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June 6, 2018

LAZARUS CORPORATE PILING SERVICE, Yiarm of Corporations

’

. o LN

SUBJECT: TUDELA FASTENERS CORP
REF: W18000052761

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correctiona and
refax the complete documant, including the electronic filing cover shaet.

The name designated in your document is unavailable gince it is the sane
as, or it 1s not diatinguishable from the name of an administratively
dissolved/revoked entity.

Namea of administratively dissclved/revoked
entities are not available for one year from the date of administrative

dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
-intention of reinstating, therefore, releasing the name for use to another
entity.

The document number cf the name conflict is
P12000002557

I1f you have any further questions concerning your document, please call
(850) 245-6052.
Nadira D McClees-Sams

FAX Aud, f: H18000169958 . )
Ragulatory Specialist II Letter Number: 21BR00011756
New Filing Section

P.O BOX 6327 — Tallahassee, Florida 32314
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Florida Department of State

Attention: New Filings Section i "
To whom it may concern: ) 'fi
This s o advise that the owners of | - ? S
_JUDELA FASTENERS Corp
of Dosument # 2] 20 DT 755 71 -

are the same owners of the attached articles of incorporation.
We have dissolved the company

and have no intention of reopening it.
Thank you for your help in this matter.

Thanks

3

Carlos M Tupeus
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LAZARUS CORPORATE PAGE Da/B5

ARTICLES OF INCORPORATION
In compliance with Chapter §07 and/or Chapter 621, F.5. (Profit)
ARTICLE}]  NAME
DEL: N
The name of the corporation shall be: v A FASTENERS CORP

ARTICLEI]  PRINCIPAL OFFICE
Pnincipal gtree€ address

Mailing address, if different is:

3655 NW i3TH STREET

MIAMI, FL. 33125

ARTICLE Il _PURPOSE ANY A WEUL
The putpose for which the corporation is organized is: AND ALL LA BUSINESS

Y

005 Hd =i Ei

ARTICLETY SHARES 0 SHA
The number of shares of stock is: k00 SHARES

ARTICLE V _ INITIAL QFFICERS AND/OR DIRECTORS
CARLOS M TUDELA-P

Wame and Title:

Name and Title:

3 NwW T
Address 835 I3TH STREE Address:
MIAMI, FL. 33125
ame and Title: Name and Title:
Address Address:
Name and Title: Name and Title;
Address Address:
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Name and Title: Name and Titlez
Address

Addreas:

ARTICLE VT REGISTERED AGENT
The pange and Fi $

2nd Florida street address (P.O. Box NOT acceptable) of the registered agent is:

CARLOS M TUDELA
Name:
3 W 13TH STR p
Address: 655 NW }3TH STREET i crp
MIAMI, FL. 33125 : e
- _ 1
A . |
RTICL 'C TOR o - .
T x© -
‘The name and address of the Incorperator is: - £ -
CARLOS M TUDELA 2 o
Name: e [}
6 3 P
Address: 1655 NW 13TH STREET

MIAMI, FL. 33123

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing:
(If an effective date is Jisted, the date must be speci

AQPTIONAL)
fic and cannot be more than ftve days prior or 90 days afier the
filing)
Note: 1f the date inserted in this block does not meet the applicable statutory filin
the document’s effective date on the

g requirements, this date will not be listed asx
Department of State’s records,

Having been named as registered agent 1o accept s

ervice of process for the above stated corporation at the place designated in
this certificate, I am familior with and accept the appo

{ntment as registered agens and agree 10 act in this capacity
3 CM A8l D)

X (p[5/1%
Required Signature/Ragistered Agent - !

TDate

1 submit

this document and affirm that the facts stated herein are true. I am aware that th
document (o the Department of State

a false information submitted in a
constitues a third degree felony as provided  for in s.B17. 155, F.5.

3 C MDA D x /3 /g

Required Signature/Incorporator

H180001699¢8



