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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

DISTRIBUIDORA BEETHOVEN CORP
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFKFIX)

SUBJECT:

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

W s7000 [$78.75 O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cerdficate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

SICONT ENTERPRISES OF AMERICA INC
' Name (Printed or typed)

FROM

13574 VILLAGE PARK DR STE 250
Address

ORLANDO FL 32837

City, State & Zip

407-443-8973

Daytime Telephone number
SUNBIZ.SICONT@HOTMAIL.COM

E-roail address: (to be used for Tuture annual report notification}

NOTE: Please provide the original and ene copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE] NAME DISTRIBUIDGRA BEETHOVEN CORP
The name of the corporation shull be:
ARTICLE Il __ PRINCIP, CE
Principal street addross Mailing address, if different is:
13574 Viilage Park Dr. Stc 250
Orlando F132837
ARTICLE IIl PURPOSE

The purpose for which the corporation is organizad is:
The company will engage in any and all lawful buginess allowed in the United States of America and the State of Florida,

o oI
- =
ARTICLEIV SHARES g9 N
The number of shares of stock is: ’ -  Fer
G2
TICLE I OFF, R DI f: ;-
Narme and Title: JOHANA VILLEGAS, P Name and Tide: °* SILVA, JOSE, VP,$ -
i . 13574 Vi Dr. Ste 250
Address 13574 Village Park Dr. Ste 250 Address: 3574 Village Par Dr
' Orlando F1 32837 Orlando F1 32837
Name and Tide: Name and Title:
Address Address:
Name and Title:

Namn and Title:;

Address:

Address

HIG000 29808 =2
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Name and Title: Name and Title:
Address Addreas:
ARTICLE VT REGISTERED AGENT
The name and Flogida gtreet address (P.O. Box NOT acceptable) of the registered agent is:
Desirec Tormres
Name:
13574 Village Park Dr Ste 250 —_ :
Address: oL T
Orlando Fi 32837 = =e
e P
v Sy
~ g
ARTICLE VII _INCORPORATOR ol
T Bor
The naygc and sddress of the Incarporator is: ": ¢
Desiree Tormes N -
Name: fn) R
13574 Village Park Dr. Stc 250 ©
Address: Age tark T
QOrlando F1 32837

ARTICLE VIII EFFECTIVE DATE;
Effective date, if other than the date of filing: - (OPTIONAL}

(Uf an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
fling.)

Note: ¢ the dare inserted in this block does not mest the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records,

Having been named oy registered agent to accep! service of process for the above stated corporation at the place designated in

this certificate, I am familiar with and accept the appoinsnant as registered agent and agres fo ac in this capacity
C

- -‘-‘_"_—-'-
D/f/ £ -
Requirefl Signature/Registered Agent

10/07/2019

Date
I submit this ment and affirm that the facts stated herain are true. I am aware that the false information submitted in a

documant o Department aisme/cmm/myd degree falony as provided for in 5.817.155, F.5.

s 100772019

%
/Kequircdb"?ﬂmorptﬁltpr Date
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