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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O, Box 6327
Tallahassec. FL 32314

- CEIUMASA LLC
SUBIJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000  s78.75 1 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

. CARLOS ENRIQUE CESPEDES LEON
FROM:

Name (Printed or typed)

9650 COLORADOQ COLRT

Address

BOCA RATUXN, FL 334434

City. State & Zip

501-350-5327

Davtime Telephone number

JUAMASAMIAMIGGMAILL.COM

E-mail address: (1o be used for future annual report notitication)

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



ARTICLES OF INCORPORATION

In complinnee with Chapler 607 and/or Chaper 021 F.S. (Prohin

ARTICLET  NAME
The name of the corporation shall be:

CEIUMASA LLC

ARTICLEN  PRINCIPAL OFFICE
Principal street address

9650 COLORADD COURT

BOUA RATON, FL 33434

ARTICLE LI PLURPOSE
The purpose for which the corpoaration is orgamized is:

Mailing address, if different i

CHANGE NAME CORPORATION

ARTICLE TV SHARES
The number of shares of stock 15

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS
CARLOS ENRIQUE CESPEDES LEON

Name and Title:

9630 COLORADO COURT
Address

BOCA RATON. FL 55434

Name and Tide;

Address

Name and Tile:

Address

Name and Title:

Address:

Name and Title:

Address:

PRESIDENT

Name and Title:

Address:




* L]
Name and Tile: Name and Tile:
Address Address:

ARTICLE VT  REGISTERED AGENT
The nume and Florida strect address (P.O. Boa NOT acceptable) of the redistered agent 15

Name: O ARLOS Bvoipue GEDPEDCD (,EOr\J
Address: Cl 650 COlOQ‘ADO (—T-, (bQCB‘ QATO N ,
FL, 2P (0DE 33434,

ARTICLE VI INCORPORATOR

The name und address of the [ncorporator 1= l
Name: QNZKOS 'QUQ\@% OC)QEDE-—" CON

Address: q(J5O CU[OQF\O() CT.)%(A EF\TO(\!'
FL, 2% (Covg 33434

‘-!RH.(LE l"Hl_” EFFECTIVE DATE: O OMAYO 13,2019 N

Effective date, if other than the date of filing: AOPTHONAL)Y

(If an effective date is lisied. the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: ] fihe date inserted in this block ducs not meet the applicable statutory filing requirements, this dute will not be lsted as
the dochiment’s eifdotive date on the Depariment of State’s records.

]

—— —
HavingVbeenlnam -4 xegistered agent 1o accept service of process for the above stated corporation ai the pluce designated in

L i v g e , 3 . . ;
ye this certlficaty. Qag fupdiliar with and accept the appointment as registered apent und agree to act in s capactty
;o . ™
—— 05/10 2019
% I
| cquired Sinature/Regisiered Agent Dawe
I subr v dRknimdhe Wl affirm that the facts swated herein are true. [ am gware that the false information submined in a
document to thePerkdrniels Af State comstitutes o third degree felony as provided for in 817,133, F.&.
-~ o i B

Zi _g; - 0%-14 /2019

cquRred Signi Date




