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COVERLETTER

Departinent of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallghassee, FL 32314

INMOBILIARIA L&L 2000 CORP
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

a $70.00 I$78.75 L $78.75 ) $87.50
Filing Fee Filing Fee - Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

LISSETH L. LUGO DAVID
FROM:

Name (Printed or typed)

2373 N CENTRAL AVE APT A-204

Address.

KISSIMMEE, FL 34741

City, State & Zip

(321900-6982

Daytime Telephone mumber

E-maif address: (fo be used for future annuat report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)
ARTICLEY __NAME

The name of the corporation shall be:

INMOBILIARIA L&E 2000 CORP
ARTICLE IT

PRINCIPAL OFFICE

Principal street address
2373 W CENTRAL AVE APT A-204
KISSIMMEE, FL 34741

Mailing address, if different is
SAME ADRESS

ARTICLE [II PURPOSE

The purpose for which the corporation iz organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES 100
The number of shares of stock is:
ARTICLE V. IMTIAL OFFICERS AND/OR DIRECTORS
Name snd Title: LISSETH L. LUGO DAVID. P Name and Title:
2373 N CENT ; T A-
Address 3713NC RAL AVE APT A-204 Address:
KISSIMMEE, FL 34741
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Name and Title: Name and Title;
Address Address;
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Npme and Tide: Name and Title:

Address:

Address

The pame gnd Florida street address (P.O. Box NOT acc

LISSETHL. LUGODAVID ~ ..~~~

ARTICLE VT REGISTERED 4GENT
epiable) of the registered agent is:

Name: LI,
2373 N CENTRAL AVE APT A-204 .~
Address:
KISSIMMEE, FL 34741 v P
—~m =2
>y oo
i ~
ARTICLE VII INCORPORATOR D, 54, iy
= :—Ij. ] ezopy
The name and address of the Incorporator is: 5:; oW E =
{ GONZAL AP .
Name: ERIK GO EZ " "Cr'-; :li H E g
: 8660 W FLAGLER ST STE 207 SV o
Address: "'IE -
~Z -
MIAMI, FIL 33144 m ™~
CLE viii K CIT] ATE: .
12 R ..
Effective date, if other than the date of filing: 1032018 - {OPTIONAL)

(If an effective date is Usted, the date muost be specific and canmot be more than five basiness days prior or 98 business

days after the flling.)

Note: If the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be Jisted as

the documant’s erfzctive date an the Department of State’s records.

Having been named as registered agent o accept service of piocéss for the above stated corporation at the place designated in
this cerdficare, I am famitiar with and accept the appolniment as reglstered agent and agree to act bn this capacly

/ . 12/0372018
/ RS‘("{ [/ A.UA.Q 7
Required Signature/Registched Agent Date

 subrd this documerd and affirm thai the facts stoted herein are true. T am aware that the JSalse Information submitted in a
dociment to the Department of State C‘U@MW degree felony as provided for in 5.817,155, F.S.

32
K/\‘A 12/032018

Required Sign:-hxi‘&'!/ﬁgﬂﬁﬁar

Dare

19000248409 5



