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.CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tullahassee, Florida 32301

(850} 224-8870 + 1-B00-342-8062 -

Fax (830)222-1222

Francisca Envios 1 Inc

Signature

Requested by: gy

03/26/21

Name

Walk-In

113 Pondes 3 Brntng - Thom o A LOC

Time

Will Pick Up

Artof Ine. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitous Name File
Trade/Service Mark

Merger File

Arteof Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Remnstatemennt
Cert. Copy

Photo Copy

Certificate of Good Standing
Cenificate of Status
Centificate of Fictitious Name
Corp Revord Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Drving Record

UCC 1 or 3 Fite

UCC |} Search

UCC I Retaeval

Couner



COVER LETTER

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

. —
SUBJECT: TVANCise “YW10S i ince .
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIN)

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

® §70.00 ] $78.75 ] $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Cernfied Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: F.d ﬂﬂvd o A -Meza

Name {Pninted or typed)

| M1 N U Tevrace

Address

Miae FL 3314 2-

City, State & Zip

717%- 307- 32077

Daytime Telephone oumber

Labeha. theza © gmail. (ow)

E-mail address: {to be used for futurf annuai report notification)

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



i pr—
ARTICLES OF INCORPORATION T e D
In compliance with Chapier 607 and/or Chapter 621, F.S. (Profit)
221 AR 24,

ARTICLEI _NAME . o . ‘ HITE
The namee of the corporation shall be: FQ&IICISC-M EU\/JDSJ- INC/ S AFE 06
ARTICLEIl _PRINCIPAL OFFICE . TAL i’h 5;3}_:?8‘1‘1‘\1”5
. , Principal street address iling address, if differenr {6 -+ 2385 1
(749 AW S/ TEZAAE g 2 £FL
iR L 3 3L N

ARTICLE Il PURPOSE it , ; - . o
The purpose for which the corporation is organized is: /7!"7)/ /4/145( A/ LA furs P)u( Siris S

ARTICLEIV__SHARES ) . g e
The number of shares of stock is: /20 S7octS &1 i/[?#f?— \[P‘\l'lc

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: £/g e - e 24 { P_.-DL Name and Tite: /E2EA T Medrmno ( VEJ,E/ D)
Address Qsp Howsic DrivE pues 3050 FeunTareblean
Genee £é Go/3Y Blid #¢
Mkl BL.33172-

Name and Title: // Name and Title: /
Address Address:
/ /
el _
Name and Title: - Name and Title: /
Address / Address: /
. P
- d




Name and Title: / Name and Tide: /

Address / Address: /
/ e

/. Z

7

ICLE V1 GISTERED AG
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: ; B2 Lﬂ—DE_ (_A i FI (2 it P-‘ A
Address: 7050 s. b'\/* gé’ A\I’E/'\f(.ié_- » 3
Midnli FL- 33i43- 2436 =5

ARTICLE VII INCORPORATOR 3.

I
P RY 92 JYW 402

The pame and address of the Incorporator is: “" ".
Name: Ed?ﬁ;r‘/n_A Mez —Ié o
Address: Yso H'ON@ /] Drive m

Geneve IL (0[3Y

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPFTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or %) days after the
filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service qurmfortheabaveﬂdadmrpomn at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to aet in this capacity

W{M/u 3 /25 [2]
ReqmmdegnmmfReglstemdAgun Pate
Imbmdﬂmdacwnenlandqﬂijml}xmﬂwfadssmradhm are true. I am aware that the false information submitted in a

document to the Department of Stale oomﬁmwm  felony as provided for in 5.817.155, F.S.
E—liards 1] sJas/o)

Required Sigpapdre/Incorporator -~ Date




