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COVER LETTER .

Department of Stae
New Filing Section
Division of Corporations
P. 0. Box 6327

Tallahassee, FI 32314

SUBJECT: JONATAN TRILLOS PA
(PROPOSEDCORPO TE NAME -“MUSTINCL ES

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

& $70.00 [7$78.75 0 $78.75 L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Statys & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

SICONT ENTERPRISES OF AMERICA INC

FROM:
Name (Printed or typed)
13574 Village Park Dr. Ste. 250
Address
Orlando FI 32837 =
City, State & Zip -
-
i
. 407-443-8073 e
‘ Dezytime Telephone number P
' e
sunbiz.sicont@hoimai.com ' =
\ E-mail address: (to be used for future annual report notification) £ Lo
—E o

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In complanc

 with Chapter 607 and/or Chapter 621, F S, (Profit) N
ARTICLE ] NAME
The name of e corporation shallbe: ~ JONATAN TRILLOS P
-—
-
ARTICLE 1t PRINCIPAL OFFICE
Principal street address Muiling address, if different is:
1931 Morning Dr
Orando F 32808
-—
CLE 1T,
The purpose for which the corporation is organized is;
REAL ESTATE AGENT AND SERVICES
_
—
ARTICLEY SHARES
The mmber of shares of stock is: 1000
CLE V FICERS A D, 0,
Name and Title; _Jonatan Trilos, p Namo ang Title;
1911 ing Dr.
Address 911 Moming Dr Address:
Orando Fi 32808
=2
[ }
T~
Name and Title: Name and Titje; -
r‘:l
Address Address; i_: |
o !
= !
. — ’
Ao~ !
Name and Title: Name and Title: et T :
Address Address:
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Name 2nd Title: Neme and Title:
- —_—
Address Address:
_—— : ——
—_—
—_—
ARTICLE vyt QEGLQQR_EQAQMZ
The name and Florida street ddress (P.0. Box NOT acceptable) of the registered agent is:
Name: ORLANDO REGISTERED AGENTS LLE
Address: 13574 Viflage Park Dr. Ste, 250 =
)
Oriando, FI 32837 -
S - 1
cz
ARTICLE vII INC‘OKEO@Q TOR 5'-“
The Damg angd addresy of the Incorporator is: =
Name: DESIREE TORRES . T
R —l, @
Address: 18574 Village Park Dr. Ste. 250 T
N

Odandg, F| 32837

ARTICLE vIII EFFECTIVE DAT 7
Effective date, if othey than the date of filing:

. {OPTIONAL)
an five days prior or 00 days after the

ed, the date must be speclfic and carnot be more th
filing.)

Note; If the date inserted in this block does not meet the a

pplicable
the document’s sffective date on the

statutory filing requirements, this date will not be listed as
Department of State’s records. .

Having been named ag registered agent (o accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointmant as registered agent and agres to act in thi capacily

e Z //{ 222/
MeQuired Signature/Registered Agent " Date
submit this document and affirm that the faces stated herein are true. I am aware that th

4 false Informnation submitted in a
docament to the Deparement of State constituies a r egree felony as provided for in 5. 81 7155, F.S
. P27
Ze//vf'%ﬂ 2/ /-
Date 4

Required i HV
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