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February 13, 2020
Re: MCBJJ CARROLWOOD CORP, Document number P18000040278
To: Flerida Department of State, Division of Corporation
! h?reby attest to release the name MCBJJ CARROLWQOOD CORPto be filed to a new document, the
officers are the same to be included in this new filing. '
See Articles of Incorporation attached.
Regard,
RiBI A CRUZ, RODRIGO
President
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COVERLETTER

Department of Stute
New Filing Section
Division of Corporutions
P. 0. Box 6327
Tallahassee, FLL 32314

SUBJECT: MCBJJ CARROLWOOD CORP
(PROPOSED CORPORATE NAME ~ MUST INCLUDF, SUFFIX

Lnclosed arc an original and one (1) copy of the articles of incorporation and a check for:

¥ $70.00 187875 O $78.75 1 SR7.50
Filing Fee Filing Fue Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
: & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: RODRIGO RIBEIRO DA CRUZ
Name (Printed or typed)
18001 RICHMOND PLACE DR
Address

TAMPA FL 33647 | i B
City, State & Zip ,__ '_’r‘. m aﬂ
813-607-0834 = I
Daytime Telephone numkbc e Py
A -

SDPMCRUZ@HOTMAIL.COM 1n§ w0

E-mail uddress: (1o be uscd for futurc annual report notification) T = o

NOTE: Please pruvide the original ang one copy of the articlcs.
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ARTICLES OF INCORPORATION
In compliance with Chapler 607 and/or Chapter 621, F.5. (Profir)
ARTICLE ] NAME
The name of the corporution shall ;. MCBJJ CARROLWOOD CORP
ARTICLE It PRINCIPAL QFFICE
Principal street address Mailing address, it different is;
18001 Richmond Piace Dr. Tampa FL 33647
ARTICLE Il _PI/RPOSE
The purpasy for which the corperution is organived is: _ANY AND ALL L AWFUL BUSINESS
ARTICLE IV __ SUIARES
The number of shares of stock s 1000 L
o
Tl ~—
'2: [a] = y
ARTICLE V__INITIAL QFFICERS AND/OR DIRECTORS = s S |
Name and Title:RIBElRO DA CRUZ, RODRIGO Nume and Title o ‘3 _';'_ =
. i |
Address PRESIDENT Address: 5?:@ = ij"ﬁ;
X M 4:':__5@
18001 Richmond Place Or. -' Tl o
: P an
Tampa FL 33647 TR O™

Name and Tile: DE OLIVEIRA RIBEIRO, SONIA e ::;nd Titie:

Addrc.';s:
18001 Richmond Place Dr.

Tampa FL 33647

Name and Title; CRUZ, RENAN LUIZ

Name a;nd Title:
Address D!RECTOR

Addrc.\:\:
18001 Richmond Place Dr.

Tampa FL 33647
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Name and Title:

Name and Title:

Addrass:

Address

ARTICLE VI REGISTERED AGENT

The name and Floridu street address (P.O. Bux NOT aceeptable) of the repistered agent is;

RIBEIRO DA CRUZ, RODRIGO

18001 Richmond Place Dr.
Tampa FL 33647

Name:

Address:

ARTICLE VI INCORPORATOR

The name and address of the Incorporator ia:

RIBEIRO DA CRUZ, RODRIGO

Name:
Address: 18001 Richmond Place Dr.
Tampa FL 33647
ARTICLE VI _EFFECTIVE DATE:
: - (OPTIONAL)

Effeetive date. if other than the date of filing: :
the date must be specific and cannot be mo;n: than five days prior or 90 days after the

(Il an effective daty is [isted,
filing.)

Note: 1Fthe date inserted in this block diss not meet the o
the document’s cifective date on the Department of State's records,

Haviny heen named as registered agent tn accept service of p,

certificare, I am famiiiar witl and ace appointment as registered agen
. ; |
|
]
1

Required-Sigralurc/Regissered Aycnt

I submit this decument und affirmy that the
docunent to ihe Deparime,

. (_.-“'
Required Signawre/incorporstotm o oo———

02/13/2020

pplicable smlumrS/ filing requirements, his date will not be listed as

rocess for the abb ve stufed corporution at the place designated in this
rlamd agree fo uct in this capacity

Date

Jacts stated herein are truc. 1 n:;m aware that the false information xubmitied in a
third degree felony os pmvlr'dcd forin x.817.155, F.5

02/13/2020
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