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COVER LETTER

Department of State
Noew Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32514

CARTAGENA CONTRACTORS CORP.,

SUBJECT:

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

m s7006 (87875 L $78.75 0 $87.50
Filing Fev Filing Fee Filing Fee Filing Fee.
& Certiticate of Status & Certified Copy Cenified Copy
& Cenrtificate of
Status
ADDITIONAL COPY REQUIRED

CARTAGENA CONTRACTORS CORP.,

FROM: 7

Mame {Printed or tvped)

6246 HARCOURT AVE

Address

ORLANDO, FLCRIDA 32809

S Citv. State & Zip

813-516-1163 *** 407-680-8026

Daytime Telephone number

DUBALCONTRACTORS81@GMAIL.COM

NOTE: Please provide rhe criginal znd one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

CARTAGENA CONTRACTORS CORP.,

 ARTICLE NAME
The name of the corporation shali be:
ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
6246 HARCOURT AVE 6246 HARCOURT AVE
ORLANDO, FL 32809 ORLANDO, FL 32837
813-516-1163

813-516-1163

ARTICLE III PURPQSE
The purpese for which the corporation 1s organized is:
RE-MODELATION INCLUDED, DEMOLITION, PAINTING, FLOOR, DRY-WALL,

COMERCIAL AND RESIDENTIAL
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ARTICLE IV SHARES e S T
The number of shares of stock is: < &ET0ro e
RN
.' \‘F. :h rv‘ “_
ARTICLE V_ INITIAL QFFICERS AND/OR DIRECTORS L & v b
YANET GOMEZ - PRESIDENT | R B W
: Name and Title: =
» o

Name and Tite:

Address ??46 HﬁRCOURT AVE Address:
ORLANDO, FL 32809
407-680-802€

DUBAL CARTAGENA -VICE-PRESIDENT
Name and Title:

Name and Title:

Address _6%46 HARCOURT AVE Address:
ORLANDQO, FL 32809
813-516-1163

Name and Title:

Name and Title:___
Address:

Addreess o




(conti.)

Name and Title: Name and Title:

Address Address:

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

Name: YANET GOM EZ
Address: 6246 HA\RCOURT AVE
ORLANDO, FL 32809

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: \‘AN ET G OM EZ

Address: 6240 HARCOUKRT AVE
ORLANDO, FL 32809

{
Having

eh namedfad registered ygent 1 uccept service of pracess for the above stated corporation at the place designated in
this ertifichite. Talnifamifior ity and cocep: the appointment as registered agent and agree to act in this capacity

/ i !
' V y) 08/17/2018

rired Sionature/Registered Agent Date

0

T suhrgt RIS docpment) cmd Wfiom that the Jacts stated herein are nue. I am aware that the false information submitted in a
1 . n . . . ~
dpcurn ’In o thefDeparfmend of State constitutes o third degree felony as provided for in s.817.155, F.5.

08/17/2018

Alequired Signatures[ncarporator Date




