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December 5, 2019
FLORIDA DEPARTMENT OF STATE

Division of Corporetious

E & F LATIN GROUP LLC

’

SUBJECT: TRIDENT LABES FITNESE AND STRENGIH CORP
REF: W19000104216

Wa racaived your aelactronically transmittad decumant. Howavaer, the
document has not bean flled. Please maka the following corrections and
refax the complete dooument, including the electronic filing ocover sheet.

The title(e) in the offlcer/director fleld(s} is/are not acceptable.
Please refer to the following link for acceptable officer/director title

information.
http://dos.myflorida.com/eunbir/aearch/guides/caorporation-racords/titla-abb

reviations/

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

Nadira D MoCleag-Sams FAX Aud. #: H19000341003
Regulatory Specialist II Letter Number: 613A00024624

New Flling Seoction

a7
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€S:11Hd 5-330 61

P.O BOX 6327 - Tallahussee, Flonda 32314



12/06/19 07:24AaM PST '9543024976' -> 18508176381 Pg 4/6

COYER LETTER

Departroens of State
New Filing Scetion
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SURJECT: TRIDENT LABS HITRUSS AND STRENGTH CORP
(FROTPOSED CORFORATE NAME - MUST INCLUDE SUFFDO

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

Qs7000 W$78.75 0 $78.75 Q s87.50
Filing Fee Filmg Fex Filing Fee Filing Fee,
& Centilicate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADPDITIONAL COPY REQUIRED

FROM: E&LF LATIN GROUP LLC

Name (Printed or typed)
182} N CORPORATE LAKES BLYD SUITE 109
Address
WESTON, FL 33326
City, State & Zip
954 334 8565

Daytime ‘I'elephone number

DIBGO@EFLATINACCOUNTING.COM
E-mail address; (to be used for future annual report natificahion)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORFORATION
1n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The narme of the co i shall be: TRIDENT LADS [TTNESS AND STRENCGIH CORP

ARTICLEH PBRINCIPAL QFFICE
Principal sivest address Maiting addiess, if' different is:
1401 SAWG_R:ASS CORPORATE PARKWAY

SUNRISE FL 33323

ARTICLE [l PURPUSK
“Fhe purpose for which the corporation Is arganized is: A1 Lawfull Purposes

-
Z

L

s

£6:[|Kd 9-330 61
171

ARTICLE LY SHARES :
The number of shares of stock ig; 200

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
.EDUARDO ARANGULZ A - DIR

SEBASTIAN |, CORTES - DIR

Name and Title: __ Nume wnd Title:
Addross 1401 SAWGRASS CORPORATE Addreas: 1401 SAWGRASS CORPORATE
PARKWAY PARKWAY
SUMNRISL IFL 33323 SUNRISE Fi. 33323
Numw ond Tilc; Moo and Tidc:
Address Address:
Name and Thite: Neme and Title:

Address Addiess:

5/6
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Name and Tide: e e . Namx znd Tithe:
Address Address:
ARTIC ISTERED AGE,
The pame and Florida street address (P.O. Dox NOT ncceptable) of the pegistered agent is:
Name: O&F LATIN GROUP LLC
Address: 1820 N CORPORATE LAKES BLVD
SUITE 104, WESTON, FL 33326
:‘: (__ ) e
ARTICLE VII _INCORPORATQR —ys ;
IR m
‘The name and address of the Incorporator is: Tioe 9
el | —
Name: DIEGO FIGUBROA Ef; oo o
IRE 5 !
Adkdrexs: 1¥20 N CORPORATLE LAKES BLVD A z —
SUITE 109, WESTON, FLL 33326 B o
SR~
Z TR 11/20/2019
Eftective dats, if other thar the dare of filing: w20 A(OPTIONAL)
{If srs effective date ks listed, the date must be specific and canpot be mare than five days prior or 90 days after the
fiting.)

Nate: If the dutc inscrted in this block does not mect (e appliveble statulury Gling requircameits, this daw will oot be listed as
the document's cffcctive date on the Dopartment of Stalc’™s revorda.

Tiawing been named a3 mgu:crcd agent fv awvept servica of process for tha above siated corporation af the place deslgnated i

Hlucnrgﬁratr.fumﬁuw? uppoiniwent &1 regivtared agent and agree 1 act in this capacity
- __F-'__‘z".:'.___,_
s
. <« *L—-f*"{:" : o 1172072019
Required Signature/Registered Agont Date

J submit this docurment and affirm that the face ated herein arc true. Iam aware that the false Imformarion subminted in o

docament tv the ana third dagres felony as provided for In .817.155, F.X,
—_— e TTE T c—-__-_____r_—q__-""'f_‘“ >
— ite - — 1720/2019

Requned SignanaeIncorportor Datc



