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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

. . PROGRESS DC CORPORATION
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Us7000  Os$78.75 U $78.75 ik $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

. ADV ACCOUNTING & TAX SERVICES, 1.1.C
FROM:;

Name (Printed or typed)

12701 S JOHN YOUNG PKWY SUITE 209A

Address

ORLANDO FL 32837

City, State & Zip

407-641-0810

Daytime Telephone number

arleendavila@gmail.com

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

In compliance with Chapter 607 andror Chapter 621, E.S. (Profit)
ARTICLEL _NAME PROGRESS DC CORPORATION
The name of the corporation shall be:

ARTICLE I

PRINCIPAL OFFICE

Principal street address
231 VISTA VIEW LOQP

Mailing address, if different is:
DAVENPORT FL. 33897

ARTICLE IIE  PURPOSE

The purpose for which the corporation is urganized is:
ANY AND ALL LAWFULL BUSINESS

AR LEIN  SHARES 100
The number of shares of stock is:

ARTICLE V. INITEAL OF FICERS AND/OR DIRECTORS

v ALBERTO J CALLASPO BRITO - P
Name and Title;
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231 VISTA VIEW LOOP
Address:
DAVENPORT, FL 33897

DAVENPORT FL. 335897
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Name and Tide: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

ALBERTO J CALLASPO BRITO

Name:

231 VISTA VIEW LOQP
Address:

DAVENPORT FL 33897

ARTICLE Vil INCORPORATUR

The pame and address of the Incorporator is:

ADV ACCOUNTING & TAX SERVICES
Name:

12701 8 JOUN YOUNG PKWY SUITE 209
Address:

ORLANDO FL 32837

ARTICLE VIII EFFECTIVE DATE: 04/18/2019
Effective date. if other than the date of filing; - AOPTIONAL)

(TF an cffective date is listed, the date must be specific and cannot be mare than five duys prior or 90 days after the
filing.)

Note: M the date inserted in this block doves not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective daw on the Department of State’s records.

Having been n

d as registered ugent 1o accept service of process Jor the above stated corporation at the place desigpnated in
this cerfificate

miliar With and accept the appointment ax registered agent and agree to act in this capacity

04-18-/9
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document to the Departineni of State constitutes a third degree felony as provided for in x.817.155, F.S. i
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