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COVER LETTER

- Department of Suate
New Filing Section
Division of Corporations
P. 0. Box 6327
Talluhassee, FL 32314

IDRAFT CORP |

SUBJECT:
) ' (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

C@s00 Q87875 o QOs7875 887,50 *
. Filing Fee . FilingFee . . | Filing Fee . | Filing Fee,
& Cenificate of Status. & Centified Copy Certified Copy
- S ' ' : & Certificate of
’ ' Status
ADDITIONAL COPY REQUIRED-

RAINER PEREZ GARCIA

FROM:
i Name (Printed or typed)

13225 SW 38 TERR

Address .,

MIAMI FL 35183

City, State & Zip

. {786) 747-8059

Davtime Telephone number

E-mail address: (to be used for future annual report notitication)

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

RGO 2[0% 3
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. . ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE [ NAME IDRAFT CORP

Tha name of the corporation shall be: :

ARTICLE I PRINCIPAL OFFICE - - o :

) Principul street address . : - Mailing address, if different is:

13225 SW S8 TERR - SAME :

. MIAMI, FEL 33183

| ARTICLEJI PURPOSE - . = - ANY AND ALL LAWFUL BUSINESS -
T'he purpose for which the corporation is organized is:

ARTICLE 11 SHARES
The number of shares of stock is:

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
. e DE )
~Name and Title: RAINER PEREZ GARCIA. P Name and Title:
3225 SWAKTERR . -
Address 13225 SW 38 : Address:

MIAMI, FL 33183 -

i

LK 4-ubyide -

Name and Title: :

Name and Title:

Address:

Address

Name and Title:

Name and Tule:

Addness:

Address

H2 1680056105
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. Name and Title; Name and Title:

Address Address:

ARTICLE VI RI—(‘ISTFRED AGENT
The name and Florida street address (P.O. Box NOT acceptaple) ¢ of the reglstercd :ubem is:

RAINER PEREZ GARCIA

Name;
' 3225 5W 38 TE
Address: 3 SW 38 TERR
. =3
MIAMI, FL 33183 53 .
) £
"ARTICLE VII _INCORPORATOX . L
Cad
The namy und sddresy of the Incorporator is: - '
: : - RAINER PEREZ GARCIA =L
Name: .o N ~d o
‘ 13225 SW S8 TERR ' o o
Address: : - o
MIAMI, FL 33183
CARTICLE VHI _EFFECTIVE DATE: 030112021 - ) )
Effactive daie, if other than the date of filing: (OP TIONA ‘\L)

(I an effective date is listed, the date must be specific and cannot be more than five busmea» days prior or 9{) business

days aftee the filing.)

" Note: ifthe date inseried in this block does not meet the applicable siatutory filing requirements, this date will not be listed as

the document's eftective date on the Departmert of State's records.

Having been namued as registered agent (o aceepl service uf process for the abave stuted carporation at the pluce des;gnawd in
this certificate, I am fmmlmr with und aecept the uppointment as regnrered ugent and agree to act in this capaao'

0 e : : . 030172021 -

Dae

! Requ:red Slgnd:uru’chlstcrcd Agcm

I submit this document and aff rm that the faces stated herein are true. | am aware that the fulse information submitted in a
Sprte canstitutes a third degree felony as provided for in s.817.155, F.8.

dociment to the Department o
‘ 'O “’k{a’ ] / '
W"”Q-J 03:01/2021
Required Signatre/lncorporator Date

HILpODOS 6128 S



