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JORGE LUIS VALLADARES DELGADO
710 W 28 ST !
HIALEAH, FL 33010

Date: October 25,2017
Florida Department of State
Amendment Section
ivision of Corporations
PO Box 6327

Taltahassee, FLL 32314

Re:

Name release letter

Pocument Number P16000048447
CUBANACAN EVENTO RENTAL INC.
710 W 28 8T

HIALEAH. FL, 33010

[ JORGE LUIS VALLADARES DELGADO. President of the CUBANACAN EVENTO RENTAL
INC.. Document Number P16000048447 hereby state and confirm with myv signature below, that |
d(‘l\nO\\ ledge that the company 1s Administrauvely Dissolved, and further that [ have no intention of
reinstating said company. Further, that [ allow Alelt Hernandez to use the name CUBANACAN EVENTO
RENTAL INC.

My authorization and acknowlcdgcmcm is given with my signature below.

JORGE L UIS \/ALLADARI:S DELGADO., PRESIDENT
LUBANACAN/F VENTO RENTAL INC.. Document Number P16000048447




COVER LETTER

Department of State
New Filing Section

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

CUBANACAN EVENTO RENTAL INC
SUBJECT:

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

wl $7000 187875 Q57875 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Joseph Villate
FROM:

Name (Printed or typed)

250 Catalonia Ave , STE 506

Address

Coral Gables. FLL 33134

City, State & Zip

305541474

Daytime Telephone number

alelihermandez70 1 @yahoo.com

EE-mail address: {to be used for future annual report notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE | NAME
The name of the corporation shall be:

CUBANACAN EVENTO RENTAL INC

L

ARTICLEI]  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:

710 W 28 5T {Same)

HIALEAH, FIL 33010

ARTICLE III __ PURPOSE
The purpese for which the corporation is organized is:

The princile purpose of this company shall be the rental of panty supplies and equipment and

any and all lawful business.

4
=

ARTICLE IV __SHARES 100 ]

The number of shares of stock is: L

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Aleli Herandez. President/Secretary

Name and Title; Name and Title:

P

FIOW 28 ST
Address Address:

HIALEAH, FL 33010

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

Address Address:




Name and Title: Name and Title:

Address Address;

ARTICLE VT REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agem is:

. Aleli Hernandez
Name:

710 W 2R ST wo
Address: -

IALEAH, FLL 33010

ARTICLE VIl _INCORPORATOR 4o
b
The name and address of the incorporator is: E o
Joseph Villae CPA v
Narme: oseph Villate CP/
250 Catalonia Ave | STE 506
Address:

Coral Gables, FI. 33134

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: (OPTIONAL)

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

Note: If the date inserted in this block does not mect the applicable stanutory filing requirements. this date will not be listed as
the document’s cffective date on the Departiment of State’s reconds.

Having: been named as registered agent to accept service of process for the above stated corporation at the plece designated in
this certificate, | u%ﬁar with and accept the appointment as registered agent and agree (o act in this capacity

(/\6/1( L 10/25/17

(.Rc{.]uircd Signature/Reyistered Agent Date
P
I siehmit this document and affirm that the fau.s .sm.red herein are true. I am aware that the fulse information submitted in a
iocument to the Depurtment of State wmmurf\ Hird degree fetony as provided for in s.817.155, F.5.

10123417
Required Signaturcﬁncnmoram?" ;ﬂ " Date

N




