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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassec, FL 32314

SUBIECT: OGONZ CORP

{PROPUSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

Ms7000 [s78.75 J $78.75 0 $87.50
Filing Fec Filing Fee : Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Starus

O\A} ADDITIONAL COPY REQUIRED
Q\Q,&{\ \9/3% FIRST NAME: QILDO

@ FROM: _TWO (2) LAST NAMES: GONZALEZ GARCIA

Name (Printed or fyped)
\(\Q}ﬁ \/\y £, 4061 W 9TH COURT

Address

HIALEAH, FLORIDA 33012
City, State & Zip

786-350-0004

Daytime 'I:e]ephoue aumber

CILDOGLEZ@GMAIL.COM
E-mail address: (to be used for furure annval report notiffcation)

NOTE: Please provide the original and onc copy of the artjcles.
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ARTICLES OF INCORPORATION
Io complianes with Chapter 607 end/or Chapier 621, F S, (Profir)

;l:trrgcniﬁ;{tbc gf;grfﬂan shall be: OGONZ CORP
ARTICLE ! PRINCIPAL OFFICE

Principal street adcress Mailing address, :f Cifferent is:
4061 W, 9TH COURT 4061 W. 8TH COURT
HIALEAH, FLORIDA 33012 HIALEAH, FLORIDA 33012

ARTICLE III PURPOSE -
The purpase for which the corporation is organized is:

~ ANY AND ALL LAWFUL BUSINESS

ARTICLEIV _SHARES : 2
Tie number of shares of stock is: 100 :

ARTICLE V' INITIAL OFFICERS ANDAOR DIRECTORS . ’ -
Name 20d Title:OILDO G. GONZALEZ GARCIA, PRES Name end Titde:

Address 4061 W. 9THCT Address;
HIALEAH, FLORIDA 33012 LN
Name and Tizle: Name apd Title:
Address Address:
Name and Title: Naene and Title:

Addresy Address:
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_\Iam-e and Title: Namie and Title:

Address Address:

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

s 0G| W 9™ CprY
tialeahn, Flotda 33012

ARTICLE Vil INCORPORATOR

Name: :" O _. 2 / Z— arczcl |
Address: HD(& ! V\] C?H’t O.(f\)( JR_-T o
Hidlealh, Flonda 35012

ARTICLE VIII EFFECTIVE DATE: 19 A X i
Effective date, if other than the date of filing: Lll - 7‘ 2(/ ZC . (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 statutory filing requitcments, this date will not be lisied as
the document’s effective date on the Depanment of State’s records.

Having been named as registered apent to accept service of process for the above stated corporation of the place designated in this
certificate, I am familiar withand accept the appointment as registered agent and agree to act in this capacity

e cﬂj/ Lf~7*Diﬂ}Zo

I submit this document and affirm that the Jocrs stated hercin are pue. I am aware thar the false information submitted in a
document (o the Departm of State constitutes a third degree felony as provided for in 5.817.155, F.5.

% —1-282
@iéquired Signa}ré/lncomomtor Date lL

Requirec Sigmaiure/Registered Agemt




