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Qctober 15, 2020 L:

ISAMAR TORRES -

!

SUBJECT: CALEB' S INTERIOR CORP
"REF: W20000118947

We received' your electronlcally transmittedndocument:*wHowever, the
document has not .been:filed. Please ‘make the following corrections and
" refax the complete document . 1nclnd1ng the electronlc f111ng cover sheet.

Tbe name must contaln a word that will clearly ind_lcate t:hat it is a
cerporation. Such words include: CORPORATION CORP. ; COMPANY, CO., INC

-/

- .and . INCORPORATED.

If you have any quest:.ons concernlng ‘the flllng of your do._ument please
call (850} 245~ 6052

. DANIEL L O KEEFE . FAX-Aud. §: H2000035720%
Regulatory Spec1al1st .'LI ' Letter Number: 420A00025375

o

PO BO\. 63"’7 Ta Ha}msseﬂ Flondd 32314



To: DIVISION OF CORPORATION Pagedof 7 2020-10-16 20:50:30 (GMT) ) 13055037123 From: Jacqueline Jaime

COVER LETTER

Department of State
mew Filing Section
Division of Corporations
PO Box 6327
Tallohassee, FL 32314

."‘.; ) .7 f . e . '_.i X
SUBJECT: LC\_\'(LIQ > J.-.’?“lfﬁv’mﬂ"' -(-.C)i" '

{(PROPOSED CORPORATE NAME - MUSTINCEUDE SUFFIN)

- - . N . . . .l L]
Enclosed are an original.and one (1) copy of the articles of incorporation and a cheek tor:

57000 3578.735 3 878:73 - [ $87.50
Filing Fee  Filing Fec 1 Filing I'ec © Filing Fee
& Cenificate of Status 1 & Centified Copy Centihied Copy
& Centificate.of”
Status
ADDITIONAL COPY REQUIRED

[
i

| i
rrom: ey 1. Lopes i
Ndme (Printed or typed)

[i :;:C.'i '\)Q‘w\ *—fl f)’i' :

Address

i"' oy icka "’)5@\’4
o City. Stale & 7ip

186 356~ 2559 5

Davtime Telephone nuinber

iadeals

ot i
l e_\ ey 20208 Galea. (ormn

E-mait address:-(1o be used for [uture annual report notification)

NOTE: Please provide the original aad one copy of the articles.
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ARTICL ES OF INCORPORATION
b complinnce with Chapter 607 and/ar C hapter 621, F S {Profir)

ARTICLE L NAME LUL\?L)) Ir-’Y‘!EK’fQP’- \,OYQ
= =

The name of the corporation shall be: ~

ARTICLE N PRINCIPAL QFFICE i .
Principal strear addeess Mlailing address, it different is:

: ; = <l
BSOS S,
» Hyadecsly Fi (;‘i.r'r'(pﬂ 3.50! &
ARTICLE fii I‘URI’()S'I‘:‘ . P L
L. \"'CL;H’ Voilolaen L&J ek

The purpose far which the corposation is organized is:
1

ARTICLELY  SHARES . N
The number ofshares of stoek jv: [ L0 e

ARTICLE V- INITIAL t‘jF;V!C'FR‘.' ANDAIR INRECTORY
Namu and 'ﬂllC'_E \:Y\(’f }_\ LO{\?Z, \7’(): _L"F;rﬂt.“}md Fitde:
A Luwi [

Address
- . - 222 . -

I uiul 2 : )JQN' : S
= o
= Y
Name and Tiile: 3 __ ®ame and Tile: ol o .l o
) . =) :'"-.-4
Address . Address: : = 1 v

ey

4
_ Name and Tithe:_

Name amd Thtle:

Address ., Address:
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Name and Title: : Name and Tiile:

Address Address:

ARTICLE VI REGISTERED AGENT .
The pame and Fleridn strect nl(lm« (P.O. Box NOT acceptable) uflhe registercd agemi is:

Name: [.'ﬂ’\"“u H L(J;?E'Z
Address: ‘:"m? L'Ji’f;} 7! 5'}'
[fnu\ alr Fle 33018

~2
- =
LE [ ]
e =
ARVICLE VH INCORPORATOR ) %
The name and address of the Incorporator is: ; —_ .
! O '
Name: tl AT H LO l?L (& . . i
- HEEN
o ' . -
Address: ! .) (¢ L_,UO fj‘ 7 ‘ S'}' ::: o J
i "~ by s
A, ety -‘ , — % [ 5]
Hiolead € 23014 | ER
ARTICLE VIl EFFECTIVEDATE: \ \
Effective date, if other thin e date of hling: __J O E}O_QO AOPT !D\AL)
(¥f an effective date is fisted, the dute must be kpemfr and cannut be more than five days prior or 90 days after the
fiting.)

Note: If dhe date inseried i this block does not meet the spplicable statutory filing requirements, this date will not be fisted as
the document’s effective date on the Depaniment of Siake’s records.

Haviug been humed s registercd agent tn aceept service of process for the above stated corpuration ar thé place dﬂugnﬂu‘d ity
certificase, { ait fanefinr w:m ind acve tle appointment us registered agent arl agree 1y act in this cufmicity -

19

(l .
o P ; 10 h; bo.;m
ﬁfﬁﬂirul Simmture/Regisicred Agem ’ Dawe

F suhmit this docement and gfi-m that the facrs sarted herein are true } om aware that the fulse informaiion submited i a
dfageeneeint fo the De;mrrmurl uf Stuste constitnies « third dzyrce fetony us provided for ik 817055, F.5:

AT 0]1512020

Reguued SegnveeInéorporntor Date




