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COVER LETTER
Department of State
New Filing Section
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

INVERSIONES NARANJO ESCOBAR INC

SUBJECT:
{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

(J £70.00 fml $78.75 0 s78.75 0 $87.50
Filing Fee Filing Fee .Filing Fee Filing Fec,
& Certificate of Status & Certified Copy ~ Certified Capy
' & Certificate of
Status
ADDITIONAL COPY REQUIRED _
= [
=2
= :2_1' T
SICONT ENTERPRISES OF AMERICA INC oz 2
: o
Nams (Printed of typed) oo b
s b
13574 VILLAGE PARK DR STE 250 S
oot T il
Address 5 —_J (o]
ORLANDO FL 32837 '
Ty, State & Zip
407-443-8973
Daytme Telephons number

SUNBIZ.SICONT@HOTMAIL.COM
E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLET _ NAME

{ONES NARANJO ESCOBAR INC
‘I'he name of the corporation shall be'INVERS ES AR

ARTICLEIl P I OFFICE
Principal street addrexs

Mailing address, if different is:

13574 VILLAGE PARK DR STE 250

ORLANDO FL 32837

P SE
The purpose for which the corporation is organized is:

THRE COMPANY WILL ENGAGE IN ANY AND ALL LAWFUL ACTIVITES ALLOWED IN THE UNITED STATES
OF AMERICA AND THE STATE OF FLORIDA

o -
Rik7a] )
e —
e e
ARIICLEIY _SHARES 1000 mE = T
The number of shares of s1ock is: T S e
“r o I
ARTI OFFI DIRECTO, Ik o M
N —re
. . Mari bar (15 ,‘S e
Name and Thie: Ruben Dario Naranjo Henso, P Name and Title: Elena Esea Qu{"f'@’ wr-.-') A
13574 Village Park Dr. Ste 2 4 Village Park Dr. Ste 250 ©
Address illage 50 Address: 13574 Village Pa Stz 250 &
Orlando F1 32837 Orlando Fl 32837
Name and Titic: MName and Title;
Address Address: A
Narmne and Title: Name and Title:
Addross Address:

Higoco 2 42 s394 2
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Name and Tite: Name and Title:

Address Address:
ARTICLE V1 REGISTERED AGENT
The game and Florids street addcgsy (P.O. Box NOT accepiable) of the registered agent is:

DESIREE TORRES
Namg:
Addross: 13574 Village Park Dr. Ste 250
Orlando F1 32837

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is: T S
M —
IREE TORRES - V=)
Name: DES : 3 52 \:__:-_ '—n
13574 Village Park Dr. Ste 250 o
Address: o — r_»
S
Orlando F1 32837 i W
Dz N
RN -
ARTICLE VIl _EFFECTIVE DAYE: =i L c:)
Effective date, if other than the date of filing: . (OPTIONAL) e =
(1f an effective date is listed, the date mnst be specific and cannot be more than fve days prior or 90 days after the
filing.)

Note: If the date inserted in this block does not mecet the applicable stattary filing requiremnents, this date will not be listed as
the document’s effective date on the Depertment of Stute’s records.

Having been named as registered agent 10 accept service of process Jor the above stated corporation a! the place designated in
this certificate, I am familipr with and ipointment ax registered agent and agree tv act It this capacity

08/2072019
Requirtd Signature/Registered Agent Date
1 submit this merdt and affire that the facrs stated
document to the Departwant

in are trise. 1 am aware that the false information subpdtted in a
af State constitu felony as provided for in 5.817.155, F.S.
—bﬂa’//

08/20/2019
/quﬁcdst?‘(morporﬂot Date
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