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COVER LETTER > %

3 S
Lap "

Department of State e o

New Filing Section : -

Division of Corporations on

P. O. Box 6327 R

Tallahassee, FLL 32314

SUBJECT: drtera. S

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Eticlosed dre afi ofigitial dnid otie (1) copy of the diticles of ificotporitiot dfid & chieck fot:

Os7000 Q7875 O $78.75 X $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ Ronon  hescanson
Name (Printed or typed)

I camiTs  dnve
Address

davonvitle | FI 322 Y
City, State & Zip

QA -Yy23— 43O
Daytime Telephone number

roes cansee CAne perfeckpoYice. Conn

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

NOTE: Pledse pravide thie origiiial aiid diie copy of the diticles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2016

RAMON BESCANSA

3694 CASITAS DRIVE o
JACKSONVILLE, FL 32224 oo
SUBJECT: IRITERA S.L N
Ref. Number: W16000068018 s =

. -2

We have received your document for IRITERA S.L and your check(s) totallng
$87.50. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Nadira D McClees-Sams
Regulatory Specialist |l Letter Number: 816A00021271

www.sunbiz.org

MNiwvicioarn ofFf rarmmrarinrte . RO BOWYW 2997 Mallabaccnn Blarida 290214
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __NAME .
The name of the corporation shall be: I{ YEran CQ{ ioﬂ('ah ON .

ARTICLE Il __PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

3091 (auitns D
Jocksonvile F1 3222 Y

ARTICLE NI PURPOSE
The purpose for which the corporation is organized is: :CY\\!{ st V\/\er\‘*—

ARTICLEIV _SHARES
The number of shares of stock is: 1 OO

ARTICLE V. INITIAL OFFICERS ANDIOR DIRECTORS

Name aiid Title: Mot st Bows ]foL‘n (¢ FOM Name and Tite:_Lcvvon B3 canmsa { director

Address RPN s oS pr Address: 34 “ Cas s de
\)OL(,L_(\’W\UL \\-( i = JO&C}LJO\U\ “«f’ ‘ =
32224 32224
Name and Title: Name .and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




l Name a;cnd Title:

Name and Title:
Address

Address:

ARTICIE VI REGISYERED AGENT

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

Name: RQW\O/\ ResScanS =
o
Address: 3 LAY Canitus O E
dokoonviMle T 3227 M w
Dy g
ARTICLE VIl _INCORPORATOR e
The name and address of the Incorporator is; _‘“:.;nr’!” 8;
Name: QQVV\Q/\ Bes cans a
Address: 34 Cants dco

Jocsonvitle : F 32224

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: AJONEWDEC

st

1ol (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 s

ice of process for the above stated corporation at the place designated in
this certificate, I r with and accept

e appointment as registered agent arud agree to act in this capacity

[y

o {20l20!
equired Signature/Registered Agent " Date
I submit this document an

ihat the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constiftites a third degree felony as provided for in s.817.155,F S.

/—-—-\@ wltolTolk'
Requi%/lncorpo‘{\mﬂh Date




