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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

SARMIENTO TORRES CORP
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
wms7000 (07875 0 $78.75  $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Staws
ADDITIONAL COPY REQUIRED
ARILI RONDON TORRES
FROM:
Name (Pnnted or typed) ST |
"
4921 W SAMPLE RD APT 306 -
Address : '
COCONUT CREEK, FL 33073 :
City, State & Zip wd

(953)937-0087

Daytire Telephone number

E-mall address: (to be used for firure annval 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.3. (Profit)

ARTICL X SARMIENTO TORRES CORP
The name of the corporation shall be:

ARTICLE, NCJ, OFFICE
Principal street address
4921 W SAMPLE RD APT 306

COCONUT CREEK, FL 33073

Mailing address, if different is:
SAME ADRESS

LRPOSE o .. ANY AND ALL LAWFUL BUSINESS
The purpose for which the corporation is organized is:

RS R

ARTICLEIV SHARES

The number of shares of stock is: 100
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ARTICLE ¥V INJTI4L OFFICERS AND/OR DIRECTORS

Name and Title: 1RONDON TORRES. P Name and Titde: . i )

i
(g

4921 W SAMPLE APT 306
Address ¥ il RD Address:

COCONLT CREEK, FL 33073

~ame and Title;

Name and Tide:

Address:

Address

WName and Title:

Name and Title:

Address:

Address

HQ00034SH3 »
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WName and Title: Name and Title:

Address Address;

A CLE V] s GENT
The pame agd Florids street address (P.O. Box NOT zcoeptable) of the registered agent is:

ARILI RONDON TORRES
Name:

4921 W SAMPLE RD APT 306
Address:

COCONUT CREEK, FL 33073

ARIICLE VI INCORPORATOR

The name and address of the Incorporator is:

. ERIK GONZAILEZ
Name:

W FL STE?2
Addross: 8660 W FLAGLER ST STE 207

MIAMI, FL 33144

ARTICLEVII] EFFECTIVE DATE: 12/0572018
Effective date, if other than the date of filing: -{OPTIONAL)

{If an effective date is listed, the date must be specific and cannet be more than §ive business doys prior or 90 busigess
days after the filing.}

Note: ifthe date inserted in this block does not mees the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Deparmment of State’s records.

Having been named as registered agent (o accept service of process for the above stated corporation at the place desiynated in
this certificare, I am familiar with and accept the appointmendt as registered agent and agres 1o act in this capacity

/Q*f/{/ / 12:05/2018
e

Required Signature/Registered Agem Date

I subwmit this documnent and affirm that the focts sta:cd hercin are true. I am aware that the false information subrmitted in a
document to the Departrmernt amec constitites o rfdony as provided for in 5.817.155, F.S.

12/05/2018
- , /

Required Sngn % Date
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