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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. (3. Box 6327
Tallahassee, FLL 32314

SUBJECT: RanChO m.llaqrog COY’IIJYLLTIUY\

(PROPOSED C()RPORA'['U’AME - MUST INQLUDE SUFFIX)

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

Qs7000 57875 Q7875 %7.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Cenificate of Status & Certified Copy Ceniified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: D er O E:l e Qﬁd €2

Name (Printed or typed)

2212 SW CounluRoad (o]

Address )

Arcadio. | FL 3420l

City, State & Zip

B3- Dl - 2T

Davtime Telephone number

rancho milaarescorp @amail - (em

E-mail address: {to be usgl Tor Tuture andual re 1ottficanion)
P

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

?ﬁ:ﬂﬁf{hc cnrporanon shail be: Ran d’]o M , ’CLO)(D-" C()rmra+lm

ARTICLE IT PRINCIPAL OFFICE
Principal street address Mailing address, if difterent is:

A2 5w Countu Koad (el Same
Qreadia FL 2526t

?ﬁgﬁfpﬁffgr wiﬁgﬁffifporatmn is organized is: O 192 W IOQAT qu'na.l D{-OV(dM—'
{) 6wtm orumals salea.

ARTICLE IV SHARES :
The number of shares of stock is: lc_(‘)__

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS .
memirite DAY 10 HONONRZ oo [TeSicarT
address AR Qw CDW{T[‘:} Address: “comr

Road, lele!

Aacadio L2421k
Name and mcl/\ad Q. ,*e maﬂc €2~ Name and Title: \/ { LQ QULMC nT
Address JQ\Q\B S (W’T\‘CUJ Address: umg

Rood Lk}
Cucadia FL2HGE

wName and Tide: Name and Tide:

Address Address:
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Name and Title: Name and Title;

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is:

wn  [DOANI0 Hexnanlez
Address: Q\Al% st CO’_I‘J-HT\LIJ Roa'd blp '
Oncacha  FL 5424l

ARTICLE VII INCORPORATOR

The name and address of the lnLorpora[or[m

Dario U andez
Address: algsl ; 5 w COW“UJ\ R(ﬂd [ﬂ(.? ‘
Cueadioe , FL 32 lele

Having been named as registered agent to accept service of process for the above stated corpuration al the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

o B omamdon 1)1 |20

Required Slznamrc/Rcystcrcd ﬂtguu Ipatc |

! submit this document and affirm that the fucts stated herein are true, I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.1535, F.5.
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