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COVER LETTER

Department of State

New Filing Section
Division of Corporations -
P. 0. Box 6327
Tallahassce, FL 32314

SUBJECT: SAFECLOTHES 101 CORP
(PROPOSEB CORPOHATE NAME-M (15 EE "LUDY. SUF FIX;

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
0 $70.00 $78.75 {1 $78.75 [ $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy -
& Certificatc of =
Status =
ADDITIONAL COPY REQUIRED: |  &o
. ‘ j"‘|
s ome
— > ey
FROM: ALEXIS LAMADRID cnow
Name (Printed or typed) o rf;

10154 W FLAGLER ST

Address

MIAMI, FL 33174

City, State & Zip

(305) 480-0269

Daytime 1 ¢lephone number

a1ex_@lamadridﬂnancial.eom
E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES O
in campliance with Chapter 607 and/or Cha

ARTICLET ___NAME

F INCORPORATION
pter 621, F.8. (Profit)

be: SAFECLOTHES 101 CORP

The name of the corporation shall

ARTICLEIl _ PRINCIPAL OFFICE
Principal street address
9360 Fonminsbleau Bivd #145.0

Mailing address, if different Is:
9360 Fonteinohiseu Bivd ¥145-0

Miami, F133172

Miamy, P 33172

ARTICLE IIl PURPOSE

The purpose for which the corporation is organized is: __

Any and afl lawfull business

q

34120

14
[
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¥
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—
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RTICLEIV S RES
ARTICLEJV, SHARES 5040

The number of shares of stock s:

ARTICLE V. INITIAL OFE 1CERS AND/OR DIRECTORS

Maria Garzon Fierro - President name and Title:

Name and Title:

Address
Miami, F1 33172

Johan S Cortes Romero. yp Name and Title:

Name and Title:

9380 Fontainebleau Bivd #145-D address:

Name and Title:

Address:

Address
Miami, F1 33172
Name and Thtle:
Address
815008KG0E
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Name and Title: Name and Titlc.

Address Address:

ARTICLE ¥I REGISTERED AGENT
The name and Floriga strcet address (P.O. Box NOT acceptablc) of the registered agent is:

ALEXIS LAMADRID

Name:
Address: 10154 W FLAGLER ST
Miami, F133172 =
o
-
ARTICLE pil INCORPORATOR < (we)
(%3 1 ,
The name and address of the Incorporator is: - 1 :
S i1
Name: ALEXIS LAMADRID - C
[an) (W4 -~
Address: 10154 W FLAGLER ST I &
ol o~
MIAMI, FL 33174
ARTICLE yill EFFECT! VE DATE:
Effective date, if other than the date of filing: .(OPTIONAL)
(If an effective datc is fisted, 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 meet the applicable statuiory filing requirements, this date will not be listed as
the document's cffective date on the Department of State’s records,

Having been named as registered agent 1o accepi service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and uccept the appointment s registered agent and agree (o act in this capaa’7 /
2[5 [Red’

,Q_LQ‘H'S [amadvi d

Required Siga[unechgistcrcd Agent T Dhte

I submit this decument and affirm that the facts stated herein are trie. ] am aware that the false information submitted Ina
daaﬁm r the Departmentof State constitutes,a third degree felony as provided for in 5.817.15 5, F.S

e\ 105 mad 4 0; 02/05/2021

Date

Required Signature/incorporator
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