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COVER LETTER

Department of State
New Filing Section
Dtvision of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

e (1 LUQUE T

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

7 $70.00 (G $78.75 O $78.75 [J]3%87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cenificate of
Status
ADDITIONAL COPY REQUIRED

First Nam: Guillernmo
o 2LOST Nomgpy s LUGUE. OLIVA

Name (Printed or typed)

105 W. (,9™ PL

Address

talech, FL 22004

City, State & Zip

(L) 714 -042 |

LUQUEDUNT @ 10 loud.cams

E-mail address: (0 be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF NCORPORATION
11 compliance with Chapter 607 andror Chaptzt 621, F 8, (Profir)

ARTICLE! _ NAME ﬁ‘j LM@UE fﬂ&

The name of the corporation shall be

ARTICLE [l _ PRINCIPAL QFFICE
Principal street vddress Muiling address, if differen: is:
1105 W. 69TH PLACE 1105 W. 69TH PLACE
HIALEAH, FLORIDA 33014 RIALEAH, FLORIDA 33014

ARTICIEIII PURPOSE

The purpose for which tw corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ry xy
D -'::-‘ £
o
ARTICLEIV _SHARES T e
The number of shares of stock is: 100 SR
w SR
ARTICLE v INIT{AL OFFICERS AND/OR DIRECTORS = o
. :;J - P
Name end Title: SULLERMO LUQUE OLIVA, PRES 0 = Z.
Address 1105 W. 69TH PL Address: N F
HIALEAH, FL 33014
Name and Title: Name and Title;
Address Address:
Name and Tite: Name and Title:
Address Address:
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Name and Title: Name ard Tite:

Address Addresy;

ARTICLE VI _REGISTERED AGENT
The game and Florida street address (P.O. Box NOT acceptable) of the re istered agent is:

YT Lugue Oliva
w105 6T L
Halealh FL2A2A0[Y

ARTICLE VII INCORPORATOR

The name and addres'a(,(the Incopporator js:

we  Cilleve Luaoe Dliva

s DS W 9™ P
Hialeal, EC 32004

ARTICLE VI/I_EFFECTIVE DATE: (5' -] 2 _ZD Q'D

Effective date, if other than the datc of filing: - (OPTIONAL)

(I 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: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State s records,

Having been named as registered agent 10 accept service of process for the above stated corporation af the place designated in this
cemﬁm% amiliar with and accept the appoiniment as registered agent and agree o act in this capacity

0!

I subm(' this document and affirm that the Jacts stated herein are true. { am aware that the false information submirted in a

document to the Department of State constitutes a third degree felony as provided forins 817.155, F.8.

_ 2-2020
f'@auired ?;hé/-;ﬁ:womwr 6

Ji
? Required Signature/Registered Agen: . Date




