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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassce. FL 32314

. OMAR L. HERRERA DA,
SUBJECT:
{PROPOSED CORPORATF, NAME - MUST INCLUDE SUFFIX)

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

ws7000 Q)$78.75 D $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAIL COPY REQUIRED

HERRERA ANGULO, OMAR L.
FROM:

Name (Printed or typed)

698 NE | ST AVE. AD'T. 4208

Address

MIAML FL 33132

City. State & Zip

(954) 534-9063

Daytime Telephone number

PLUZQUMNOSF@IOTMAIL.COM

E-mail address: (1o be used for future annual report notification)

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

I 2{000 10T 31T 3
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, 1.5, (Profiz)

ARTICLET NAME OMAR E. HERRERA DA
The name of the corporation shall be:

ARTICLE Il PRINCIPAL OFFICE
Principal street address

Mailing address, i different is:

P 3/4

698 NE | ST AVE. APL. 4208
MIAME, FL 33132

ARTICLE {1l PURPOSE _ TO RENDER REAL ESTATE ACTIVITIES AND OTHER

The purpose for which the corporation is organized is:
PROFESSIONAL SERVICES

N

TICLEJV _SHARE. . LEoX

= 100 SHARLS = 3=
The aumber of shares of stock is: oo W
iy —
5oy
ARTICLE V___INITIAL OFFICERS ANDAOR DIRECTORS LRy b :‘_)1

cTh p
! ! NG g A =

Name and Ticle: HERRERA ANGULO, 0._ !AR E.(M Name and Title: -\

: =1L

698 NE 1 8T AVE. APT. 4208 Address: &S 5

Address

MIAMI, FL 33132

Name and Titlc:

Name and Tille:

Address:

Address

Namc and Tille:

Name and Title: _

Address:

Address
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Name and Lirle;

Name and Title;

Address;

Address

ARTICLE VI REGISTERED AGENT
The name and Floriga street address (P.0. Box NOT acceptahle) of the registered agent is:

]
1
H

, HERRERA ANGULO. OMARE. RS N |
Name: - s
. s
698 NE | ST AVE. APT. 4208 > =
Address: = o -
p g
; O
M1aMI, FL 33132 N
T g M
. s . 0= ]
ARTICLE VIl _INCORPORATOR = ; .o
The name and address of die Incorparator is: § r S

HERRERA ANGULO. OMAR E.
Name:

698 NC 1 8T AVE. APT. 4208
Address:

MIAMI FL 32132

ARTICLEVIIl EFFLCTIVE DATE:
Lffective date, if other than the date of filing: C(OPLIONALY)
(1 an effective date is listed, the date must be specific and cannot be mure than five days prior or 90 days sfter the

filing,)

Note: Tfthe date inseried in this block dacs nol meel the applicable stawiory (iling requirements, this date will not be listed as
the document's cilective date on the Depariment of State’s records.

Having been named @ registered agent t uccept service of process for the above stated corporation ai the place designated in
this certificate, | am familiar with and accept the appointment as registered ugent and agree tw act in thls capacity

N3/E6/2021

Omeon T Henrere i

Reguired Signarure/Remistered Agent

1 subsmit this document and affirm thut the faces stuicd herein are trie. T am aware that the false informatton submitted in a
docsement 1o the Department of State constitutey a third degree felony as provided for in ~RI7 IS5 F.5,

me E [—La_nmn& 03/16/2021

Reyuired Signanure/Incorporator Date

HZiDoo(QYBHFB



