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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FILL 32314

LUZ E AROCHO INC
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one { 1) copy of the anticles of incorporation and a check for:

Ms000 Q7875
Filing Fee Filing Fee
& Certificate of Status

. LUZE AROCHO
FROM: __

Q57875 3 $87.50

Filing Fee Fiting Fee,

& Centificd Copy Certified Copy
& Certiticate of
Status

ADDITIONAL COPY REQUIRED

i21 SWLOBLOLLY PL

Name (Printed or tvped)

LAKE CITY, FLORIDA 32024

Address

{388) 487-5293

City, State & Zip

Daytine Telephone rumber

omartucy@bellsouth.net

E-mail address: (1o be used tor future annual roport notification)

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




ARTICLES OF INCORPORATFION
in complinnce with Chapier 607 wnd 'm0 Chapter 621, F.X, (Profin

ARTICLI NoAME

Hhe name o the conporateon shall be:

LUZ E AROCHO INC

IRTICLIS T PRINCIPAL QFFICE

Principal street address
121 SWLOBLOLLY PL

LAKE CITY

Mailing address.if different i

FLORIDA 32024 :

ARDICLE I PLURPOSE

The spurpose tor which the corparation 1g of gamzed is:

Started a new business.
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ARTICLE IV SHARES 10 : :'!::u"h

The namher of shares of stock is:

WRITCLE |

INITEAL OF

Name aod Tl

1.UZ E AROCHD PRESIDENT

Nanw and Tithe:

121 SW LOBLOLLY PL
Addiess

Address:

LAKE CITY, FLORIDA 32024

A and Title:

Name and Title:

Addiess

Address;

N and Title:

Nanwe aud Title:

Address

Address:




N and Tule: _ wamwe aad Title:

Address Address:

ARTICLEVT  REGISTERED AGENT
The name and Flarida strect address (PO, Box NOT aceeptable) of the tegistered agent is:

VEDA PRUITT

Name.

707 SW NURSERY ROAD

Addieas:

LAKE CITY, FLORIDA 32024

—
e S
IRTICLE VN INCORPORATOR =37 ™
vt -
. , : D Do
The nonne and address of the Incorporator 1s: Me M
. VEDA PRUITT wiE O
Name: e S
C_'_“.';_; Y3
707 SW NURSERY RGAD 2T
Addiess: L
= £5a
LAKE CITY, FL 32024 _F

ARTICLE VP EFEECHIVE DATE:
Efiecuve date. if other than the date of tiling:

07/01/2018 X
2 AOPTIONAL)

(f an effeetive date is listed, the date must be specific and cannot be more than five days priov or 96 days after the
filing.)

Neter 1f the dute insesred in this block cees not meet the applicable statutory filing sequitements. this date will not be fisted as
the dociment’s etlective date on the Department ot State's records.

Having been named us registered agent to aceept service of process for the abave stated corporation at the place designated in
this cortificate, Tam fansiliar with and ai cept the uppointaient as registered agent and agree to act in this capacity

T} - 06/30/2018
 ileda Bz

Required Signatore/Registered Avent Date

| subais this docamens and affirm that the fucts stated herein are true. | am aweve that the false information submisied in o
dovumeni 1o the Department of State constitictes u third degree felony as provided forin 2817155, F.5.

Vpda. & ot 06/30/2018

Required SignaturerIncorporator Date




