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" From: AYLEN ARMAS-OCEJO Fax: 12058811104
ARTICLES OF INCORPORATION

In compliance with Chapter 607 andfor Chapter 621, F.S. (Profir)
The name of the corporation shall bc_BU_]_IQJ_[]Q_DLQaﬂ]_S_E_LQJJp Corp

To:

ARTICLE L NAME
Mailing address, it different is:

PRINCIPAL OFFICE

Principal street address

ARTICLE IT
1831 NE 15th PI
CapeCoal FL 33909

ARTICLE [ PURPOSE

The purpose for which the corporation is organized is: _any and all lawful business.

ARTICLE IV SHAREN
The number of shares of stock is: 100

INITIAL OFFICERN AND/OR DIRECTORY

ARTICLE V
Name and Title: (:[QS[JQ [omas_President Name and Title:
Address:

1831 NE 15th PI

Address

Cape Coral, FL 33909

Namc and Title:

Address:

i

Name and Title:

Address

.
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Name and Title;

Namce and Title:
Address:

Address
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Name and Titie:

Name and Taile:
Address

Address:

ARTICLE VI REGINTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

5. B
Name: Crespo, Tomas - s
NE 15th PI = @
Address: 1831 15t :::I‘j‘:_. :3 .{:
>
Cape Coral, FL 33909 oz, ™ e
gl ™= R
-
ARTICLE VII _INCORPORATOR —-. @
oM
The name and address of the Incorporator is: we -
Name: Crespo, Tomas
Address:

1831 NE 15th PI

Cape Coral, FL 33909

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the datc of filing: _Q9/22/2020 .(OPTIONAL}
(If 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 mect the applicable stautory tiling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Tomas Cresps

Having been named as registered agent to accept service of pracess for the abave stated carporation at the place designated i this
certificate, I am fumifiar with and accept the appointment ay registered agent and agree to act in this capacity

Required Signature/Registered Agent

Date
I submit this document and affirm that the fucts stated herein are frue. I um aware that the fulse information submitted in a
duocument ta the Department of State constitutes a third degree felony as provided for in < 817 155, F.5

Tomas_Crespi

Required Signature/Incorporalor

—09/22{2020
Daic



