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Department of State
New Filing Secuion
Division of Corporations
. O, Box 6327
Tallahassee, FL. 32314

SEORLE

g5 Hd L= L300

STARS SEAFOOD DISTRIBUTORS CORP
SURIECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SEHEFIX)

znclosed are an onginal and one (1) copy of the anicles of incorporation and a check for:

m 370.00 f1%78.75

0O $78.75 O $87.50
Fiting Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of

Status
ADDITIONAL COPY REQUIRED

~p ar .
FROM- ROSELYN ESCALANTE FERRER

Name (Printed or tvped)

B840 NW T11TH AVE APT 1904
Address

DORAL FL 33178
Oy, Sate & 7ip

3033706929

Paytune Telephose number

roselynescalante | 234@gmail.com

E-mait address: (to be used for tuture annual report notitication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION X
in complinnce with Chapter 607 and/or Chapter 621, .5, (Profit)

ARTICLE F NAMS
‘Fhe name of the corporation shal be:

STARS SEAFOOI DISTRIBUTORS CORP

ARTICLE I PRINCIPAL OFFICE
Principal street address
FHI0 WW ITITH AVE APT 1904

DOBAL T 33178

Mailing address, if different is:

- =
ARTICLE NI PUHRPOSE — =
The purpose for which the corporation is organized is: GENERAL SERVICES g
3 e it
P -3
. ! TE——
- ~
o bl
Pag ——
n
D

ARTICLE 1V SHAREN
The number of shares of stock is- 1o

ARTICLE V. INITIAL QUFICERS ANDVOR DIRECTORS

Name snd Thle:_ROSE] YN ESCALANTE EERRER ivame and Title: PRESIDENT

Address S840 NW 111TH AVE APT 1904 Address;

DORAL FL. 33178

Name and Titie! Mame and Thie:
Address Address:
Name and Title: Name and Title:
Address Address:

W 200003434093
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Name and Tile: Name and Title;

Address Address:

ARTICLE V] REGISTERED AGENT _ _
The name and Florida street address (P.0O, Box NOT aceepuable) of the registered agent is:

Narme: KM MULTISERVICES CORP

Address: 4167 NW 135TH ST

QOPA LOCKA FL 33054

ARTICLE VI INCORPORATOR

The nume and address of the Incorporator is:

ROSELYN ESCALANTE FERRER

Name;

Address: B0 NW ULTITH AVE APT 1904

DORAL FL 33178

ARTICLE Vill EFFECTIVE DATE:

Effective date. if other than the date nf filing: L0i02/2020 (OPTIONAL)
(Il an effective date is listed, the date must be specific and cannot he more than five days prior or 90 duys after the
Nling.)

Notc; [the date inscrted in this block does not meet the applicable statutory #iling requirements. this date will not be FHsted as
the document’s effective date on the Depurtment of S1ate’s records.

Huving beert named as registered agenptf accept service of process for the abave stated corporation at the pluce desigruted in this
certificute, { am familiar with afd uceepr the ent ws repistered ugent and ogree b act in this capucity
«

H)/02/2020
R?/quirc Signature/Registered Agent Bate

{ submit this document and afficey that the facts stuted herein are true. § am aware that the fulse information sabmitted in o
?M% the Departmenr ofSt%c constitutes a third degree felony us provided for in 5.817.155, F.S.

—<3
. 6‘”:5%{/7’ l g#ﬂﬂ’mm@; egreT 2020

Retrtiired Signaivte/InCorporatar Date
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