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COVER LETTER

Department of Siate
New Filing Scction
Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

VERACRUZ 2016 INC
SUBJFECT:

(PROPOSED CORPORATE, NAME — MUST INCLUDE SUFFIX)

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

W $7000 DOs$78.75 0 $78.75 0 s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Centiticate of
Status
ADDITIONAL COPY REQUIRED

TOVAR. SILVIESTRE F,
FROM;:

Name (Printed or typed)

888 BRICKELL AVE STE 303

Address

MIAMI, L 33131

City, State & Zip

(305) 31K-6139

Daytime Telephonc number

corpveracniz 20 6@l gmail. corm

C-mail address: (to be uscd for Tuture annial repurt notification)

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

HZ 900000 4864 )
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, {Profit)
ARTICLEL  NAME .
RACRUZ 2016 INC
The name of the corporation shall be: VE 2 ¢

ARVICLEN  PRINCIPAL OFFICE

Principal s{reet address
888 BRICKELL AVE STE 303

MIAMI, FL 33131

Mailing address, if different (s:

ARTICLENIT PURPOSE o . ANY AND ALL LAWFUL BUSINESS
The purpose for which the corporution is orgunized is:

() ‘;
—r . -
L N
. ’ oy
ARTICLEIY SHARES |00 sparFs IR
The number of shares of stock is; ‘ -2 '
- [
ARTICLE vV INITIAL QFFICERS ANDAOR IMRECTORS =
VAR, SILVESTRL E. LUZQUINOS, PEDRO ). (S ’
Neme and Title; TOVAR, SILVE LE.(F) Name and Title: Qui (8

848 BRICKLLL AVF ST 303 BRR HRICKELL AVIESTE 303
Address Address:

MIAMI, I'L 33131 MIAMI, FT. 33131

Name and Tigle:

Name and Title:

Address

Addrecss:

Name and Tithe;

Name and Title:

Address

Address:

42 000 000 dB{41
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Name and Tiile: Name and Title:

Address Address:

ARTICLE VI REGISTEREDAGENT

The name and Florida street address (P.0. Box NOT acceptable) of the registered ugent is:

TOVAR, SILVESTRE E.

Name:

888 BRICKELL AVE STE 303
Address:

MIAMI, FL 33131

ARTICLE VIT [NCORPORATOR

The ngme and address of the Incorporator is:

T St o LN
Name: OVAR, SILVESTRE I/

b CK VFE STE 303
Address: 88 BRICKELL AVE STE 3

MIAMI, FL 33131

ARTICLE VIl EFFECTIVE DATE:

Effectivc date, if other than the date of {iling: . (OPTIONAL)
(If an eficctive date is listed, the date tnust be speeific and canaoot be more than five davs prior or 90 days after the
filing.)

Note: [fthe date inserted in this block does not mest the applicablc statutory filing requircments, this date will not he listed as
the document’s cffactive date on the Depanment of State’s records.

Huving been named as registered agent 10 accept service of process for the above stated corporation ot the place dexignated in
this certificate, 1 am familiar with and accept the appoiniment ay registered ugent and agree 1o aut in this capacity

/. 01/06/2020

Required Signature/Registered Agent Dare

1 submit this document and affirm that the faces stated hereir are true. | am aware that the false information subntitted in a
doctument to ?amr of Staie comtitutes a third degree felony as provided for In s 817.153, F.8.

f'h‘ 01/06/2020

Required Signature/Incorporator Date

H2 000000 dp L4y



