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COVER LETTER

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

SUBJECT: Lt Puc P,
(PROPOSED CORP NAME - CLUBE SUFFLO

)V
LT

Enclosed are an ori‘gi'ﬁa_l' and-one (1) coﬁy of the articles of iﬁéo:pofntion and a check for: |

Os7000 Os$78.75 0 $78.75 & $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Centified Copy Centified Copy
& Certificate of
. Status
ADDITIONAL COPY REQUIRED

FROM: FEQ-NANﬁO SRTRABAL -

g ;"Naﬁlé'(PﬁﬁleJ or typed)

(350 Sl - AT STpeeT

Address
L e L T
; City, State' & Zip
100-340 261, Do G40 40
Daytime Teleghone number N
Luip Ldia (3 el 9ouTH . NET.
E-mail address: (loﬁﬁ%méaguai r,epon notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
* In comphiance with Chaptes 607 and/or Chapter 621. F.S. (Profit)

ARTICLEL  NAME '
The name of the corporation shal) NTM@_%[QL I! ’ 101\1 Co ge

ARTICLE Il PRINCIPAL QFFICE

Q?a Sﬁ §N mr&c:g%? Mailing address, if different is:
Mide 32155

ARTICLE ftf FPURPOSE

The purpose for which the corporation is organized is: T _{MD_E__;EE_\J_LC_EL _:r_q__ Iﬂg___
ConsTeuCTIoN. THDUSTRY (CONTRACTING AND GUB/aNTRACTING

OF MBI AND pD BUILDING | FoR CMBZEAL. AND
HUMaAN HaITAT S,

ARTICLEIV SHARES

The number of shares of siock is: \OD Lme HLJ NDRED IHIT‘AL, I'ésué )

ARTICLE V

et FERNANDD Nl%L / W/ tRenc) dec [ O
Address qug@ éifé '7‘6\ qm”_"

MAMA L 338G

Name and Title: Name and Title:

Address Address:
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Name and Title: : : : Name and Title:

Address Address:
L3
ARTICLE Vi REGI. DA,
The pame and Florida styeet nddress (P.O. Box NOﬂ‘ ficceptable) of the registered agent is:

Name: FeRiNaND 2 i RPABAL-
Address: (258 GA - AR GREET
MuamML . BL 3214¢

Yir i TOR

The pame and address of the Incorporator is:
neme:  _TERNANDD M| pAEAL-
s @359 S 2™ SReey
PMiaml, A 33165

ARTICLE VI EFFECTIVE DATE: !
Effective date, if other than the date of filing: Aml L \6 - W16 . (OPTIONAL)

- (If an effective date iy Nisted, the date musl be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Naote; If the date ingened in this block does not meet the applicable siatmory filing requirements, this date will not be listed as
the dotument’s effective date on the Depaniment of Siate’s records.

Having been nambd as regls.rcrcd aglnt to accepl servlce of process for (e above stuted corporation ar the place designated fu
agent and agree (o act in this capacity
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’ Date

04 ~\o-1ut6

Required Signature/Incorporator . Date
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