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COVER LETTER

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

OREX GLASS CO
(PROFOSED CORPORATE NAME — MUSTINCLUDE SUFFIX)

SUBJECT:

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

$7000 (1$78.75 0 378.75 & $87.50
Filing Fee Filing Fee - Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
: & Certificate of
Status
ADDIT_IONAL COPY REQUIRED
Crestes Valdes Pacheco
FROM:
Name (Printed or typed)
Ta{l SW 36th St
Address
Miami, F1 33155
City, State & Zip

(305)546-7781

Daytime Telephone number

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, P.8. (Profit)

ARTICLE ;
X GLASS CO
The name of the corporation shall be: ORE _ .

ARTICLE]] PRINCIPAL OFFICE C Ty
Principal street address Mailing address, if different Is:
7401 SW Y6th St

SAME ADRESS
MIAMI, FL 33155

I PURFPOSE

The purpese for which the ODrpomtion is Orgn.nizcd is: ANY AND ALL LAWFUL BUS]NESS

IV S

The number of shares of stock is: 100

CL Ve L ANDAD:

_Orestes Valdes Pacheco. P

Name and Tltle: Name and Title:

W3
7401 SW 36th St -

Address
' Miami , FI 33155

Narme and Title: Name and Title:

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

H 1000092300 %
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Name and Title; - ‘Name and Title;

Address Address:

¥I__REGIS

The pame and Florida street address (P.O. Bax NOT acceptable) of the registered agent is:

Orestes Valdes Pacheco
© Name:

T4 Gth St

A " 01 SW 3
Miarmi, FI 33153

ARTICLE ¥I¥ INCORPORATOR

The pame nnd gddress of the Incorporator is:

ERIK GONZALEZ
Name:
LER
Address: 8660 W FLAG ST STE 207

MIAMI, FL 33144

ARTICLEVIII EFFECTIVE DATE:
Effective datc, If other than the date of fling: © 0X2047 .(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: [fthe date inserted in this block does not meet the epplicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been ed agent 1o accept service of process for the above stated corporation ai the place designated in
this certificate, § ar with and accept the appointment as registered agent and agree to act in this capacity
04/01/2017
equired Signaure/Registered Agent _ Date
I submit this do and affirm that the facts stated herein are tnte. T amt awars that she false Information submitted in a
document 1o the Department of State conssitules a thi ee felony as provided for in s.817.1585, F.S.
04/01/2017

Reaquired Si ra’fz Date
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