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COVERLETTER

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

INGRID PILOTOGRAPHY INC
SUBJECT:

(PROPOSED CORPORATE NAME - MUGST INCLUDF. SUFFIX)

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

as7000 37875 0 £78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

INGRID GONZALEZ VARGAS
Name (Printed or typed)

FROM:

9970 COLONIAL DR

Address

MIAMI, FI. 33157

Ciy, Swte & Zip

786 470 5791

Daytme Telephone number
INGRID_PHOTOGRAPHY@YAHOOQ.COM

E-mail address: (1o 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 €07 andfor Chapter 621, F.S. (Profis)

ARTICLEL  NAME RID PHOTO : ~
The name of the corporalion shall bc:ING HOTOGRAPHY INC

ARTICLE _PRINCIPAL OFFICE

Piincipa) street address Mailing address, if different is:
9970 COLONIAL DR,
MIAML, FL 33157
CLEIT PURPOSE ANY AND ALL LAWFUL BUSINESS

The purpose for which the corporation is organized is:

ARTICLEIY SHARES 100
The number of shares of stock is:

ARTICLE YV INTTIAL OFFICERS AND/OR DIRECTQORS

Name and Title: TNGRID GON EZ VARGAS Name and Title;
9970 COLONIAL DR ~o
Address Addiess: : ¥ =
MIAMI, FL 33157 LS n -
s mon — ]: E
T e
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Name and T'itle: Name and Title: m-r+ -x *
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Name and Titic; Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLE YT REGISTERED AGENT
The pame and Flarida street address (P.O. Box NOT acceptable) of the registered agent is:

CERE

NIN Vv :
Name: JNINAZ PRO SERVICE INC o o3
13501 SW 128TH ST SUITE 217 Fo =
1V " <
Address: ’ —os =B
—rn o=
MIAMI, FL 33186 > €
it 1
17 M ) -0
ARTICLE Vi INCORPORATOR LA
. Men )
The neme and address of the Incorporator is: _n-]; -
. . ~—2 —
h ¥ v ™~
Name: JNNAZ PRO SERVICE INC Mmoo
13501 SW 128TH ST SUITE 217
Address: Swlzs v

MIAML FL 33186

ARTICLE VIII EFFECTIVE DATE: 05/0672019
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the applicabls statutory filing requiremenis, this date will not be listed as
the docament’s effective date on the Department of State's records.

Having beerr named as registered agery
this certificate, I am fompliar with ap

A/

I submit this document and affirm thyt the facts stated herein are true. [ am aware that the false information submitted in a
dacume:/r(m/l rizsent of S onstitutes a third degree felony as provided for in 2 817.155, F.5.

05/06/2019
Date

p accept service of process for the above siated corporation af the place designated in
ptopt the appointment as registered agent and agree to wct in this capaclty

05/06/2019

Required Signanire/Re gistered Agent Date

Required Signature/Incorporator




