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COVER LETTER
Departroent of State
New Filing Secdon
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314
SUBJECT: CHANTRE MOREIRA CORP
. . (PROPOSED CORPORATE NAME — Af

1k — MUST INCLUDE SUFFIX)

Lnclosed are an original and one (1) copy of the articles of Lncorporation and a check for

X37000 O$78.75 0 878.75 038750 —
Filing Fee Filing Fee Filing Fee Filing Fee, 22 ] =
& Certificate of Status & Certified Copy Certified Copy: =

& Certificate of Fae R

Saws vl ¢ —

ADDITIONAL COPY REQUIRED: /| o i

L - i1

FROM: MICHELLE A. RODRIGUEZ =
' Name (Printed or typed)
1720 S. GLADES DR APT 10
Address

NORTH MIAMI BEACH, FL 33162

City, State & Zip
954-678-8321

Daytime Telephone nomber

MICHELLE.CHANTRE@GMAIL.COM

E-mai] address: {1o be used for future annyal report notification)

NOTE: Please provide the original and ane copy of the articles.
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in compliance with Chapter 607 andfor Chapter 621, F.S. (Prafit)

ARTICLEI  NAME

The name of the corporation shall be: §:HANTRE MOREIRA CORP

ARTICLEII _PRINCIPAL OQFFICE '
Principal street address Mailing address, if different is:
1720 8. GLADES DR APT 10 : 1720 S, GLADES DR APT 10
NORTH MIAMI BEACH, FL 33162

NORTH MIAM! BEACH, FL 33162
ARTICLEII] _PURPOSE

The purpose for wiich the corporation is organized is;

ANY AND ALL LAWFUL BUSINESS

R
AYH 8400

gh:g Wd O

ARTICLE IV SHARES
The oumber of shares of stack is: 100

ARTICLE V_ INITIAL OFF] CERS AND/OR DIRECTORS

Name and Tie: MICHELLE A. RODRIGUEZ., PRES Name ané Tide

Addrass [720 S. GLADES Dr APT 10 Address:
ALQRIHMIAMIBEAQH._EL_E&GJ

Name and Tizle: GLADYS MOREIRA MORENO.VP Neme and Title:

Address 17208 .GLADES DR APT 10 Address:

NORTH MIAMI BEACH, FI. 33162

Name and Title:

Name and Tiile:
Address

Address:
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Name and Title: . WName and Title:

2353

Address Address;

ARTICLE V] REGISTERED AGENT
The name and Florida street address (P.Q. Bom(i'[ acceptable) of the registered ageny is:

Name C A Kediguez
Address; ]‘720 g C’)‘Od(’% Dr 10'}' {O
North Miei Beock FL 23 (62

ARTICLE VII INCORPORATOR

The name and address ol the Incorporator is;

wee Michelle A& R nuez
s 1720 9. Glades DA ApF 10
Nopth ANaA Bead, H 3>k

ARTICLE VIII EFFECTIVE DATE: ~ N
Effective date, if other than the date of filing: 6’/201 Q'C) 2@ - (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 docs not meet the applicable statutory filing requirernents, this date will not be listed as

the document’s effictive date on the Depariment of State’s records.

{ment as registered agent and agree to act in this capacity

rvice of process for the above stated corporation at the place designated in rhis

Having been named us regitte
certificete, f am W;ﬁ accept the appoi

{” " Required Signature/Registered Agent

5120]2000

1 submit this document and affirm that the facss siated herein are true. [ am awarc that the false information submitted in &

document 1o

O |

constitutes a third degree Jelony as provided for in 5.1 7155, F.S.

refhrcorporatst Dale 7/

Required STgnatu

5/-20/2020



