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COVER LETTER

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

somecr. 1uion Gavaiera Ocampo, P A,

(PROPOSED CORPORATE N \\ll- —MUSTINCLUDE SUFFIX)

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

a s70.00 E/sm?s Q57875 O $87.50
Filing Fee Filing Fev Filing Fee Filing Fee.
& Certificate of Status & Certificd Copy Certified Copy
& Certihcate of
Status
ADDITIONAL COPY REQUIRED

FROM: LU‘\SA GAbﬁ!ELA ‘OCAHPO

Name (Printed or tvped)

600 ?Aﬁ\f\/{t‘w DRike | AFT 295

Address

Nallanm ) e Deacw, T 25009

City. Site & Zip

I35 205 5135

Daytime Telephone number

Ocampp. GAsy 9 @ grmard . (o

E-matl address: {to be used Yor future annual report notification)

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



ARTICLES OF INCORPORATION
In complince with Chapter 607 and/or Chapter 021, F.S. (Protin)

Luioa Gapaicla Ocampo, P A.

Mailing address. i dilTerent is

ARVICLE L NAME
The name of the corporatien shall be:

ARTICLE I PRINCIPAL OFFICE
Principal street address

oo tARkview DR., APT 325
BaLlandalse bk, FL 23009

ARTICILE T PURPOSE

The purpase for which the corporation ts organized is: A 0 (’DIJ P._) (AT REA - ES’FMG
RuSH6SS i FeokO4  n A JANFOL wWaY THAT
CokPorATiod MAY (B8 OKGANIZED UNOER THE

A
Gengen (DRPoRAT Y LAW O0F FiakiDA

|

e

ARTICLE [V SIIAREN
The number of shares of stock 1 100
o
hag o
ik R

03714

INITIAL QFFICERS AND/OR DIRECTORS
PRESDENT I

Mane and Title: i

%331

3

ARTICLE 1
Name and Title: LUlSA GAM“TLA O:ANPO B

8:0 ?A%UJELJ D&, APTj,)S‘ Adddress:
Hallandale bew Fl 2309

S u|€l Hd 2 Ner g0y

Address

Name and Title:

Name and Title:
Address:

Address

Nanme and Title:

Name and Title:
Address:

Address




Name and Tule: Nume and Title;

Address Address:

ARTICLEVY REGISTERED AGENT

The name and Florida street address (P01 Box NOT aceepiable) of the registered agent is:
Name. Luisa GABRIELA OcAmpo
Address: Boo fAR*W:éw DRI;JE’, /39T 25

haLLandg by feu FL 35009

ARTICLE VI INCORP(ORATOR

The name and address ot the Incorporator is:

Nuame: LO I?A GABF)I'E La OcAMPD
Address: OOO ?AﬁKViE[’J D? ‘) APTS& )/
_ﬁllL’AwALL chew [P 33099

ARTICLE Vill EFFECTIVE DATE:
Ettective date, if other than the date ot dling: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 9 days after the

filing.)

Note: |1 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be Tisied as
the document’™s etfective date on the Departient of State™s records.

Having been named as registered agent to aceept service of process for the above stured corporation ar the place designared in
this cortificate, I am familiar with and accept the appointmient as registered agent and agree to act in this capucity

_.r) . ’ | 5
(\J.w\ J Pougs [ 1uig e Decamer Jr5-17

N ) N L
Required Sygnanure/Registerad Agent Late

I submit this decuntent and affirm that the fucts stated herein qre true. I am aware that the false information submitted in o
document o the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

&’3/“? 3. Oy [ryich ¢ Ocimpr 12517
7

Reduired Signature/Incorporator Daitg




