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COVFR LETTER

Department of State
New Filing Suction
Division of Corporations
P.O. Rox 6327
Tallahassee. 'L 32314

CUBA PHONFE SOLUTIONS NG
(FROPOSED CORPORATE SAME — MUST INCLUDE SUFFIX)

SUBFECT:

F:nclosed are an original and one (1) copy of the articles of incarporation and a check for:

37000 (387875 Q37875 U 587.50
Filing Fee Filing Fee Filing Fee Filing IFee,
& Certificate of Status & Certified Copy Certified Copy
& Certificaie of
Statues
ADDITIONAL COPY REQUIRED

N ERNESTU MARTINEZ SUAREZ
FROM:

Name (Prinicd or typed)

S50 NW 183 RD ST

Address

MLIAMI GARDENS | FL 33015

City. Stare & Zip

T86-816-2207

Daytme Telcphone number

PLUZQUINOSF@NUTMAIL.COM

t-mail addtess: o be used For Tulure anmust report notification)

NOTE: Pleasc provide the original and one copy of the articles.
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ARTIHCLES OF INCORPORATION
In comipliance with Chapter 607 andior Chapter 621, F.8. (Piofit)
ARTICLE]  NAME CUHA PHONE SOLUTIONS INC
The name of the comonition shall be; ]
ARTICLE 1} PRINCIPAL QFFICE
Principa) street addreys Mailing address, if differen js:
SR30NW IRIRDST
MIAMI GARDENS | F1. 33015
ARTICLE 1] PURPOSE . . ANY AND ALL LAWFUL BUSINESS
The purposc for which the corpuration is orguuized is: ]
ARTICLE vV SHARES 10 SHARES
The number of shares of stock is; o
ARTICLE ¥ INITIAL QFFICERS AND/OR DIRECTORS
FRNESTO MARTIN SUARBY .
Nume and itle: ESTO INEZ SU ) Name and 1itle:
S¥50NW 133 RD ST
Address 183 . Addiess:
MIAMI GARININS | FE 3NS5
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Nanme und Title:_ Name and I itle:

Address - Addross:
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Name and Title:

—_ Name and Titlz:;

Address Address:

AKTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT sccepmble ) of the regisicrod agent is:

. =D
oo = -
e ERNESTO MARTINEZ SUAREY HE S
NamC: fr:: ?:’ 3); "_3-.:?[
5850 NV RD ST : M
Address. §50 NW 183 RD §7T LB
:'A: i — ETI R
MIAMI GARDENS | FL 33015 - Wl 5
wo P rﬂ]
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ARTICLE ¥II _INCORPORATOR R - O
—2 w
The pame and addregs oi'the Incorporator is: m Do
) ERNESTO MARTTNEZ SUARLY
Name: [—
SB50NW 183 RD S|
Address: i
MIAMIGARDENS | FL 33015
ARTICLE VIII  EFFECTIVE DATE:
Effcctive date, if other than the date of filing: __ OPTIONAL)
(If an cffective dace is listed, the date must be specific and cannot be more than five days prier ur 30 days safter (he
filmy, )

Nate: Ifthe date inscried in this block dues not meet the npplicable stututory filing requiremenss, this date witl ot b lisied as
the document’s effective date on the Department of State'’s records.

Having heem numed as registered agent i accepr service aof

provess for the above stuted corporutiun of the place designated in
this certs

tcare, I am familior with and accept the appoinmment as regisicred aganr und agree n act in rhis capacity

. -
(_’_SK 03152019

Required Signuture/Registered Agent Vg T

{ subemit this ducument and affirm that the facts stated herein are true. | ant aware thut the fakse information subminted in o
document 1o the Departmen: of State consdtutes a third degree Jelomy a< provided for in 5.817.155, F.%

QK 03-15-2019

Required Signatire/ [ncorporator o=

Duatc



