-238-6286

Daytime Telephone number

jaleoconstruction@yahoo.com

E-mail address: {to be used for future annual report notification)

NOTE: Plcase provide the original and ome copy of the articles.

H1500027 0S5 35 3
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ARTICLES OF INCORPORATION

", .
Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) /*(fbc:@.\ <9

| % 9e 4
ARTICLEI __NAME LRC U4
The name of the corporation shall be: VU\ \"Q& S ¥G Mi l \] [r\C a ‘%f‘.‘ KE ‘S?'g' 5
RRRE
ARTICLEH _ PRINCIPAL OFFICE &pl- o
Principal street address Mailing address, if different is; /-é{ .
2361 NW 78T 2361 NW 75T ‘
MIAMI, FL. 33125 MIAMI, FL. 33125
ARTICLEIl PURPOSE _
The purpose for which the corporation is organized is: Aﬂu‘ Qﬂd__ﬂ‘_‘ ‘ ‘ OLUJ'@ l
s S5
SREECTIVE-DriE
(15

| 4

The number of shates of stock is; 100

LILLY L. VARGAS- PRESIDENT 33%

Name and Title:

Address 2361 NW 75T

MIAMI, FL. 33125

v a,
Name apd Title: JOSE VARGAS-VICE PRESIDENT 34%

Address 2361 NW 75T

MIAML, FL. 33125

Name and Title:

Address

Name and Title:

Address:

Name and Title:

Address:

2361 NW 7 ST

MIAML, FL. 33125

Name and Title:

Address:

HISO02N WS 182
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Name and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: ___L.LU_\{_M_S__
Address: 2;2&&1 ISL\!\JJ—_'-S:P
Micern, L. 232§

ARTICLEVII INCORPORATOR

The name and address of the Incorporator is:

Name: L?“\! 7. VQI‘QOIE
Address: .2-3(0f NN 7 KS:"'
Miamiy FL. 3325

ARTICLE VIl _EFFECTIVE DATE:
Effective date, if other than the date of fling: _ 11 J 14 [2QUS . (OPTIONAL)

({If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.) )

Note: If the 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.

" Having been named as registered agent to accept service of process for the above staied corporarion at the place designated in

this certi] familiar with and accept the appointment as registerzd agent and agree fo act in this capacily
X : 14/2015
Required Signature/Registered Agent - Date -
I submirt this documen affirm that the facts stated herein are true. I am awnre that the false information submitted in a
docement (o artment of State constiiutes a third degree felony as provided for in 5.817.155, F.5.
- - /14 /201€
77 Réquired SignAture/Incorporator . " Date
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