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. "COVER LETTER

Department of State

New Filing Section _ .

Division of Corporations ) _ . oo
"P.0.Box 6327 -

Tallahassce, FLL 32314,

IMC&A SERVICES CORP - . .
. (PROFPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

Enclosed are an origh‘m‘[ gu{d one (1) copy of the articles of incorporation and a check for:

o $7000 Qs$7875 Qgrg7rs . - . Ossrs0 |- - -
. Filing Fee . Fiting Fee - FilingFee .. . Filing Fee, | - -
I ‘& Certificate of Status - & Centified Copy | . Centified Copy
o T L & Cenificate of
o Status
ADDITIONAL COPY REQUIRED

MAYGRET RAMIREZ °
FROM:

Name (Printed or type_d)

12984 NW 8th LN

Address

MIAMIFL 33182

- City, State & Zip

(303) 219-9059

Daytime Telephone number

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

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

210000 33824 Y
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ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.S. (Profit)

. -ART!CI,!;‘!. NAME . IMC&A SERVICES CORP
.The name of the corporation shall be:

 ARTICLEH __PRINCIPAL OFFICE | o ' _ ' . _
' Principal street address - Matling address, if differentis: -
. SAME ADRESS B

12984 NW §th LN
CMIAMI FL 33182

4RTICLE Il _FURPOSE ANY AND ALL LAWFUL BUSINESS

The purpose for which the wrporatién is orgahi:red is:

Sl :f Wy

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS
MAYGRET RAMIREZ. P Name ancj Title:

Name and Title:

2984 NW Sth LN . ) '
12984 N ! - Address:

Address .
MIAMIEFL 311382

Name and Titie:

Name and Tite:

' Address Address:
" Name and Title; Name and Title:

"Address:

Address

CLg0e 83029 3
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Name and Title:

Name and Title:

Address:

Address

- ARTICLE VI REGISTERED AGENT
The name and Flortda street address (P.O, Box NOT a.ccaptnbl:.) of the ngrstercd agent 15: .

’ MAYGRET RAMIREZ sy
" Name; 3
o 12984 NWSth LN : o
Address: - o -
MIAMI FL 33182 . T T
ARTICLE VII INCORPORATOR T x -
b - )
The name and address of the Incorporator is: ’ c:n_
: MAYGRET RAMIREZ '
Name:
’ ‘ 12984 NW &th LN
Address: .
MIAMIFL 33182 : - ’ T
ARTICLE VIII EFFECTIVE DATE: ’ 034172071 .
Effective date, if other than the date of filing: __ — AOPTIONAL)

{If an effective date is listed, the date rust be specific and cannot be more than five business days prior or 90 busmess

days after-the filing.)
Note: [fthe date inserted in this block does not meet the app[mble statutory filing rcqulrcmcms Ihla date will not bc hswd a3

thc doc.umcm. 5 effective daie on thc DLpar(mcnl of State’s records.

Having been named as registered agem fr accept service of process for the above stared corporation at the place designated in
r)'m certificate, | am fumiliar with and accept the appoiniment as re;,mrered agent and agree to aci in this capacity .
ap - ' 03/01/2021
yitd ‘
Required Signature/Regisiered Agent : - Date

A subniit this document and affirm that the fuces stated herein are true I am aware that the folse information submitted in a
docutment to the Department of Statc consritutes o third degree felony us provided for in s.817.155, F.8. .
y o . . )
- . - ; 03/01/2021
gl : '
~ Required blbndturclinc.orporalor . . Date




