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FLORIDA DEPARTMENT OF STATE g
Division of Corporations &
%
January 2, 2018 3':;
.
g
HECTOR MARIO ALVA 2
1809 BRICKELL AVE APT 1313 o
MIAMI, FL 33129 %‘,‘:‘

SUBJECT: INSTITUTQO INDOAMERICANQO CORPORATION
Ref. Number: W180000001399

We have received your document for INSTITUTO INDOAMERICANO
CORPORATION and your check(s) totaling $87.50. However, the enclosed

document has not been filed and is being returned for the following correction(s):

If you are going to use the word “Assistant” there has to be another title stated.

Such as "Assistant Vice President" can be stated on the Anrticles. If you have any
questions , please call me at 850-245-6816.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Nadira D McClees-Sams

Regulatory Specialist 1l Letter Number: 718A00000048

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2017

HECTOR MARIO ALVA
1809 BRICKELL AVE APT #1313
MIAMI, FL 33129

SUBJECT: INSTITUTO INDOAMERICANO CORPORATION
Ref. Number: W17000096997

We have received your document for INSTITUTO INDOAMERICANO
CORPORATION and your check(s} totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

| received your letter in reference to the titles on your document. As | researched
the information you provided, on our website it states thatManager (MGR) should
not be used for a corporation. It is listed on the Sunbiz website under Division Q
& A section. If you have any firther questions, please contact me at 850-2456-
6816.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Nadira D McClees-Sams

Regulatory Specialist |l Letter Number: 817A00024739

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2017

HECTOR MARIO ALVA
1809 BRICKELL AVE APT #1313
MIAMI, FL 33129

SUBJECT: INSTITUTO INDOAMERICANO CORPORATION
Ref. Number: W17000091851

We have received your document for INSTITUTO INDOAMERICANO
CORPORATION and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s}:

You failed to make the correction(s) requested in our previous letter.

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6052.

Nadira D McClees-Sams
Regulatory Specialist I Letter Number: 117A00023344

www.sunbiz.org



COVYER LETTER

Departiment ol Siate
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Instituto Indoamencano Corporation

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 087875 0 578,73 wl $87.50
Filing Fee Filing Fee Filing Fee Fiting Fee,
& Certificate of Status & Cerutied Copy Certitied Copy
& Ceruficate of
Status
ADDITIONAL COPY REQUIRED

Hector Marie Alva

FROM:

Name (Printed or tvped)

1809 Brickell Ave Apt= 1313

Address

MuamiF1L.33129

Citv. State & Zip

Davtime Telephone number

hectoralvan(@y ahoo.com.mx

E-mail address: (1o be used for future annual report notification)

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



[4

i

%
RE

l

M

Hn.unr \[arm Al\a '3.&“

1
e [

File a New Corporation

Re: APPLICANT’S NAME: Hector Mario Alva
Ref. #: W17000091951

Regulatory Specialist 1: Nadira D MeClees-Sams
Letter Number: 117A00023344

This letter 1s 10 response 10 vour letter dated November 17, 2017 (copy enclosed). requesting
make corrections in reference the Tittles in the Officer/Director field and regarding State the
number of Shares of authorized Stock.

When [ received the previous letter requesting the corrections ot the titles. | responded
immediately and made the corresponding corrections. [ just have received a new letier from yvou,
requesting the saime thing again. Upon receiving this letter | was in doubt as to why vou were not
updated with the corrections made by me. To be sure, [ decided call the number that appears at
the end of this letter and [ spoke with a representative catled: Jessica. she told me that she check
and revised in her svstem and evervihing is correctly corrected. as for the titles the corrections
have been provided by me. She wrote a Note in the Remark on her system letting vou know that
cvervthing is in order and that vou would proceed to process the New Coporation. On the other
hand [ also review in the web provided:http://dos.mytlorida.com/sunbiz/scarch/corporation-
record/tittle-abbreviattons/ and all the Title names | stated are aceepted.

At the same time, she suggested that | write this briet letter explaming by written this situation
and to help clarify it

**Also | have siated the right Shares of Stock number

I am hopetul this letter explained the question referenced above and vou can process my
application without anv further delay. If vou have anv qucstions or concerns. please feel free to
cnntuct me at (786)-314-0765 or (786)-641-9225. 1 appreciate your prompt assistance in this
natter.
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ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.S. (Profit)

ARTICLET NAME
The name of the corporation shall be:

Institeto Indoamericano Corporation

ARTICLE N PRINCIPAL OFFICE

Principal street address Mailing address. it different is:
1809 Brickell Ave, AptFI313 Miami FLL33129 1809 Brickell Ave, Aptel1 313 Niami FL, 33129

ARTICLE I PURPOSE
The pumpese for which the corporation 1s organized ix:

Keep the union and integration of people from America. secial.

culturally in general asx Art and Heritage and all activities related with this purpese 1o those countries.
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ARTICLE [V SHARES
The number of shares of stock is:

100

ARTICLE U INITLAL OFFICERS AND/OR DIRECTORS

. Hector Maro Alva. President . Carles Anonio Casalino Assistant \Jq .
Name and Title_ ) e Name and Title: i i - Ul(ﬁﬁes
1809 Brickell Ave Apt=1313 ST80 NW 36 St.Suiwe#329
Address Address:
AMiami.l'L.33129 Miami FL.33 166

Ricarda Cesar Ramos. Assistat Dieect Paul Caro.Secretary

- Of .
Name and Title: Name and Tile:

15237 SW 167 8T S180 NW 36 St.Suite=329
Adddress Address:

Miami FL.33187 Miami. F1L. 33166

.. Jose Donato Zorrilla, Asststant \y ‘d@ﬂb . Miguel Abril Assistamt )| .
Name and Title S “\C&Qeg Name and Title:”_ >~ s Ukﬁt?l’&.%tdﬁﬁ‘b

8180 NW 36 S51.Suite#329 Si80 NW 36 St.Suite¥320
Address Address;

Miami FLL.33166 Miami . FL.33166




Name and Title:

Name and Title:

Address Address:

ARTICLE VI REGINTERED AGENT
The naeme and Florida street address (P.

0. Box NOT accepiable) of the registered agent is:
Hector Mario Alva

Name:
1809 Brickell Ave, Apt#1313 §§&E >
Address: .
P SR
Miami.FL.33129 LB T
o ) ST,
e w |
rm—
ARTICLE VT INCORPORATOR ‘:”‘&_: ; i { _i
%
The name and_address of the Incorporator is: Wr"f w C
. d O
Ricarde Cesar Ramos %ﬁ'_ V-
Name; 4
15247 SW 167 St
Address:

Miami FIL33187

.-_I{?TI(?!,E l”lhf i EFEFECTIVE I H O DL02/2018
Eifective date. it other than the dute of filing:

JOPTIONAL)

(If an effective date is listed. the dute must be specific and cunnot be more than five business days prior or 910 business
davs after the filing.)

Noter 1f the date inserted in this block does not meet the applicable statutory fing requirements, this date will not be fisted as
the document’s effective date on the Depariment of State’s records.

Having been named_as vegistered agent to aceept service of process for the ubave stuted corporation at the place desiznated in
this certificare, [ an [ Wi N

mnmhﬂ'qgi\h‘rm:d agent and agree to ot in his capucity

) ) 12/13/72017

equired Sigarafe/Registered Xgemm—

Date

{ submit this document and affivie that the faers stated herein are true. §am aware that the false information submitted in o
dacument to the l)vpur!mz?qf State constitites a third degree felony as provided for in s.817.133, F.5.

',
et S

£2/13/2017
¢/ [ncorporator

Date




