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COVER LETTER

Deparunent.of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

ANTUMAN SERVICES INC
SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDF, F1X)

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

W $7000 [s$78.75 Qi s78.75 02 $87.50
Filing Fee Filing Fee Filing Fee Tiling Fee,
& Certificate of Status & Certified Copy Certilied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

. JUAN C GOMEZ
FROM:

Name (Printed.or typed)

12249 S\ 195th TER

Address

MIAMIE FLL33TT?

City, Swale & Zip

786-805-T131

Davtime Telephone mmmber

yudessymnel@gmail.com

E-manl address: {to be used for future annual roport notification)

NOTE: Pleasc previde the original znd vne copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chaper 607 snd/ur Chnptcr 621, F.S. (Profit)

' ARVICLES  NAME
The name of the vorporation shall be;

ANTLIMAN SERVICES INC

17863121878

ARTICLE {! . PRINCIPAL QFFICE

Principal street address
12249 SW 195th TER

MIAML, FL 33177

ARTICLE il PURPOSE
The purposc for which the corporation is organized is:

Mailing address, il different is:

ANY AND ALL LAWFULL. BUSINESS

ARIICLELV  SHARES i
The number of shares of stock is:

ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS
JUAN C GOMEZ / PRESIDENT

Wame and Title:

: 12249 3W (95th TER
Address

MIAMI, Fi, 33177

Name and Title:

Address

Namne gnd Title:

Address

Namc and Title:

Addiess:

Name and Title:

Address:
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Narme andg Title;

Address:
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17863121878 p.6

Name and Title: Name and Titlc:

Address . Adddress:

ARTICLE VI REGISTERED AGENT
The name and Florids street address (P.O..Box NOT accepiable} of the repistered agent is:

JUAN C GOMEZ
Name:

Y2249 5W 195th TEER
Address:

MIAMI, FL 33177

ARTICLE VIY INCORPORATOR

The name and address of the litcorparator is:

JUAN C GOMEZ
Name:

Address: 12244 SW 195th TER

MIAML, FL 33177

ARZICLE VIN_EFFECTIVE DATE:  oininiig _
Effective date, if other than the date of filing: AOPTIONAL)

(If an effective date |5 lsted, the date must be specific and cannat be more than. five days prior or 90 days after the
filing.)

Nete: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ag
the document’s effective date on the Depastment of State's records.

Having heen named ds registered agent to accept service uf process for the abave stated corporation af the place designated in
thiv certificate, I am famitiar with amd accept the appafnoncit as registered agent and agrec to act in this capacity

, 07/24/2019

Reguired Signature/Registered Agent Daic

T submit this document and affirey that the Jacts. stated herein are true. I am aware that the Jfalse information submitted in a
document to the Department of State constitutes a thind degree felony as provided for in s.817,155, F.S.

07/2472019
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Required SigoatureTncorpomtor Dare




