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H19 0001611543

COVER LETTER

Department of State
New Filing Scetion
Division of Corporations
P. 0. Box 6327
Tallghassee, 'L 32314

DE 3 BN TRES INC
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

SUBJECT:

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

$70.00  (J878.75 O $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certiftcale of
Stams
ADDITIONAL COPY REQUIRED

MARIA C FULNMAYOR,
FROM:

Namg (Printed or typed)

3O NW IHTH AVE

Address

PLEMBROKF PINES, FL 33028

City, State & Zip

TR6-148-0853

Daytime Telephonc number

PLUZQUINOSFEHOTMALL . COM

E-mail address: (10 he used for future annual report notification)

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

HYSG 000 (611593
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ARTICTLES OF INCORPORATLION
in compliance with Chapier 607 and/or Chapter 621, F.S. (Profil)
ARTICLEf  NAME DE 3 EN TRES INC
The name of the corporation shalt be.
ARTICILE N  PRINCIPAL QF§ICE
Principal street address Mailing address, if diflcrent is:
LI30 NW 144TH AVE
PLMBROKL PINES, I'L 33028
ARTICLE i1l PURPOSE . , .
. ., ANY AND ALL LAWFLL. INESS < ~a
The purpose for which the corporation is vrganized is; Y LA BUS i =
o=
_ -E = —
)
valee
- 5
[yne )
Y
ARTICLEIY SUARES |40 SHARES
The number of shires of stock is;__ SH
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS
3 / YUEN) P) ALE): RA C CARRERA {
Name and Tite: 1ARIA CFUENMAYOR (P) Name and Tite: ALEJANDRA C {VP)

1130 NW 1441H AVE
Address

1130 WW 144'I'H AVE
Address:

PEMBROKE PINLS, FL 33028

VERONICA C GON 2T
Name and Title: ONIC IONZALEZ(T)

NW 11 AVE
Address 1130 NW [441

PEMBROKE PINES, FL 33028

Name and Title:

Address

PEMBROKE PINES. 'L 33028

Name and Title;

Addresx:

Name and Title:

Address:

H19000 | 6] 159 3



2019-05-16 22:58 PEDRO 1 > 850-617-6381

P 476

H1A000 161159 3

Nume and Tile: Name and Title:

Address Address:

ARTICLE VI _REGISTERFD AGENT
The name and Florida mreet adgdvess (PO, Box NOT acceptablc) of the registered ageat is:

MARJA C FUENMAYOR

Name:

1130 NW (44TH AVFE
Addreys;

PEMBROKE PINES, FL 33028

ARTICLE Vit INCORPORATOR

The name and agdress of the Incorporator is:

MARIA C FUENMAYOR

Name:

L130 NW 144T11 AVE
Address;

PLMBROKE PINES. F1. 33028

ARTICLE VI{f EFFECTIVE DATE:

Fffective date, if other than the date of filing: A(OPTIONAL)

(If 2n effective date is listed, the date must be specific and cannot be mare than (ive days prior or 90 days after the
filiny.)

Note: 1f the date inscried in this block does now meet the applicable statutory (iling requiremems, this date will not be listed as
the documcnt’s effective date on the Depariment of Slate's records.

Huving been named ay regisicred Ig accept service of prucess for the above stated corporation af the place devignmgted in
this certificate, [ am familifr rith afd acdepi the appointment a5 registered agent and ugree 1o aer in thiy cupacity

0516/2019

M Siﬂ'mlurdkcgistctcd Agent Datc

1 submit this documgnt apd afflrm that the facts stuted hevein are true. 1 am aware thar the Jadse infurmution submiued in a
dacurment ty Fe Bepfrirfent of Stae constinutes g third degree feiony as provided forin s.817.155. F.S.
—21

<A 05/16/2019
j n \turez‘lncorpn rator Date
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