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September 15, 2020 R
FLORIDA DEPARTMENT QF STATE
ARIMIR SERVICES GROUP LLC Duvision of Corporations

’

SUBJECT: RINCON CATRACHO DEL SUR CORP
REF: W20000105335

We received your electronically transmitted document. However, the
document has not heen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of the entity listed on the fax cover sheet and the name of the
entity listed in the document must be identical. Please amend the
document or the fax cover sheet accordingly.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

DANIEL L O'KEEFE FAX Aud. #: HZ20000317122
Regulatory Specialist II Letter Number: 220R00017530
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ARTICLES OF INCORPORATION
fn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLES NAME
The pame of the corporation shalf be: RINCON CATRACHO DEL SUR CORP
ARTICLEII  PRINCIPAL CQFFICE
Principal street address Mailing address, if different is:
215 SW 17TH AVE SUTTE 203A
MIAMIFL 33135
ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is; __ ANY AND ALT LAWFUL BUSINESS
ARTICLE TV SHARES
The number of shares of stock is: 1200
ARTICLE V. INTTIAL OFFICERS AND/OR DIRECTORS
© Name and Title; Tatiana Argueta Elviy - President Name and Title:
Address 215 §W 17th Ave Ste 2034 Address:
Miami FL 33135
Name and Title: Name and Title:
Address Address: - P B
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Name and Title; Name and Title; — ! <
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Address Address: e N
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Name and Title: . Name and Title:
Address Address:
ARTICLE V] REGISTERED AGENT
The name and Florida gtreet address (P.O. Box NOT acceptable) of the registered agent is;
TATIANA ARGUETA ELVIR
Name:
215 8W 17TH AVE SUTTE 203A
Address:
MIAMI FL 33135

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is;

Wame: TATIANA ARGUETA ELVIR
215 SW I7TH AVE SUTTE 203A

Address:

MIAMIFL 33135

ARTICLE VUil _EFFECTIVE DATE: 091142020
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the d2te must be specific and cannot be more than five dsys prior or 90 days after the

filing.)

Note: If the date inserted in this block does not mee! 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 to accept service of process for the above stated corporation ai the place designatedt in this
certificate, I am farniiiar with and accept the appointment as regisiered agent and agree ro act in this capacity

Q‘\'M A L7 Y] Q*‘\ 05/14/2020

Required Skgnature/Registered Agent Date

I submit this document and affirm that the facts stated herein arg true I am aware that the false information submitted in a
document to the Deparmment of State constitutes a third degree felony as provided for in 5.817.153, F.5.

&'}\&M Af‘m \)L‘h\ ' 09/1£2020
Required Slgnam:raﬂ_ncorpormor Date
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