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EXPRESS CORPORATE FILING

r

SUBJECT: CUBA EXPRESS INC
REF: W16000053571

:

We recelved your electronically transmitted document. Howaver, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electroniec filing cover shest.

The name designated in your document is unavailable sinee it is the same -
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
Places. One or more major words may be added to make the name
distinguishable from the one presently on file.

P06000126949-CUBA EXPRESS INC,

If you have any further questions concerning your document, please call
(850) 245-6052.

Tyrone Scott FAX Aud. #: H16000182700
Regulatory Specialist II Letter Number: 116A00016286
New Filings Section

"~ P.O BOX 6327 ~Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profif)

ARTICLEI NAME .. CUBAEXPRESSIINC
The name of the corporation shall be:

ARTICLEHN PRINCIPAL QFFICE

Principal street address Mailing address, if differen is:
1227 SW 11 AVE

MIAMI, FL 33129

ARTICLE [IY PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSNIESS

D
3
Tow
s
ARTICLEIV SHARES SHARES: 100 5
The oumber of shares of stock is: . _:;
. b
ARTICLE V  INITYAL OFFICERS AND/OR DIRECTORS _:E
Name and Titlc:JOSE A QUELPO (F) Name and Title: py
o

W e
Address 1227 SW 11 AVE Address: i

MIAMI, FL 33129

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

Address Address:
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Name and Title: Name and Ticle:

Address Address:

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

JOSE A. QUETPO

Name:

TEWIL A
Address: 122 VE

MIAML, FL 33125

ARTICLE VII__INCORPORATOR

The name and address of the Incorporator is:

Nazaes JOSE A. QUEIPO

7SW 1l AVE
Address: 122

MIAML FL 33129

ARTICLE VI EFFECTIVE DATE:

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

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

Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departnent of State’s records.

Having been named as registered agent Yo accept service of process for the above stated corporation at the place designated in

this certificate, I am fomiliar with and g iir‘ntmcm as registered agent and agree to act in this capacity

07/28/2016

D-mmn-\ahuan'bnﬂ;rvnneﬂ A ramyr Tonsn

{ suhmit this docament wnd affives that 1he farrs statod hevein are teue ¥ om aware that the false information submitted in a

document ro the Depariment of State consti ird degree felony as provided for in 5.817.155, F.S.
07/28/2016

Required Signatiee/Incorpoial o Date




