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DIVISIOREOF CORPORATIONS

PO BOX 6327

TALLAHASSEE, FL 32314

FROM: MARIA E MENDIOROZ
1521 NW 36™ AVE
MIAMI, FL 33125
954-839-5893

RE: REVOKING RIGHTS TO DOCUMENT #P18000092305 AND FILING NEW CORPORATION
WITH SAME NAME

NEW FILING SECTION, DIVISION OF CORPORATIONS;

Please be advised that we will not use the previpus State document #P18000082305 and
revoke the rights 1o the aforementioned State document 4.

We are submitting a new application {or a new corporation and State document # using the same name
of VARIEDADES YULISMARY, CORP.

Please accept the attached articles of incorporation and fees of $78.75.
If you have any questions, please feel free to contact me.
Slncergly, P
/7 - % 1
, /{7 ama 7 !
ARIA E MENDIOROZ
President



COVER LETTER

Departmient of State . - _ 5.
Nuew Filing Section

Division of Corporatiens

P. 0. Box 6327

Tallahassee. FIL 32314

w. ... VARIEDADES YULISMARY, CORP
SUBJECT:

(PROTOSED CORPORATE NAME - MUST INCLUDE SUFFLN)

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

C S70.00 X $78.73 1 87875 (J S87.50
Filing Fee Filing Fee Filing Fee Fiting Fec.
& Centificate of Siatus & Certificd Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

MARIA E MENDIOROZ
FROM:

Nume (Printed or tvped)

1521 NW 36TH AVE

Address

MIAMI, FL 33125

Civ. Stae & Zip

954-835-5893

Davume Telephone number

ajulissaflores6@gmail.com

E-mait address: (to be used for future anneal report notitication)

NOTE: Please provide the original and once copy of the articles,



ARTICLES OF INCORPORATION
In compliance with Chapter 607 w”nr Chapter 621 F.5 (P zohl,),,_ ‘ ,: {_.

P e

ARTICLE T NAME H

The name of the corporation shall be: VARIEDADES Y;':_LISMARY ‘COR - 2 L6
el I - el

ARTICLE L PRINCIPAL QFFICE T L . 1011 FEB -8

Principal street address ¢ el ’\;UIF i mimb_'ui&rhs It(hﬂt[jt#l S\TA £
: - Pang

"

1521 NW 36TH AVE Vel UL =
MIAMI, FL 33125 e, m*ET\HfI‘.‘"‘) EETFE

ARTICLE {1l PURPOSE
The purpose for which the corporation is organized is:

ANY LAWFUL BUSINESS

ARTICLE IV SNHARES
The punber of shares of stock s

1,000

ARTICLE 17 INITIAL (U FICERS ANDAIR IHRECTORS

MARIA € MENDIOROZ, PRESIDENT Ny i

wame and Title:

1521 NW 36TH AVE Address:

Address

MIAM, FL 33125

same and Tide:

Name and Title:

_ Adddress:

Address

Name and Thike:

Name and Title:

Address Address:




Name and Title: Name and Tiule:

Aeddress Address:

ARTICLE V] REGISTERED AGENT
The name snd Florida street address (P.O. Box NOT aceepiable) of the regisiered agent is:

Name: MARIA E MENDIOROZ

Address: 1521 NW 36TH AVE

MIAMI, FL 33125

ARTICLE I INCORPORATOR

The name and address of the Incorporator is:

. ) MARIA E MENDIORGZ
Namwe;

Address 1521 NW 36TH AVE

MIAMI, FL 33125

ARTICLE VI EFFECTIVE DATE:

Eftfective date. if other than the date of filing: (OPTTONAL

(1f an effective date is listed. the date must be specific and cannot be more than live davs prior or 90 days after the
fting.)

Note: [fthe date inserted in this blogk does not meet the applicable statutory filing requiremenis. this date will not be listed as
the docoment’s citective date on the Department of State’s 1ecords.

Having been named as regisiered agent to aceept service of procesys for the above saated corparation ai the place desienated in this
certificate. lun umiliar with mm’?vpr the appoimument as registered agent and agree to act in this capacine

7/ e 44 / iy 02/02/2021

Required H]ﬁ{m:uf](x.m\lt_n.d Agent Date

I submiit this document and affiem that the facts staved herein are true. T am aware that the fulse information submined in
document to the Department.of State constitutes a thivd degree felony as provided for in s 817,135, F.5.

77//“/% 4/ P/N// (&7&/ 02/02/2021

Requirdd Signature/Itcorporator Daic




COVER LETTER

Departmeni of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: VARIEDADES YULISMARY, CORP

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

& $70.00 X $78.73 (1§78.75 L1587.50
Filing Fee Filing FFee Filing Fee Filing Fee,
& Certificate of Status & Cenified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

MARIA E MENDIOROZ
FROM: A M ORO

Natne (Primed or typed)

1521 NW 36TH AVE

Address

MIAMI, FL 33125

City, State & Zip

954-839-5893

Davtime Telephone number

ajulissaflores6@gmail.com

E-mail address: (to be used Tor future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 andVor Cha agrer d"g Fiss ( 1t)
bﬂ’

ARTICLET _ NAME ¥
The name of the corporation shall be: VARIEDADES YULISMARY, CORP

(s )

, g, O—Dy ’\:_l‘
AR IR - I g 4
ARTICLE I PRINCIPAL OFFICE

Principal street address STCAETAR gutL FE. if different is:
1521 NW 36TH AVE WAL

ﬁéf’*?ﬂéa SEE. F£l
MIAMI, FL 33125 4

-~
CL AT

ARTICLE I PURPOSE
The purpose for which the corporation is orgenized is:  ANY LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is: 1,000

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and Title:_ MARIA E MENDIOROZ, PRESIDENT Name and Title:

Address 1521 NW 36TH AVE Address:

MIAM, FL 33125

Name and Title: Name and Title:

Address Acddress:

Name and Tile: Name and Title:

Address Address:




Name and Tisie: Name and Tiile:

Address Address;

ARTICLE VI REGISTERED AGENT
The name and Florida street address (F.O. Box NO'T acuepiable) of the registered

agent is;
Name: MARIA E MENDIOROZ

Address: 1521 NW 36TH AVE

MIAMI, FL 33125

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is;

. MARIA E MENDIOROZ
Name:

Address: 1521 NW 36TH AVE

MIAMI, FL 33125

ARTICLE Vill EFFECTIVE DATE:
Effective date, if other than the date of filing:
(If an effective d
filing.)

{OPTIONAL)
ate is listed. the date must be specific and cannot be mare than five days prior vr 90 davs after the

Note: [fthe daie inserted in this block does not mest the applicable stawsory filing requirements. this date will not be lisied as
the document's effectivy date on the Bepariment of Siate’s records,

Having been numed us repistered agent to accept service of process for the above stated corporation at the place designated in thiy
vertificate, [ mn?fumr!mr with and accept the appointment as registered agent and agree o act in this capaity

/)/ // 74 4/// %//&ﬂw/ 02102.12021

Required Sigitamire/Registered Agent

Date

I submir this document and affirm thar the fucrs stated herein are true. I am aware thut the folse information submited in a
document 10 the D;,parrm7uf S'mu constitutes a third degree felony as provided for in s.817.135, F. &,

O/ a2 4 2y ,{d)ﬁ,/ 02/82/2021

Requirdd Signature/Iicorperatar ﬂ

Date



