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'COVER LETTER

Department of State
-New Filing Section
Division of Corporations
P.O. Box 6327 R L
Tallahassee. FL 32314 .~~~ N

LIAM T CORP .. o
{(FROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

Enclosed are an Sriéinal and one (1) copy of the articles of incorporaiion and a check for: -

.msmoo Qsers - -} Qsmwrss o L1$87.50
Filing Fee .. FilingFee. . . ~ - Filing Fee = .. " Filing Fee. .
. -& Cenificate of Status & Certified Copy . ~ Certified Copy
e ’ R " & Centificate of
T - Status -
ADDITIONAL COPY REQUIRED

Odalmis Alvarez Hernandez

FROM - :
Name (Printed or typed)

826 Waterway Village Ct

CAddress ..

Greenacres, FI 33413

“City. State & Zip

{561)1303-7183

Daytime Telephone number

-~ E-mail address: (1o be used tor future annual report notification) .

 NOTE: Please provide thel original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapler 607 and/or Chapter 621, F.S. (Profit) .

ARTICLET _ NAME © LIAMICORP. . T N _ .
- The name of the corporation shal! be: - : - -

ARTICLE fl _ PRINCIPAL OFFICE L :
: . Principai street address o .7 Mailing address, if different is:
826 Waterwav Village Ct_~ ) SAME ADRESS B

" Greenacres, F1 33413

ARTICLEN] PURPOSE ... - " aNY AND ALL LAWFUL BUSINESS
The purpose for which the corporation is organized is: - .

ARTICLE IV SHARES
" The number of shares of siock is:

ARTICLE V. INITIAL OFFICERS AND/GR DIRECTORS

Odalmis Alvarez Hemandez. P .
Name and Title:

Name and Title:

$26 Waterway Village Ct
senway vilage Address:

Address
) Greenacres, F1 33413

Name and Title: Name and Title:

Address Address: -

Name and Title: . Name and Title: ____

Address:

‘Address

H20000 156009 ¥
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Name and Title: i : Name and Title:_

© Address . - - _ ‘Address:

-

ARTICLE 4 RI‘G!STEREDAGFN L .
The name and Flunda street nddress (P. O Box I\OT acceptabie} U{the regls{ered agent is:.

Odaltms A|van.z Ht.mandez '

MName: |

Address:ﬂ S Walcrway Village Ct

Greenacres, F1 33413 |

N . L - S s
TARTICLE VIl _INCORPORATOR -~
" The name and address of the Fncorpordor is: ZR. & T
N : : ) . N . ‘::; . L -y
Name: _ Odalmis Alvarez Hemmandez . . ér:)i’ f:_) S T
' 826 Watcrway Village Ct M e
26 Waterway Village C c
Address: - . ¢ lae = ﬂ-.'
: : T =X
Greenacres, F133413 e o= L
S @
. ' : . > e
ARTICLE V] EFFECTIVE DATE: ~ 722020 . - '
Effcctive date. if other than the.date of filing: (o HO\AI }

(11 an cffective date is listed, the date must be bpeclﬁc and cannot be more than five business days prwn or 90 busmeas
days after the filing. ) . . . “

’\olc Jf'th date inserted in this block dogs not mwl the "pplzcabie statuiory filing reqummcms 'his datc wilt not be listed as
lh:: documcm 5 effective date on the I)epnnmcnl of State's records.

iffered gpent o uccept service of Process far the ubove stated wrpomnmr at the piac'e dmrgnand in

Having been name
with and ac r:ep! the uppr)rmment as rq'n(ered agent and agree 10 dof i this capacity

this certificare, I anf [hi

470212020

Ul Reguired Sipnature/Registered Apent : : Date

t that the facts stated herein are true. [ am aware that the folse information submitted in a
ale constitutes @ third deyree felony as provided forin 5817133, F.5.

§ submit this document
document to the Depart

X o ' 07/21,/2020

Required Signpuure/Incorporator - T Date
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