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. 1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCserv.com

e-mail: accountinga@incserv.com

. Incorporating Services, Ltd. i Nncse r\;g

ORDER FORM

TO | Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 10/30/2020 PRIORITY Routine

ORDER ENTITY .
VALENTINA SARMIENTQO, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
VALENTINA SARMIENTO, INC. ({ FL}

Please file the attached articles and provide a certified copy as evidence.

NOTES:
$78.75 Authorized
Email address for annual report reminders: jmarcuscpa@yahoo.com

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any gquestions please contact me at 656-7956,

Sinceraly,

Melissa Stops
mstops@incserv.com

850.656.7953

OUR REF_# (Order ID#), 861967

Please bill us for your services and be sure to include our reference number on the invoice and
couner package if applicable. For UCC orders, please indude the thru date on the results.

Friduy, Qctober 30, 2020
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profiy
ARTICLEI  NAME

The name of the comoration shatl b VAL EN T TNA
ARTICLE I~ PRINCIPAL OQFFICE
Principal street address Mailing address, if different is:
™ v n *
200 E [ AS oI AN Kivh _S7£ /oX

e
Fr. Lauasrda AE, FL 220!
ARTICLE III PURPOSE

The purpose for which the corporation is organized is:

Sé AmTEN To,_ T _nNC.

QrJ\{) e Arr LasFor Lug 4SS

ARTICLE IV SHARES
The number of shares of stock is:

{op S)}-\q(,e_g‘g f1-00 P»m. |

INITIAL OFFICERS AND/OR DIRECTORS

pLe":t dENTT

Name and Title:VHLEfJ_rl [Jﬁ ‘QQM 'FA’TQ Name and Title: =
Address ’ 200 E. LQ_? DLAS EA@\ddrcss:

..S\ AT foX

Fro Laosepom e, Fr. X330/

ARTICLE V

vy .y
..‘u.-'

L 2 €5

-

i%e

Name and Title:

Name and Title:
Address

Address:

Name and Title:

wame and Tile:
Address

Address:




Name and Title: Name and Tude:_

Address Address:

IAme and P 88 (PO. Box NOY acceptable) of the registered agent is:
Name: \fai.ghl-n dn § UM £n)TO

Address: &QLLM@ Sre 10X

T L/-M\}.EEA.QA{ Fr 323

ARTICLE VIl INCORPORATOR
the name and address of the Incorporator is:
Name: ﬁ@*‘f-”\jﬁ SAEMI{I\.’W

Addresa: ,2"’5’ E qu& O,Lq_(‘ [?Alfh_ \9‘7’5" 1o X
br_launcopare  FL 33

Effective date, if other than the date of filing: AOPTIONAL)
(I an.effective date Iy listed, the date must be speclfic and cunnot be more than five day< prior or 90 days after the
filing.)

DNate; If the dute inserted in this block does not meet the applicable statwiony filing requirements, this date witl not be listed as
the document’s cffective date on the Department of State s records,

Having deen named as ngistered ageny to accepi service of process for the ahove stated corporation ai the place designated in thiy
certificate, I am famifiar Wl‘fff and accept ihve appointment us registered agent and agree to act in this capacity
&(/df:z; N

$ 10l 20]20
Required Signature/Registered Agent Y Dme

]

! submit this document and affirm that the facts siated herein are (rye, | um aware that the fulse information submined in o
decument to the Departmean:t of State constitutes a third degree felony as provided for in 1817, 155, F.§.
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