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April 12, 2016 . - Z C
FLOan&DEPARHMENTFWSTATE
TRAMTLEX LLC Davision of Corporations

r

SUBJECT: AD PLUE E COMMERCE INC
REF: W16000027064

We raceived your eleatronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, inecluding the elactronic £iling cover sgheet,

REGISTERED AGENT MUST BE A PRYSICAT FLORIDA ADDRESS. NO PO BOX OR OUT OF
STATE.

If you have any questions concerning the fililng of your document, please
call (B50) 245-6052,

TANYA L HENDERSON - . FAX aud. §#: H16000089673 "
Regqulatory Spacialist II Letter Numker: 316A00007515

P.0 BOX 6327 — Tailahassee, Flonda 32314
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COVER LETTER

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

AD PLUS E COMMERCE INC

SUBJECT:
(PROPOSED CORPORATE NAME — MUST INCI,UDE SUFFIX)

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

M s7000 Q87875 O $78.75 3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
VICENTE BOZA LOPEZ
FROM:
: Name (Printed or typed)
1050 NW 131 AVE
Address

MIAMI, FL 33182

Clty, Stzte & Zip
(308)979-1066

Daytime Telephone aumber -

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

NOTE: Please provide the original and one copy of the articles.

Hle00002963% 3
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16 APR 19 AHIL: Lk
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) SECR EJARY OF 5 A TE

' ASSEF FLORINA
ARTICLEY  NAME : TALLARASSE
The name of the corporation shatl be:AD PLUS E COMMERCE INC

T NCIPAL OFFICE, .
Principal street address Mailing address, if different is:
1050 NW 131 AVE SAME ADRESS
MIAMI, F1. 33182
11 L7

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

ARTICIEIY SHARES 100
The number of shares of stock is;
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: VICENTE BOZA LOFEZ. PRESIDENT Name and Title:
Address 1050 NW 131 AVE Address:
MIAMI, FL. 33182
Name and Title: Name and Title:
Address e Address:
Namge apd Title: Name and Title:
Address Address:

(@000 04945 5
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Ule0022 89645 ~
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16 APR 19 AMII: kb
SECRETARY 9F_ = 1AL
Netne and Title: : Name and Title: TALL QH;\%\%‘F FLe WRIGA

Address Address:

CLE STERED
he pame apd Florids street address (P.O. Box NOT aoceptable) nf iha registered agem is:

VICENTE BOZA 1L.OFEZ
Name:

1050 NW 13
Address: 1 AVE

MIAMI, FL 33182

ARTICLE VIl INCORFORATOR

The pame and addresg of the Incorporatot is:

ERIK. GONZALEZ
Name:

Address: 8660 W FLAGLER ST STE 207

MIAMI, FL 33144

ARTICLE VIIT EFFECTIVE DATE: 047

Effective date, if other than the date of filing 1772016 . (OPTIONAL)

{If an effective date is listed, the date mus-l: be sperific nd cannot be more than five business days prior or 90 business
days after the filing.)

Mote: fthe date inserted In this block does not meet the applicable statutory filing requirements, this date witl not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered ageni 1o accept service of process for the above siated corperation al the place designated in
this certificate, I am familior with and accept the appolntment as registered agent and agree lo act bt this capacity

5_/ rebwﬁ? Qozn 041712016

Required Signature/Registered Agent Date

T submit this document and qffirm that the facts stated herebn are true. I am wware that the false information submitted in
documeni to the Deépartment of State.constitutes o third degree feiony as provided for in 3.817.155, F.5

7 04/17/2016

<~

Required S:gnaWratm Date

L (boeo 08969 3



