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COVER LETTER

Department of State
New Filing Section
Diviston of Corporations
P. O. Box 6327
Tallshassee, FL. 32314

BOCONO V CORP
SUBJECT:

{PROPOSED CORFORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an origina! and one (1) copy of the articles of incorporatjon and a check for:

o s7000 [J378.75 Q $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

HECTOR ROJAS GONZALEZ
Name (Printed of typed)

FROM:

808 Nw 108 AVE

Address

PLANTATION, FL 33324

Ciry, State & Zip

954 330-4187

Daytime Telephone nurnber

E-mail address: {10 be used for future annual repost 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)

ARTICLE L NAME BOCONO V CORP
The name of the corperation shall be:
CLE IT NCIPAL C.
Principal street address Mailing address, if different is:
808 NW 108 AVE SAME ADRESS

PLANTATION, FL 33324

ARTICLE I} PURPOSE ANY AND ALL LAWFUL B sS
The purpose for which the corporation is organized Is: ¢ USINE

qsvy 1]Vl
1 F89°

AN

ARTJCLEIV SHARES 100
The number of shares of stock is:

~

ERL RN

S 33

ARTICLE V___INTTIAL QFFICERS AND/OR DIRECTORS

N, .
Name and Title: HECTOR ROJAS GONZALEZ. P

Name and Title:

o 6 WY €- 1P0@R

08 NW 108 AVE
Address 308 8 Address:

PLANTATION, FL 33324

Name and Title: Name apd Title:
Address Address:

Name and Title: Narne and Tide;
Address Address:
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Neame and Title: Name and Title:

Address : . Address:

TICLE VT GISTERED NT
The name and Florida strest address (P.O. Box NOT acceptabie) of the registered agent is:

HECTOR ROJAS GONZALEZ ~
Name:

£03 NW 108 AVE
Address:

PLANTATION, FL 33324

CLE VII _IN: ORATOR

The name and nddress of the Incorporator is:

HECTOR ROJAS GONZALEZ
Name:
808 W 108 AVE
Address:
PLANTATION, FL 33324
ARTICLE VIl EFFECTIVE DAJE: 019
Effective date, if other than the date of filing: 0573072 - {OPTIONAL)

(K€ an cffective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will ot be listed as
the document’s cffective date on the Department of State’s records.

Having been named as registered agent to azcept service of process for the abova stafed corporation at the place designated in
this certificate, I am familiar with and accept the appolntment as registered agent and agree 10 act in this capacity

[_L ‘f 097302019

Reguired Sig\nature.’ngistered Agent Date

[ submiz this document and affirm that the facts siated herein are true. [ am aware that the false information submitted in a
document to the Department of State constiutes a third degree felony as provided for in 8.817.155, F.5.

093072019
Required Signatube/Incorporstor Date
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