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Department of State

Division of Corporations

Stealth Courier LLC

1531 Commonwealth Business Dr.
Ste 105Soluciones

Tallahassee, FI.32303
850-294-5632

Stealth Courier Box

Company:
Requester: Interamerica Capital LDA CO {Corp SVCS intl)



COVERLETTER . -

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: INTERAMERICA CAPITALLDA CO

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

®$7000 [O$78.75 £187875 {1 $87.50
Filing Fee  Filing Fee . ~ Filing Fee _ Filing Fee,
& Certificate of Status & Centified Copy Cenified Copy
- & Centificate of
Status
ADDITIONAL COPY REQUIRED

FrROM:  CORP SVCS INTL .
Name {Printed or typed)

7050 W PALMETTO PARK RD. #15-300.
Address .

BOCA RATON, FL 33433
City. St & Zip

305-503-5983

Dayvume Telephone number

OPERATIONS@ACHIEVEGEA.COM
E-mail address: (to be used for future annual report notification)

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




T ARTICLES OF INCORPORATION
: - " In compliance with Chnpler 607 and/or Chapter 621, F.S. {I‘roﬁt)

ARTICLE[ . _NAME

INTERAMERICA CAPITALLDA CO

The name of the corporation shall be:
ARTICLEII PRINCIPAL QFFICE .
) . Principal street address Text

5550 GLADES ROAD. #300.

BOCA RATON FL 33431

Mailing address, if differem is:

7050 W PALMETTO PARK RD. #15-300.

BOCA RATON, FL 33433

ABRTICLEN! PURPOSE -
The purpose for which the corporation is organized is:

INTERNATIONAL CORPORATE INSURANCE AGENTS
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Name and Title: JUAN C mma, Pnesmg_ul Name and Tide:_

Address 9907 THREE LAKES CIRCLE. Address
.EEA_FMTON;FL 33428
Name and Title:_ Neme and Tite:
Address’ Address:
Name and Title:_ MName and Title:

Address:

Address




Name and Tide

MName and Tite:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.). Box NOT acceptable) of the registered agen is:

Name: CARLA MARCELD

Address: 7050 W PALMETTO PARK RD. #15-300.

BOCA RATON, FL 33423

ARTICLE VIT INCORPORATOR
The pame and address of the Incorporator is:

Name: VICTOR QJEDA

Address: 7050 W PALMETTO PARK RD. #15-300.

BOCA RATON, f1 33433

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: {OPTIONAL)

(M an effective date is listed, the date must be specific and cannot be more than five days prior ur 90 days afier the
iling )

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Jisted as
the document’s effective date on the Department of State's records.

Heving been named agent o accept service of process for the ahove stxted corporation at the place designated in this
cern_ﬁcatc famfi accept the appamzrmdasmgma'edagcmandngmcmmmthu capociry

JANUARY 20, 2020
Date

a;mmd Signature/Regstered Agent
I submit this

affirm that the facts stated hercin are true. | am aware that the false information submitted in ¢
document 1o

nt of State constizares o third degree feluny as provided for ins.R17.155, F.X

JANUARY 20, 2020
Wﬂmmor Dame




