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AFFIDAVIT

BEFORE ME. the undersigned authority, on this day personally appeared ANA GRACIA
DE REYES. who after being firstly duly sworn. under oath. deposes and savs:

The undersigned is also the sole Director and the President of REYCAST

1.
INVESTMENTS INC. a Florida corporation to be liled with the Florida
Department of State on or about January 13, 2020.

The undersigned hereby consents to and authorizes the use by REYCAST

2
INVESTMENTS INC, of the name REYCAST INVESTMENTS INC.

3. The undersigned has personal knowledge of the fact and matter set forth herein and
therefore has no intentions of reinstating the dissolved entity.

FURTHER AFFIANT SAYETH NAUGHT.

5
NA G ChA DE REYE!

STATE OF FLORIDA )
) SN:

COUNTY OF MIAMI-DADE)

PERSONALLY appeared before me, Ana Gracia de Reyes. who is personally known to me.
who being by my first duly sworn. acknowledges that he signed the foregoing for the

purposcs therein expressed.

<" My Comm. Expires Nov 13. 2027
Bonded through National Notary Assr.

Witness mv hand and ofticial seal this 13% day of January 2020.

. a —
Notary Public Signature
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COVER LETTER

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

SUBJECT: Q‘Z/\ICCXH' Trvestyents Tl

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

% $70.00 [J $78.75 L1 $78.75 L1 887.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certitied Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: %‘\‘f’,o}‘lﬂﬂiﬁ Martine?

Name (Printed or typed)

D80 LW 3G St, & A

Address

Ooral FL 231 ble

Cuty. State & Zip

305~ 404 - 3800

Daytime Telephone number

ATPLYS @ LGut . Com

E-mail address: (to be used for tuture annual report notification)

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



ARTICLES OF INCORPORATION
In comphance with Chapter 607 andf/or Chapter 621, F.S. (Protir)

Lovcasy Investonents InC

NAME

ARTICLE !
The name of the corporaiion shall be: ‘
ARTICLE Il  PRINCIPAL OFFICE
Principal street address Mailing address. if different is:
B30 DW 5 Gk & 40, BB W 36 T 3KE00
Dxal FL 3316

ARTICLE Il PURPOSE

Dol FL 323166
The purpose for which the corporation is organized is: LY | ‘ anmcl & }\ 1 [\ g’!b \E D }; ] O_Q_S_\_.

ARTICLE 1V SHARES
The number of shares of stock is: 1 0 0

INITIAL OFFICERS AND/OR DIRECTORS
\!m‘u..md[1[[;9:]““:"[;;;“[CIQ QQS!QL“ i \‘d.ﬂ'lL.ll’]d[li]((; I () l EENQS fgx

ARTICLE V
534 % S 1t LA
Dowe  F( 33328

Address:

addess 5245 SW 11 0oy
Daup +L 3337 4

Name and Title: Am C“’] QQ\l Q _S (\j P) Namve and Title:
53242% S TT‘Jﬂ k,OC\\l Address:

Address
Dove FL33329_

Name and Title P_,L XA S . IZQVQ S ‘T) Name and Title: _

Address { )’zﬂ E) )&5) 7_n_h& L:CM Address: :
DOuQ B 33308

Lo 2 {7

"1 (- 43407
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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 regisiered agent is:

Name: Ml ("’I ra C\ A Clo Q—(’ \LQS ‘_‘ >

Address: é}ﬂ 5 5&.&;} l m_ ‘ !3’3 .
Do € T 33479 .ow =

ARTICLE VI INCORPORATOR . f '

The name and address of the Incorporator is:

ame: A (raa A, DR
Address: 5&4 ’5 SL\) -’1’) W\ K,()C,Qq

Oaue T 33528

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing: C(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

Note: [f the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as
the document’s effective date on the Department of State s records.

aving been named as regisiered agent 1o accept service of process for the above stated corporation ai the place designated it this
certificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity

@nr(\rmm a0 O\l Dgh

n re lmIHUI'U'RL rgstered Agent

[ submit this documenyt and affirm that the facts stated herein are true. | am aware that the false information subminted in a
dociument to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

CL ANeN QH’&HA‘?&LD »\Q’\ e O\ \ '3 {‘?,O

quired Sigial rctTncmpor’uo?\




