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ARTICLES OF INCORPQOQRATION
& 4 |y compliance with Chapier 607 and/or Chapter 621, F.S. (Profit) g

" X - & - A
ARTICLE ] NAME & )

The namx of the corporation shall be: Felvas Corp

ARTICLEHN _ PRINCIPAL OFFICE

Principal street address Mailing addrvss, it ditferem is:
36192 Mont Martre Dr #2188

Ortando, FL 32822

ARTICLE Iil _PURPOSE
The purpose for which the corporation is organized is: _Any and All Lawtul Purpose.

ARTICLE IV SHARES
The munber of shares of stock is:_10,000

ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS

Name and Title:_Juan C Febres Gallardg - President Name and Title:_Bisleidy E Buetvas De Febres - Vige President
Address 3619 Mont Martre Dr Address: 3619 Mont Marre Dr
w [
Unit 2188 _Unil 2188 =
FrCh O
Oriando.FL 32622 S I 1
! J—
= e
Name and Title: Namge and Tule: ,_‘c:-\’.
NS O EE
Address Address: mm X @
- 2 =
T o
=g
m n
Mame and Title: Name and Tite;
Address Address:
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Address

Name and Title:

Address:

ARTICLE VI _REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT accepable) of the registered agent is
MName:

Alex Pinga ¢g.

o ]
Address: 8400 NW 36th St Ste 450 w =
T_",‘} -
_Doral, FL 33166 |“‘;f-' rﬂn E ?1
kA ===
'}7 "3.:/ — rﬂl
ARTICLE VIl _INCORPORATOR = = - T
w o -0
The name and address of the kxcorporator is: rd‘jr,‘ = @
M £
Namgc: Juan Carlos Febres Gallardo ne -
r"%_. o
Address: 3619 Mont Marntre Dy #2188
_Qrlando, FL 32822

ARTICLE VHI EFFECTIVE DATE:
Effective date, if other than the date ot filing:
filing.)

. {(OPTIONAL)
(If an cifective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

Note: 1t the date insened in this block does now meet the applicable statwory filing requirements. this date will not be listed as
the document’s etfective date on the Department of State’s records.

Having been named s registered agent to accept service of process for the ubove stated corporation ai the place designated in this
certificate, 1 am fumifiar, with o

‘ept the appointment as registered agent and agree to act ip this capacity

D(] If.‘quircd Signature/Registered Agent

12016/2019
I submit this document and affirm that the fucrs stated herein are true. I am aware that the false informution sabmined in a

Date
document to the Depariment of State constitutes a third degree felony as provided for in . 817135, F.X

Required Signature/lncorporator

12/16/2019
Datc
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