"Divisig o ‘ i W 5 b%’ org/scripts/efilcovr.exe

_Florida Department of State

Division of Corporations
Elect:romc 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.

(((H17000010739 3)))

OO

H170008107293A8C

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Divigion 6f Corporations
Fax Numbar : (850)617-6381

From:

: Account Name : TRAMILEX LLC
Account Number : I20150000(86
Phone , : (7B6)4£9~9163
Fax Number : (3051848-3716

LR :
*ignter the email address for this business entity to be used for future
.‘annual report mailings. Enter only ona email address pleasa. **

Email Address:

L o e e e L e gty el I

,Q, _ FLORIDA PROFIT/NON PROFIT CORPORATION - = .
CON-MECH INC i
we =7
Certificate of Status o :f_"l; - Ir:._
[Certiﬁed Copy ‘ ~ i1
[Page Count _ s 2
Estimated Cha.rge E ; :
™~

| Ipra—— [er—— o

1of2 ' 171142017 6:00 PM.




FLERD
COVERLETTER {7 0 12 p;
N P 2 5
,‘?‘9?: fhx‘v: DT o
Department of State o PALLAf -2 DT
New Filing Section . B
Division of Corporations
P.0.Box 6327 -

Tallahassee, F1. 32314

CON-MECH INC
SUBJECT:

2

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

w7000 (3$78.75 _ O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
: : & Certificate of
Status
ADDITIONAL COPY REQUIRED

- YUDIEL CUBILLAS
FROM:

" Name (Printed or typed)
25355 SW 130th AVE ,
. Address
HOMESTEAD, FL 33032
City, State & Zip
(786)718-3310

Daytime Telephone number
mbi]luc@homail.wm
E-mail eddress: (to be used for future annual report notilication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION . FHLER
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) e
| 17 Jan
ARTICLEY  NAME ] , 12 PH 2 oy
Thenanmofthewrporaﬁonahallbczconmmmc : e 22
e Ny ‘;.,'»'f i _:,: .: i
ARTICLEJI PRINCIPAL OFFICE CALLALps s .-%’é,"“
Principal street address Mailing address, if different iy © -V SA
25355 SW 130th AVE . SAME ADRESS

HOMESTEAD, FL 33032

ARTICLE JIT PUBﬂI]G‘SE .
BU
The purpose fot which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS

CL,

ARTICLELIY SHARES
The nurnber of shares of stock is: 100

EV__IN OFFICERS AND/O,

Name and Title: EL CUBILLAS. IDENT Mame and Title:

 SW
Address 25355 SW 130th AVE Address:

HOMESTEAD, FL 33032

Name and Title: Name and Tite:
Address - © Address:

Name and Title: Name and Title:
Address Address:

113000010339 3
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Name and Title: Name and Title:
Address Address:
STERED AG.
street address (P.O. Box NOT accepinble) of the registered agent is:
YUDEL CUBILLAS
Narne:
Address: 25355 SW 130th AVE

HOMESTEAD, FL 33032

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

BRIK GONZALBZ
Name: .
8660 W FLAGLER ST STE 207
. Address:
MIAMI, FL 33144
ARYICLE VIl EFFECTIVE DATE:
Effcctive date, if other than the date of filing 112017 . {QPTIONAL)

(If an effective date is listed, the date lnust be specific and cannot be more than five business days prior or 90 business
days after the filing.) )

Note: Ifthe date inserted in this block does not meet the applicable statutory flling requirements, this date will not be listed as
the docyment’s ¢ffective date on the Department of State’s records.

edag 1o accept service of process for the above stated cotporation af the place designated in
aceepl the appointmerd us repistered agent and agree 1o act in this capacity

01/11/2017
Date

01/11/2017
Date
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