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COVER LETTER

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

sujec: ©n La Roca &mcr‘al Lpeﬂ\/ltbeo Trc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

F/sm_oo 0 $78.75 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Arasemar —caArauz

Name (Printed or typed)

2150 Nw 3 ok #4006

Address

boal, FLL 331L0b

City, State & Zip

(305) 40U - 2800

Davtime Telephone number

Atplus (@ live com

E-mail address: (10 be used for future annual report notification)

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



AFFIDAVIT

BEFORE ME, the undersigned authonity, on this day personally appeared RICARDO
OREZZOL1, who after being firstly duly sworn, under oath, deposes and says:

-~

(Y]

The undersigned is also the sole Director and the President of EN LA ROCA
GENERL SERVICES INC, a Florida corporation to be filed with the Florida
Department of State on or about June 2, 2020.

The undersigned hereby consents to and authorizes the use by EN LA ROCA
GENERAL SERVICES INC, of the name EN LA ROCA GENERAL
SERVICES INC.

The undersigned has personal knowledge of the fact and matter set forth hercin and
thercfore has no intentions of reinstating the dissoived entity.

FURTHER AFFIANT SAYETH NAUGHT.

R/

RTICARDO OREZZOLI

STATE OF FLORIDA )

) SS:

COUNTY OF MIAMI-DADE)

PERSONALLY appeared before me, Ricardo Orezzoli, who is personally known to me,
who being by my first duly sworn, acknowledges that he signed the foregoing for the
purposes therein expressed.

Witness my hand and official seal this 27¢ day of June, 2020,

e of Florica

s on % GG 276307

o7 Rg My Camm, Expires Nov 13, 2027
Bonded through Nationat Notary assn.




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME ,
The name of the corporation shall be: E_H LA D‘OCA quEE—AL \66 2V (7.4 IMC

ARTICLEHN  PRINCIPAL OFFICE

Principal stgeet address Mauibing address, if different is:
w3531 S EBEHVE : ‘
HomMestead  FL 330372

ARTICLE I _PURPOSE .
The purpose for which the corporation is organized is: 4“})/ a‘ral H // }4'E"'7 U\/ @U*(’ Nes
7

ARTICLEIN SHARES
The number of shares of stock is: /U0

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Q Mﬂd‘n Ore 220 I'L/Hrd”dm:imc and Title: Maz‘(a c Ore 2'2'0/’./[/' g’“
Address '59753/ Sw /‘38-@ F}'/e Address: &753/ 60) /‘5 4 ® pue

Hordestead FI. 320272 Horleslead , FL. 33022
Name and Title: Name and Title:
Address Address:
Namwe and Title: Name and Title:

Address Address;




Name and Title: Name and Title:

Address Address:

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

Name: Q‘MU Ot?.e 220 /!‘
Address: 39753/ O'Ud lxag-@ Que
Howtestead F1. 22022

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Namg: Q‘Mdd 0‘16 7_20/;
Address: 0?53/ 5U~J /384!3 F)U"@
Homeshead , FL. 23032

ARTICLE VIII EFFECTIVE DATE:

LEffective date. if other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 davs after the
filing.)

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

Having been named as registered agent to accept service of process for the above stuted corporation at the place designated in this
certificate, I am fumiliar with und accept the appointment as registered apent and agree to act in this capacity

0(,/01— 2020

Required Signature/Registered Agent " Date
q g i 2

I submit this document and uaffirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony us provided for in 5.817.155, F.5.

/Q_'/""”— @/’w)/ 0@/02-/1024

Required Signature/Tncorporator Date




