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Novembar 22, 2019 cog
FLORIDA DEPARTMENT OF STATE

Dhivision of ratio
FASTEKIT CORP on o COmO n

’

SUBJECT: COMPUMAX ORIENTE, C.A. INC
REF: wW19000102328

We received your electronically transmitted document. However, the
document has rot been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronlic Zfiling. Please do not attempt to refax thls document until the
quality has been ilmproved.

If you have any further questions concerning your document, please call
(850) 245-6052.

Marti Simmons FAX Aud. #: H19000339281

Regulatory Specilalist IT Letter Number: 519A0002397%
New Filing Section

P.O BOX 6327 — Tallzhassee, Flonda 32314
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ARTICLES OF INCORPORATION - 1
i compliance with Chapwt 607 and/or Chapter 621, F.5. (Profir) i

ARTICLE! NAME COMPUMAX ORIENTE, CA INC |

Toe name of the corparation shall be: :

1

ARTICLE Il PRING |
Principal gtyeet address Mailing address, if diffcfent is

|

7541 NW 7TH ST '

—

MILAMG FL 33125

ARTICLEITT PURPOSE

The purpose for which the worperatoc i§ erganized is
ANY AND ALL LAWFUL BUSINESS

L)

i

ARTICLE IV SHARES 100 SHARES @ $16.00 EACH
The nusber of thares of stock. is; @310

ARTICLE V__ [NITIAL OFFICERS ANDVOR DIRECTORS

|
!
|

PRESTDENT
Name and Tite: PRESIDENT FMagre and Tide:
JAIME F. PEREZ ORTEGA . PEDRC D PEREZ MbNCA D
Aubdicss . Agdress: :
7341 NW TTH ST 3341 NW TTHST )
MLAMI FL 33125 MIAMI FL 33123 i
i
!
Nmme and Thtle: Wame and Title:
A ddress Address: !
: 1
Name and Title: Naoe and Tide:
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Name and Title:

Nare and Title:

Address Address: ‘

ARTICLEVI REGISTEREDA GENT
The pame and Florida screet addresy (P.Q. Box NOT acceptable)} of the registered agent is:

TAP SOLUTIONS INC

Name: ;

' 2541 NW 7TH ST ) ‘
Address:

MLAME FL 33125 :

!

ARTICLE VI] INCORPORAJOR !

Tu: papge and sgdress of the [ncorparater b:
YUVANIA GUARDIOLA

Name:

231 NW TTH ST
Address: :
i

MIAMI FL 33125

ARIICLE VI EFEECIIVE DATE: i
Effective date, if other than the date of filing:
(1f an effective date s listed, the date must be specific and ¢annot
fiting.)

. IDPTIONAL)
be mores than five days prior or 90 davs after the

Note: Ifthe due inserted in this block does not meet the appiicable susratery filing requireroents, this date il paw e listed 8s

the documenr's effective date on the Department of Swne’s records.

Hm;kumdurqimdqmmmmofpmforma&nmm corporation ot the place designated in
du'sca-nfﬁcm,Imfu:iﬂnrwit&md:tapiﬂxzq:poimaﬂa:ngiwudagcﬂndagmemmin l.hi:cq;;n:i!y
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