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COVERLETTER

Dupanment of State
New Filing Sectiun
Division of Corpurations
F. O. Box 6327
Tallahassee, FL 32314

SURJECT: OSORIO BUSINESS SOLUTIONS CORP
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIXy

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

Q57000 @ s78.75 I $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cerntified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: E&FLATIN GROUP LLC

Nume (Printed or typed)

1820 N CORPORATE LAKES BLYD SUITE 109
Address

WESTON, FI1. 33326

City, State & Zip

Y534 344 8565

Daytune Telephone oumber

DIEGO@EFLATINACCOUNTING.COM
F-mail address: {to be used for future anpual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In curnplinnce with Chaprer 607 and/or Chiapier 621, F.S. (Prufir)

NAME
‘Ihe nome of the corparation shall he:

DSORIO BUSINESS SOLUTIONS CORP

ARTICLE 1Y  PRINCIPAL OFFICE

Principal atreet wddress

Mailing address, if different is:

L1B41 SW 16'1TH MANOR _ 11041 SW 16TH MANOR
DAVIE FL 33324 DAVIE FL 33324
ARTICLE 1T PURPOSE

All Lawfull Furposes

The purpese for which the gorpunition is organized is:

ARTICLE IV SHARES

The numiwt of sharex of stock in: 1000

Pg 4/5

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: C-OBIS OSORIO - PRESIDENT

Namc and Title:

11041 SW I16TH MANOR

Addrcsa Address:
DAVIL 1L 33324
Neme und Titke: e e ... Name and Title:
Address Address:
Name and Tiile: Name and Title;

Addruss

Addrcss:
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Nante and Title:
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Name and Tile:

Address Address: -

ARTICLE Y] REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable} of the registeted egent is:

Name: l:;&t' LATIN GROUP LLC

Addrusy; 1320 N CORPORATR LAKES BLVD

SUFIL 105, WESTON, FL 33326

ARTICLE VII INCORPORATOR -
bk

‘The name and sddress of the Inzorporator is; — 2 :
T
- paday S I
NarRe: DIGGO FIGUEROA =2
Vet

Addrass: 1820 N COBRPORATE LAKES BLVLD L'_L: ~

SUITE 109, WESTGN, FL 13325 —

<21
i

ARTICLE VIIT EFFE Vi T
FEECTIVEDATE: o1 umosg

Fffective datz, if ather than the date of filing; . (OPTIONAL)

L0:8 Hd S WY 02

(IT an effective date is listed, the date must he specific and cannot be more than five days prior or 90 days afler the

fiing.)

Nate: If Ihe date inserted in this block does not meet the applicable statutary {iling requirements, this date wili ol be listed s

the dooumeat’s effective date on the Deparunent of Siale’s recards.

Having been named as regisiered ugem i8 aceepl s'enucr of process for the ubove stated corporation @ the place deviynated in

ihis vertificate, I um femiliar with

ent as regixtered ugent and agrew 4y act in this caparity
P =
C1/14/2020

e Required Siguature/Registersd Ageat

Dat:

1 submit this document and affirm thai the facts stated hervin are trae. I am aware thut the fulse information sabmitted in a

docament i the Depurtment of Stafe comstituter a third degree felony as provided for in w817.155, F.5.

01 A4S0



