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COVER LETTER

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

Inversiopes RHF 2005 C.A CORP

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

w 37000 () $78.75 0 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Herminia J, Muro Salcedo
FROM:

Name (Pritted or typed)

9375 SW 77 Ave Suite 4014

Address

MILAMI, FL 33156,

City, State & Zip

(786) 546-1265

Daytime Telepbone number

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

NOTE: Please provide the original and one copy of the articles.

i§{}000(Q56{0 %
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ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.S. (Profit)

Inversiones RHF 2005 C.A CORP

ARTICLET  NAME
The name of the corporation shall be:

Maiting address, If differem is:

ARTIC, INCIPAL O
Principal gtreet address
9375 SW 77 Ave Suite 4014 SAME ADRESS
MLAMI, FL. 33156
ARTICLEJ[I PURPOS, . _ ANY AND ALL LAWFUL BUSINESS
The purpose for which the corporation i3 organized is:
ARTICLE]Y SHARES 100
The number of shares of stock is: —
~.
v _IN CERS ANDAOR DIRECTO N Sy
Naume snd it oruiaia | Muro Salcedo. P Name and Title: R
Address 9375 SW 77 Ave Suite 4014 Address: =
Miami, F] 33156 o
[ =g
joa
Name and Title; | =it Del Rosario Saleedo. VP Name and Title:
Address 9375 SW 77 Ave Suite 4(.)14 A ]
Miami, F133156
Nzme and Title: Name and Title:
Address Address:

(11000185010 3
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Neme and Tide: Name and Title:
Address Address:
CLE V1

The name znd Florids street eddress (P.O. Box NOT acceptable) of the registered agent is:
Herminia J. Muro Salcedo

Name:

Address: 9375 SW 77 Ave Suite 4014
Miam, F133156

RITCLE VII _INC TOR

The name and oddress of the Incorporator is:

. ERIK GONZALEZ
Name:
8660 W FLAGLER ST STE 207
Address: FLA
MIAMI, FL 33144
ARTICLE VIIT _EFFECTIVE DATE:
/1472

Effective date, if other than the datc of Hling: 071412017 . (OPTIONAL)

(1f an effective date is listed, the date mnst be specific and cannot be more than five bosiness days prior ar 90 business
days after the filing )

Note: [f the date inserted in this block does ot meet the spplicable statutory filing requirements, this date will pot be listed a3
the docurnent’s effective date on the Department of Staie’s records.

.Hwingbttnnanmda.rngtnemdagmmmmq’pmfwﬂmmstafdwwmﬁoqduupm devignated in
this certifi am familiar with and acoept the appointment as registered agent and agree to act in this capacity

4MM" Nl [{ P ¥a-" 4 0771472017
[ = et | )
Required Sigoature/Registered Agent Date

I subnet this docamens and affirm that the facts stated herein are true. I am aware thet the faise informmtion submitted in a
document to the Deparoment of State constitutes u third degree felony a3 provided for in 3.81 7.155, F.5

071472017
Date

Required 51
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