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COVER LETTER

Department of State
New Filing Seetion
Division of Corporations
P. Q. Bax 6327
Tallahassce, FT. 32314

CRUZ DELTVERY TILE CORP

SUBJECT:
{PROPOSED CORPORATE. NAME - MUGST INCLUDE SUFFIX)

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

W s7000 O1$78.75 Q 578.75 0 887.50
Filing Fee Filing [ee Filing Fee Filing Fee,
& Certificatc ol Status & Certified Copy Cenified Copy
& Certificate of
Status
ADDITI{ONAL COPY REQUIRED

RAMON E CRUZ-MENDOZA
FROM:

Name (Printcd or Lyped)

1RG22 NW LOTH CT

Address

MIAM], FL 33169

City, State & Zip

{934) 655-8413

Daytime Telephone number

PLUZOQUINOSF@HOTMATL.COM

E-mail addrzss: (tv be used for future annual report notification)

NOTE: Pleasc pravide the original and one copy of the articles.

H1400022{4q72773
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ARTICLES OF INCORPORATION

850-617-6381

H{q 600 272 | U2

In compliance with Chapier 607 and/or Chaprer 621, .S, (Profif)

ARTICLEL ~ NAME

CRUZ DELTVERY TILE ¢
The name of the corporation shall be: VE CORP

ARTICLE I  PRINCIPAL OFFICE

Principal street address
18622 NW I0TIICT

MILAMI, FIT, 33169

ARTICLE Il PLRPOSE

Mailing address, i€ different is:

: . ANY AND ALL LAWFUL BUSINFSS
The purposc for which the corporation is organired is:

P 3/4

ARTICLE 1V . 100 SHARE
The number of shares of stock |s: ' S

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTOR:
NE - ,
Nume and Title: FAMON . CRUZ-MENDOZA (P)

Namc and Tile:

18622 NW 10TH CT
Address

Address:

MIAMLI, F1. 33169

Name and Title:

Address

Name and Titie;

Address

Name and Title:

Address:

Name and Title:

Address:

H1G 0002219227
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Name and Title:

Name and Title:
Address

P 4/4

Addresx:

ARTICLE VI REGIST ERED AGENT

The pame and Floridn sireet address (.0, Box NOT acceptable) of the icgistered apent is:

. RAMON E, CRUZ-MENDOZA =3
Name: =
L3
622 N
Address: 18622 NW JOTHCT r:__.:
MlaMy, FL 33169 e
£
—
ARTICLE Vi INCORPORA TOR Vo-x
)
The pame and address of the Incorporator is: r'
; RAMON F, CRUZ-MENDQZA o
Name:
184 ‘W HC
Address: B622 NW 10TH CT

MIAML FL 33169

ARTI ;

i FECTIVE DATE:
FEffective date, if other than the date of filing:

. (OPTIONALY
(If ap ¢flective date is lisied, the date must he specific and cannot be more th
filing.)

an five days prior or 90 days after the
Note: iithe date

Inserted in this block ducs not meet the apphicable statutory liling requirements, this date will not be listed as
the documcnt's effective dute on the Department of State’s records,

Having been named as regivterad agent 10 uccep
this cemificare, ! am fa

1 service of process for the above xtated corporation at the place designated in
W wed accept the appolntment as reghicred agent and agree to act in this capacity
(mj vy

07/23/2019
" Required Signature/Registered Agent
1 submit this document und affi

Tare

irm that the facex stated Rereln are true. T am awure that the false information submitted in

decument to the Dwamnenj of State constimiies a third degres felony as provided for in s.817.135, F.S.

07/23/2019
Regquired Signaurc/Tneorporator

Late
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