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Department ol State
New Filing Section
Division off Corporations
P.O. Box 6327
Tatlahassee, FI. 32314

AVANTL CAPITAL GROUP INC

SUBMNCT:
{(PROFOSED CORPORATY. NAME — MUST INCLUDE SUFFIX)

Fnclosed are an original and one (1) copy of the artickes of incorporation and a check for:

®s7000 D578.75 L) $78.75 0 s87.50
Filing Fee Filing Fee Filing Fee Filing Fec,
& Certificate of Status & Centitied Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

GONZALO DAVALOS
FROM:

Natmwe (Printed or typed)

1172 SQUTH DIXtE HWY SUTTE 570

“TAddress

CORAL GABLES, FI. 31146

City, Starc & Zip

TR6-239-7852

Davtime Telephone number

PLUZOUINOSF@HOTMATL.COM

C-ruail uddress; (to be used for fulure annual réport notification)

NOTE: Please provide the original and unc copy of the articles,

H1 G 0000529203
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ARTICLES OUF INCORPORATION
In compliunca with Chapter 607 and/or Chapter 621, F.S. (Prolit)

ARTICLET  NAME
The mmnc of the worporation shall he

CAVANTICAPITAL GROUP INC

ARNCLEN PRINCIPAL OFFICE
Drincipal street aduress Mailing address, il different is:
1172 SQUTI DIXIFE 11wy SUITE 570

CORAL GABLES, FL 331436

ARTICLE 1] PURPOSE o . ANY AND ALL LAWFUL BUSINESS
The purpase for which the corparation is organized is:

ARTICLE IV SHARES o
LD TALLESY  OfiARGS 100 SITARES
The number of shares ol stack is;_

ARTICLE vV  INITIAL OFFICERY ANTVOR DIRECTORS

TOIN AV
Numc and Tizle: (HONZALO DAVALOS (P) Name and Title:

1172 SOUTN DIXIE HWY SUITE 570

Address Address:
CORAL GABLES, Fl. 23146
Name and Title: Name and Tille:
Address _ Address: o
Nuamc and Title: __ Numc and Title:
Address ) ... Address:

H19000053 92072
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Namec and Tatle:__ . Name and Title:

Address — Address:

ARTICLE VI REGISTERED AGENT
‘The pame and Fluridn street address (P.O. Box NOT accoptahle) ol the registered ugent is:

R GONZALD DAVALQOS
Name;

1172 SOUTH DIXIE HWY SUNTE 570

CORAI GABLES, FL 33146

Addrzss:

AKIICLE VII INCORPORATOR

The name and address of the Incorporator is:

. GONZALO DAVALOS
WName;

1172 SOUTH DIXIE HWY SUITE 570
Address:

CORAL GABLES, FL 33146

ARTICLE VHI EvrEECTIVE DATE:

F.ffective datc, if other than the date of fling: . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 dayx after the
filing.)

Note: ifthe daie inscrted in this block does nut mect the applicsble statutory filing requirements, this date will not he lisied as
the document’s cffective dutc on the Department of State's records.

Having been named as regist agent o accepfService of process for the above siated corpuration at the piace designated in
this certificate, I am familiar vitlf and accept thelappuintment as regiviered agent and agree tu act in thiv capacity

02-13-2019

}(cqmred Si@muf‘ﬁ{?gismcd Agcnt T Date -

! submit thix document angaffirns thyt the faris stated herein are true. 1 amn aware that the false infurmarion submittcd in «
ducument to the Depa State cpastingds « third degree felony as pravided for in 5.817.155, F.5

m , 02-15-2019

Required Sii}mﬁrcflncnrporawr' Date B

H) 90000529203



