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Page: 20l 3

Fax: (4803 617-6381

Fram: Robert Fanjul Fax: 18775036086
" ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, P.S. (Profit)

NAME CEHIMBOTE CITY CORP
Mailing address, if different is:
7745 CARLYLE AVENUE APT 4

ARTICLE {
The name of the corporation shall be:
ARTICLE I PRINCIPAL QFFICE
: Principal stregt address
, 7745 CARLYLE AVENUE AFT 4
MIAMI BEACH, FL 33141} MIAMI BEACH, FL 33141

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL PURPOSES '
The nuraber of shares of stock is:
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
! NTE-P
Mame and Titde: LUIS J PUENTE Name and Title:
7745 CARLYLE AVENUE AFPT 4
Address Address:
MIAMI BEACH, FL 33141
e .
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Name and Title: Narme and Title: i .,r;' =
S0~ i
Address Address; Sy —— ' _'» :
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Wame and Titke

Addiess:

Name and Title;

Address




g

09/11/2019 1:17 FM

From: Robari Fanjul

Fax: 13775036085 T 1-‘u- ) Fax; (650} 617-6331 Page: 3 012
Name and Title: Narne and Title:
Address Address:
ARTICLEVY _REGISTERED AGENT O
The name and Florida street address (P.0). Box NOT acceptable) of the registered agent is: o o
- (28]
LIS J PUENTE -0, M
Name: 3 -0
NUE R —
Address: 7745 CARLYLE AVENUE APT 4 :/3 : - :
MIAMI BEACH, FL 3314} U S
T i N
— — Nent
oy N
Eig ’_' . :-’. .
ARTICLE VI INCORPORATOR s 2 —_
™ ™ =
The pamme and address of the lncorporatar is:
I.UIS 1 PUENTE
Name:
7745 CARLYLE AVENUB APT 4
Address:
MIAMI BEACH, FL 3314}
ARTICLE EFFECTI :
. (OPTIONAL)

Effective date, if other than the date of filing:
(1f an effective date is listed, the date must be spectfic and cannot be more than five dnys pricr or 90 days after the

filing.)
Nate: Ifthe date inserted in this block ducs not meet the applicable statutory filing requircments, this date will not be listed as

the document’s cffective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stuted corporation at the place designated in
this certiffcate, 1 am famillar with und aceept the appointment as registered agent ond agree 16 act in this capaciy
G 7{ &

U bate

Required Signature/Registered Agent

I submit this document and affirmt that the facts stated herein are true. I am aware that the false information submitted in a
ent of Stuie congtitutes a third degree felony as provided for in 5.81 7155, F.8.
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document to epa

I~ 1 Date

7 Reqguréc Signaturc/incorporator




