Division of (B

Py Dpo032UL &3

. Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H16000089993 3)))

OO R

r160000899933ABCC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

. i page. Doing so will penerate another cover sheet, E?-‘--i -
-t [Py P . Lrw
P ot . u S
: C.E F NS o AN
v . el o
".:E"P_ o R Division of Corporations ""im —
-~ L Fax Number . 1850) 617-6381 Ea »
i = L Moy B b
< e CiYr o From: Co =
LLi o, o= Account Name  : CORP USA O e F
e =S Account Number : 072450003255 £z o
o T Phone : (305)634-3694 s
— LT Fax Number : (305)633-56%4%
*rFntar the email address for this business entity to be used for future
annual report mailings. Enter only one wmail address please,¥*
Email Address:
FLORIDA PROFIT/NON PROFIT CORPORATION
FLEXIBLE PACKAGING SOLUTIONS, CORP.
Certificate of Status H:E
[Cenified Copy ] 1 I -
Page Count 04 ' "’/ 0‘?[ 53
[Estimated Charge $78.75 |
Electronic Filing Menu  Corporate Filing Menu Help
hitps://efile. sunbiz.org/scripts/efilcovr.exe 4/11/2016
pH/18  3ovd

YSNH00 %?-9 EEBﬁQﬂBﬁE Aé%’\ : %_Id: E{é@g /11/p0




pa/za

LHEOOOOB999

COVER LETTER

Talluhassec FL 32314

SUBJECT: FL.EXIBLE. PACKAGING SOLUTIONS,CORP.

(PROYOSED CORPOR TE NAME = MUST INCLUDBE SUFFX)

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

Qs Qs$m7s A 57875 0 $87.50
FilingFee  FilingFec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copry
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: WILMER JOSE SAAVEDRA CHACIN

Namde (Printed or typed)

5880 COLLING AVE. APT 705
Address

MiAMI BEACH  FL 324140Q-2205

Crty,Stm&“Zﬁp
786-4-48- 2050

Daytims Telepkooe pumber

wilmersaavedra mail.com

F-mail agdress: (to be used for annual report notiicaton)

NOTE: Please provide the original and one copy of the articles.
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The ame of e coporation stull b FLEXABLE PACKAGIN G SoLY TG gy 1 ﬁqﬁf‘

Lo cormplinon b Chates 607 andioe ot 21, £5. ooy 16 APR | | AM1: 52

w
al
AL AT
TIC, FF, :

Princi addreas
£380 cm.uuiflw& APYT,. 705
MIAMI BEACH, FL 3514 0-2205

Mailing address, if differeat is:

ARTICLERL PURPOSE : ‘
Thie purpose for which the corporation is ofganized in:. TO BE DEDICATED TO SUPPORTING

AM FLEXI®LE PACKAGING

Th:n:gwa'otmwormdci; A00 having an individual valve of %1.00

W -2208
Name and Title: Name and Title:
Address Address:
Numre and Title; Napwe and Tide:
Address . Address:
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Name and Tive:

Name wid Title:

Address:

Nage:

Py o
S
WILMER JOSE SAAVEDRA <HACIN
Addtress:

The pame ald Floyida street address (P.O. Box NOT acveptabie) of the registered sgent a:

Gt
SR80 coLLINS AVE. APT. 705 e T
MIAMI BEACH, FL 33140-2205 ﬁi. =
Ly A
o ™
ARTICLE VI INCORPORATOR -
Thw agips.and address of G Incorporater is:
Neme: ALFREDO E, DIAZ,PA,
Address: 1&939 ﬁw !_-,: 157 LN
MIAMLFL 33185
Ef&cnndmurmmmedmomm APRU—-“.ZO\Q . (OPTIONAL)
(ltucﬁutlwdlmklknd,mmmstbeupumzndumuthl-onﬁuﬁvehuheudlylpihror”hdm
days alter the Bling)
the docunent's effective date on the Department of Stiic's reeords

Hawng baew named as regictored
this certificate, 1 am famillar

Note: Ifthe dats incert=d ity this block does not inect the spplicoble stetutory filing requirements, this date will oot be lisied as

W/QS/'ZOIG

Date
ﬁafmrﬁ!mm&avln ave frue. J am aware that the falve informotion submised In @

@ thind degres felany a3 grovided for in 2 817,155 F.8

O/l .2016
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