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COVER LETTER

Departiment of State
MNew Filing Sccelion
Division of Corporations
P. 0. Box 6327
Tallahassee, 'L 32314

. IPCSMARTENG INC
SUBJECT: ‘

(PROPOSED CORPORATE NAME — INCLUDE SUFFIX

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

W 57000 Q357875 0 $78.75 0 587,50
Filing Fec Filing Fee Filing lee Filing Fee,
& Certificate of Status & Cenified Copy Centified Copy
& Certificale of
Staluy
ADDITIONAL COPY REQUIRED

GADRIEL J, RLLANCO
FROM:

Name (Printed or (yped)

BOTD TAFT 51

Address

PEMBROKLE PINES, FL. 33024

City, State & Zip

(9347 391-9963

Dyylime Telephone number

PLUZQUINOSF@HOTMALL COM

E-mail address; (to be used for future annual report notification)

NOTE: Please providc the original and one copy of the articles.

19 0003353183
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE } NAME

[PC SMARTENG IN
The nwne of the corporatiun shall be; GINC

ARTICLE ST PRINCIPAL OFFICE
Principul street address
8670 TAFT ST

Mailing address, if different is:

PEMRROKE PINES, FL 33024

ARTICLENL PURFOSE ANV AND ALL LAWFUL BUSINESS
The purpusc for which the corporation is organized js:

B~
D
ARTICLE IV SIARES o ES C umiE
The number of shares of stock is; 0SIAR La- ‘"‘
i1t - -
ARTICLE v INITIAL QFFICERS AND/OR DIRECTORS o2
ABRIFL. J, BLANC "
Name and Tit]e:GmR J, BLAKCO (P) Namc and Title:

3 TAFT ST.
Adiscas 8670 ST

Address:
PEMBROKE PINES, FL 33024

DAVID A, RUIZ (VP
Name and Titlc: / (V)

Name and Title:
70 TAFT ST
Address %

Address:

PEMBROKI: PINES, FL 33024

Name and Title:

Name and I'itle:

Addryss

Address:

H149 000 33571393
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Name and Title: Nanc and Title;

Address Address;

ARTICLE VI REGISTERED AGENT
The pame and Florida sireet addres (P.O. Box NOT acceptable) of the registered ngent is:
GABRIFL ), BLANCO

Name;

B670 TAFT ST.
Address:

PEMBROKE PINES, FL 33024

ARTICLE VII  INCORPORATOR

The name angd address of the Incarporawr is:
GABRIEL ], BLANCO

Nome:

8670 TAFI' ST
Address:

PEMHROKE PINES, FL 33024

ARTICLE Vi1l EFFECTIVE DATE:

Effective date, if other than the dute of filing: AOPTIONAL)
(If an eftective date is fisted, the date must be specific and cannot be more than five days prior or 90 doys after (he
fiting.)

Note: !fthe date inserted in this block does ot meet the applicable stututory filing requirements, this date will rot be listed as
the document's effective date von the Department of State's records.

Having been named as registered agent fo accept service of process for the ubove stated corporation at the place designaied in
this certificats, I am familiar with and accept the appointment oy regisiered agent and agree 1o uct in this capucity

FH1572019
Required Signature/Regisiered Apgent Date

—

I submit this document and affirm thar the facts stated herein are true, { am uware that the Jalse informativn submitied in a
docurmsh W thwDeparment of State constitutes a third degree felony as pruvided for in s.R) 7155, F.5.

11/15722019
Required Signature/Incorparator Date

14000335+ Y3



