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- COVER LETTER

Department of State
New Filing Section
Division of Corporations
. O. Box 6327
Tallahassee. I'L. 32314

Cuba Docs & Travel, Inc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

&s70.00 Q%7875 O $78.75 0 $87.50
Filing Fee Filing Fee Fiting Fee Filing Fee.
& Cenrtificate of Status & Certitied Copy Certitied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Marta Rojas

FROM:

Name (Printed or typed)

6071 West Flagler Street

Address

Miami, Florida 33144

City. Suate & Zaip

(786) 499-7735

Davtime Telephane number

marta.rojasvEhotmail.com

E-mail address: (1o be used for future anaual 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 T NAME

Cuba Docs & “Travel. Ing,

The name of the corporation shall be:

PRINCIPAL OFFICE
Principal street address
6071 West Flagler Street

ARTICLE H

Mailing address, if different is:
P.0. Box 262022

Miami. Florida 33144

Mianu, FI, 33126

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

All Legal Purposes

E\.I!.
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ARTICLE Y  SHARES 100 . -
The mumber of shares of stock is: 7 M
o &
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ARTICLE V INTTIAL OFFICERS ANIDVOR DIRECTORS eIk —

. wana Rojas, P/SIT
Name and Title: H RO

Name and Tide:

6071 West Flagler St.
Address ' © g

Address:

Miami, Florida 33144

Name and Title:

Name and Tide:

Address

Address:

Numie and Title:

Name and Tide:

Address

Address:
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Name and Tule:

Name and Titie;

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is:

Marta Rojas

Natme:

6071 West Flagier Sireet
Address: -

Miami, Florida 33144

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is;

Marta Rojas

Name:
6071 West Flagler Street
Address: est Magler stree
Niami, Florida 33134
ARTICLE Vil EFFECTIVE DATE: $/1/2018

Effective date. if other than the date of filing: A{OPTIONALY)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

Note: [f the date inserted in this block does not meet the applicabie stawutory filing requirements, this date will not be listed as
the document’s ettective date on the Department of State’s records.

Having been named as registered agent to accepr service offirocess for the above stated corporation ot the place designated in

this certificate, I am famiﬁ?ﬂh und—fﬂ'z,pr the appoiptfnent as registered agent and agree to act in this capacity
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I submit this document and affirm that the facty st herein are true. I am aware that the fulse inﬁirny;q,tkm .’H@iﬂ'ﬂi ina
document to the Departrient of State constitutes o gird degree JSelony as provided forin s.817.155, F.8. = & )
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