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COVER LETTER

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

DIGAS SUPPLIES CORP
SUBJECT:

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and 2 check for:

w $70.00 337875 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADRITIONAL COPY REQUIRED

MARJA F. GAROFALO FEDULLO
FROM:

Name (Printed or tvped)

3861 SW 147th AVE # 104

Address

MIAML FL 33183

City, State & Zip

(305)848-3716

Daytime Telephone number

E-mail address: (1o be used for future arnual repoct notification)

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

000200 G2 49 3




11900020 64 4T >

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE] _NAME 'DIGAS SUPPLIES CORP

The name of the corporation shall be:

ARTICLE I PRINCIPAL QFFICE
Principai styeet address
3861 SW 147ty AVE # 104

MIAME, FL 33185

ARTICLE fIf PURPOSE

Mailing address, if different is:
‘SAME ADRESS

ANY AND ALL LAWFUL BUSINESS

The purpose for which the corporagion is organized is.
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ARTICLEIV SHARES 100 = T
The number of shares of siock is: = f’
Z 3
W €

ARTICLE v __INITIAL OFFTCERS AND/OR DIRFCTORS
CARLOS A. DIAZ GAROFALOD. P

Name and Title:

3 W 14 VE #
Address 8615 7th AVE # 104

MIAM], FL 33185

JOS .GAS URB: Y
Mame and Tide: E A GASPAR ANO. VP

W 147 H
Address 3861 SW 147th AVE# 104

MIAML FL 33185

.
P

Name and Titie:

Address:

Name and Title:

Address:

MARIA F. GAROFALO FEDULLO. §

Name and Tutle:

Name and Title:

W 14 VE # 10
Address 3361 S Tth AVE # 104

MIAML FL 33185

Address:
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Wame and Title: Name and Title:

Address Address:

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

MARIA F. GAROFALO FEDULLO

Name: . e
- . > S
Address: 3861 SW 147th AVE # 104 oz
MIAMI, FL 3385 ==
on
VIl _INCORPOR 2
The pame and address of the Incorporator is: D
. ERIK GONZALEZ w &
Name: =
WF 207
sddsese: 8660 W FLAGLER ST STE 20
MIAMI, FL 33144
ARTICLE ¥1i] E TE: P
ARTICLE VIII EFFECTIVEDATE: 471057
E fiective date, i other than the date of filing: 5/2019 . (OPTIONAL)

(If an effective date is listed, the date most be specific and cannot be more than five business days prior or 9¢ business
days after the filing.)

Note: If the date inserted in thi’g/block doe, applicable statutory filing requiremeats, thjs date will not be listed as
the document’s cffective datc o the tate "o reconds.

ept service gf process for the above stated corporation af the place designated in
e appolntihent us registered agens and agree (0 act in this capacity

Having been named as méuer d
: 2 » = /
this certificate, I oM amiliar wﬁh!f'md-uocep,

Z, i P

(S Gemdo b~ 07/05/2019

Requw Sigﬁ%’_@ed Agent Date

< H

o v
curtent and affirm that the faces d herein are true. T am aware that the faise infermation submiited in a
nstitutes lthird degree felony as provided for in 5.817.155, E.S.

I submit this
docurmertt tF the Deparment of Swat

’

. ’f /'2
/j{' », 07/05/2019
Required 53 ERMW’:—) Date
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