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:

GUBJECT: MARUCAORTIZES SERVICES, INC
REF: W20000136221

We received your elactronically transmitted deocumant. Howevar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing covar sheet.

The complete document was not received. Please refax the complete
document, including the electrenic filing cover sheet.

Please return the corrected original and one copy of your document, along
with a copy of this latter, within 60 days or your filing will be
considered abandoned.

If you have any questiona concaerning the filing of your document, please
call (850} 245-6052.

Jaleaa § Dennis FAX RAud. #: H20000409840

Regulatory Specialist II Lettar Number: 720K00024001
Naw Filing Section

P.O BOX 6327 — Tallahassce, Flonda 32314

g2
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- COVER LETTER

120000409940

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

SUBJECT: MARUCAORTIZES SERVICES, INC
(pnorosm CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

O $7000  XI$78.75 O $78.75 (] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status

ADDI'I‘_IONAL COPY REQUIRED

FROM: EFREN A, RIVAS

Name {Printed or typed)
441 SW 1318t AVE
Address
DAVIE, FL 33325
City, State & Zip
305-558-5846
Daytime Telephone number

ERIVAS@AMEFINANC!ALGROUP COM
E-mait address: (to be used for future annual report notifi cauon)

NOTE: Please provide the original and one copy of the articles.
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ARTIC.LES OF INCORPORA'I;IONEI Hz D OOD Z‘l Dq‘ qL‘ O ‘ 3

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profi)

ARTICLE]  NAME :
The name of the corporation shall be:_ MARUCAORTIZES SERVICES, INC

ARTICLEIl _ PRINCIPAL QOFFICE

Principal street address Mailing address, if different is:
1681 NW 70 AVE APT 301 1681 NW 70 AVE APT 301
PLANTATION, FL 33313 FLANTATION, FL 33313

ARTICLE Il PURPOSE D
The purpose for which the corporation is organized is: _THIS COMPANY |S ORGANIZED FOR THE CONDUCT ANY OR -

-
e

ALL LAWFUL BUSINESS.

(V]

TICLE IV ARES
The number of shares of stock is:_50

ARTICLE V___INITI4L OFFICERS AND/OR DIRECTORS

Name and Title: MARIA G ORTIZ - PRESIDENT Name and Title: N/A

Address - 1681 NW 70 AVE APT 301 Address: N/A

PLANTATION, FL 33313

Name and Title:__NA Name and Title: __ N/A
Address Address:
Name and Title:_NIA Name and Title:_ NA

Address Address:
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Name and Title;_N/A Name and Title:__NA

Address Address;

ARTICLE Vi _ REGISTERED AGENT
The name and Floridn street address (P.0. Box NOT acceptable) of the registered agent is:

Name: GLOBAL BUSINESS SERVICES&CONSULTING INC

Address: 441 SW 13181 AVE -

DAVIE, FL 33325 &

ARTICLE VI INCQRPOQRATOR
The pame and address of the [acorporator is:

Name: MARIA C. ORTIZ

Address: 1681 NW 70 AVE APT 30t

PLANTATION, FL 33313

ARTICLE VIII EFFECTIVE DATE:

Effective date, iT other than the date of filing: __ 010172021 . {OPTIONAL)

(f an effective date i listed, the date must be specific and cannot be more than five days prior or 50 days after the
filing,}

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

A——

the document’s effective date on the Department of State’s records.

Having been named as regisiered agent to accept service of process fgr the above stared corporation ut the place designated in this
jsfofed agent and agree to act in this capacity

{/-JDO-LM .

T submit this document and affirm that the facts stated hereln are true. [ am aware that the false information submitied in a
; t of State constitutes a third degree felony as provided for in 5.817.1 35, F.S. ’ .

//-30-.2020
Date
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Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tatlahassee, FL 32314

SUBJECT: MARUCAORTIZES SERVICES, INC '
{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

’ i
Enclosed are an original and one (1) copy of the articles of incorporation and a check for: |

O $7000  Xi$78.75 0 .$78.75 [} 887.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: EFRENA RIVAS

Name (Priated or typed)

441 SW 131st AVE

Address

DAVIE, FL 33325

City, State & Zip

305-558-5846

Daytime Telephone number

ERIVAS@AMEFINANCIALGROUP.COM
E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF lNCORPOﬁ;\TIONE HZ O 00040 qq4 O 3

In compliance with Chapter 607 and/or Chapter 621, F.§. (Profit)

ARTICLE1 __ NAME _ i
The name of the corporation shall be:__ MARUCAORTIZES SERVICES,.INC

ARTICLE Jf _ PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
1681 NW 70 AVE APT 301 1681 NW 70 AVE APT 301
PLANTATION, FL 33313 PLANTATION, FL 33313

ARTICLE IIl PURPOSE .
The purpose for which the corporation is organized is: THIS COMPANY IS ORGANIZED FOR THE CONDUCT ANY OR

ALL LAWFUL BUSINESS.

ARTICLEIV SHARES
The number of shares of stock 15: 50

ARTICLE ¥V IN{TIAL OFFICERS AND/OR DIRECTORS

Name and Title: MARIA G ORT}Z - PRESIDENT Name and Title: N/A

Address 1681 NW 70 AVE APT 301 Address: NIA

PLANTATION, FL 33213

Name and Title;__NVA Name and Tithe:__ N/

Address Address:

) ] |
Name and Title:_N/A Name and Title:;_ NA :

Address Address:
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Name and Title:_N/A Name an;j Title;  N/A
Address Address:
ARTICLE VI _REGISTERED AGENT
The pame anyl Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: . GLOBAL BUSINESS SERVICES&CONSULTING INC
Address: 441 SW 131st AVE

DAVIE, FL 33325

LEVII INCORP 0

The name nnd address of the Incorporator is:

Name: MARIA C. ORTIZ -

Address: 1681 NW 70 AVE APT 301

PLANTATION, FL 33313

ARTICLE VIil EFFECTIVE DATE:

Effective date, if other than the date of filing: _ 01/01/2021 . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be mare than five days prior or 30 days after the
filing.)

Note: Ifthe date insected in this block does oot meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

r the above stited corporation at the place designated in this
zd agent and agree o act in this capacity

//-357’16320 :

certificate, I am familiar with and accept the appolgtment as

Having been named as registered agent to accept service of peocess f
{

I submit thiy document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document io the Deparfiment of State constitutes a third degree felony as provided for In s.817.155, F.S.

. //-30-.20.20

Date




