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- COVER LETTER

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

TONI MONTANA INVESTMENT INC

SUBJECT: . _
(PROPOSED CORPORAYE NAME - MUST INCLUDE SUFFIX)
Enclosed are an original and one (1) copy of the articles of incorpora‘tion and a check for:
Ws7000 Q775 0 $78.75 0 $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
. Status
ADDITIONAL COXY REQUIRED
EIDER O MONTANA NIEVES :
FROM: : :
o Name (Printed or typed)
1801 NW 20d AVE
Address
POMPANO BEACH, FL 33187
T Chty, S & Zip
(754)210-4487 .
ﬁayﬁnw_'ﬁlephmc number
eiderosdany111@icloud com

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

NOTE; Please provide the original and one copy of the articles. '
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ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) - k.
' ;.’ ’ -y
ARTICLET __NAME . 17 Jnie py o 3s
e s i shall _'TONIMONTANAINV‘BS‘I'I\AENTNC _ _ 2 76
IReRY AR e et
TICL PRINCIPAL OFFICE . . ; ‘g_LéMf:{ - .{;.,’,;
Principal street address Mailing address, if different is: * -~ ~iE
1801 NW 2nd AVE SAME ADRESS
POMPANG BEACH, FL 33060
ARIICLELQ] PURPOSE ANY AND ALL LAWFUL BUSINESS

The purpose for which the corporation is orgapized is:

ARTICLETY SHARES 100
The number of shares of stock is:

‘Name and Title: EIDER O MONTANA NIEVES. P Name snd Title:

Address 1801 NW 20d AVE Address:

POMPANO BEACH, FL 33060

ZENTA QUINTERO FERNANDEZ .VP

Nare and Title: Name and Thle;
ess 1801 N'W 2nd AVE Address:
POMPANO 'BEACH. FL 33060
. Name and Title: _ Name and Title:
Address ‘ Address:

41y 0000 (S ¥D[ 3
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Name and Title;__ ‘ ' Name and Title:
Address Address:
ARTICLE VT REGISTERED AGENT _
The name and Flogda street address (P.O. Box NOT acceptabie) of the registered agent is:
EIDER O MONTANA NIEVES '
Name: .
NW 2nd AVE
Address: 1800 NW 20d A

POMPANO BEACH, FL 33060

IC INCORPORAT
The name apd address of the Incorporator is:
ERIK GONZALEZ
Name:
s 8660'W FLAGLER ST STE 207
MIAMI, FL 33144

| Co ARTICLE VIt EFFE, TE: 77201
1 A Effective date, if other than the date of filing: ow/37/2017 . {OPTIONAL)
{f an effective date s listed, the date must be specific and cannot be more than five business days.prior or 90 busiuess
days after the filing.)

Note: If the date inserted in this block does not mees the applicable statutory filing requirements, this date will pot be listed as
" the document®s effective datc on the Department of State"s records.

Having been named os registered 10 accept service of process for the adove stated corporasion af the place designated in

this certificate, I am fumniliar wil) appointment as registered agent and agree to act in this capacity
' ﬁ ' 011772017
B . K Sigehlire/Registered Agent . T Date
1 submit this document and the facts stated herein are truc. I am aware thas the folse information sabmitted in o
document to the Department of constitutes a third degree felony as provided for in 5.817.155, E.§.
' ' 01/17/2017
Requi Date
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