. ¢ -
To: 18506176381 Page:20f5 20210407 23:43:43 GMT 13054022854 Fram: Erk Gonzalez

Ll .
Division of Corporations hitps:#cfite.sunbiz.org/scripis/elilcovr.exe

Note: Please prmt thlc pagc and use |t as a cover sheet. Type the fax audn number
{shown below) on the top 'md bottom of all pages of the documun

(((H21000126275 ).

|lII||||||l|||||\l|||l||||!|l|||I|l||||||||||l||||I | |II||I|I|IIIII!IIIIIlIIII!|l||l|||||||

_ H210001252?53ABC-
‘\'cte' DO NOT hu lhc REFRI:SH’RELOAD buuon on your browscr trom this pag,e % §
) . Doing so will generate anothcr cover sheet. T R
SR ST
| Sy —— ———— = - S ——LE ---~~A‘---—--~.--~-—-‘—-——_——~J-c-——. — :Jm ..
H To: . - . -: ! &
i ~ Divisien.of Cerperations 57 c{:o CE
Fax Number C: .{B501617-6381 A I
S . . NP o r'- i
[~ | v
From . S : LTI
: - : Account Name  : TRAMILEX LIC S ool
b Lo Azcount Number 120150600086 - o O
: ) ..  pPhcne 5 {796)469-9163 E
C - Fax ‘unbe* : {305)848-371€
**frirer the email aad*ess for this business entity to he used for future- |
annual report mailings. :Atc* only one enal l address please.** -
Email Address:
T v = o+ memmm A mmn b1 T e mrmm o R e e A e st R oy T e e (R ..
P oy
. FLORIDA PROFKTNON PROF]T CORPORATIOI\ &
] ROJAS SIFONTE SERVICES CORP e BT
;'Cemﬁcalc of Status il 0 ; IR
i {euipiylpighphinge) g tiplhyt VOGPV DRV, AU g e « T
| dcentified Copy -~ _~ f[m 0 =
[ _ !ﬁ)age Count - : i - 01 | x
: il i s i s e s @ _
| Esimaed Charge 1 STO00 &
[ @
i
I' e —— — - -.—.- e - -
! Electronic Filing Menu  Corporate Filing Menu - Help
‘i of 3292021, 7:19 Pb




To: 18506176381

SUBJECT:

Page: Jof 5

" Department of State -

New Fifing Section .
Division of Corporations
P. 0. Box 6327 -
Tallahassee. FL. 32314

_2021-04-07 23:43:43 GMT

Hrreeoize3s >

COVER LETTER

ROJAS SIFONTE SERVICES CORP '

13054022854

(PROPOSED CORPORAVE NAME - MUST INCLUDE SUFFIX)

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

@s7000 87875 0 $78.75
Filing Fee  Filing Fee Filing Fee
‘ - & Centifted Copy

& Certificate of Status

ADDITIONAL COPY REQUIRED

- 01$87.50 -
Filing Fee,
Certified Copy
& Certificate of
Status

. ABELARDCG RQJAS HERNANDEZ

!

W |

" FROM: -

841 SE 5th TERR

Name (Printed or typed) |

TSN

-

] T

POMPANO BEACH, FL 33060

Address

d

{786) 616-33a4

City, State & Zip

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,

(121000 (26235 3
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To: 18506176381

_ARTICLE i1 ___PRINCIPAL OFFICE

LY
Page: 4 of 5 ) 2021-04-07 23:43-43 GMT 13054022854

HUog0 s 5

- _ARTICLES OF INCORPORATION
- In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) -

- ARTICLEL _NAME . - - pojag SIFONTE SERVICES CORP

The name of ihe corporation shall be:

* Mailing address, if different is:

Principat street address )

From: Enk Gonzalez

841 SE 5th TERR SAME ADRESS

POMPANO BEACH, FL 33060

ARTICLE (I PURPOSE " ANY AND ALL LAWFUL BUSINESS

The purposc for which the corp-oratio.n is organized is:

ARTICLE IV SHARES 100
The number of shares of stock is:

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS _ ~ ,%E _
: ABE A (ANDEZ. P . . d - e
Name end Tiile: ABELARDO ROJAS HERNA " Name and Title: {: = {2
: T . T =3 .
T 41 SE 5th TERR ) ' Sy
Address. - 8 E st TER Addrcss:_ ~.’. é .
CPOMPANO BEACH, FL 33060 ? ‘ < T,
: oo U
™ e
) i O

¥AILENYS SIFONTE ALFONSO. VP

Name and Title: Name and Title:

41 SE 5th TERR ) .
$ EShTE Address:

}f\:idress :

o POMPANQ BEACH, FL 33060
~ane and Titler ) - Name and Tile:
Address ) i Address:

$21000 126215




To: 18506176381

e e mpA —

— e

this certificate, I um familiar with o

Name;

Page:5of5 20210407 23:43:43CMT 13054022854

0000 6175

From: Erk Gonzalez

- Npme and Title: - Name and Titie:

- Address _' ) ) Address: ‘

ARTICLE V] _REGISTERED A("F-\’T
The name nnd Florids street address (P.O. Box V01 acceptab!c) of the reglqered ncenI is:

ABELARDO ROJAS HERNANDEZ

S8ES RR
Address: 841 SE S TE

POMPANO BEACH, FL. 33060

ARTICLE VI I:\'CORPORA TOR

The name and address of lhc Inunporamr is!

ABELARDOQ RQJAS HERNAN DE£

T Name:

i %41 SE 5th TERR
Address: - -

POMPANO BEACH. FL 33060

ARTICLE VI _EFFECTIVE DATE:  o407m02)
EHective date, if other than the date of filing: - : (OPTIO\.'AL)
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(17 an cffective date is listed, the date must be specific and cannot be more than five business days prior or 90 busm ess .

days after the flling.)

Note: fthe date ma:nad in this block docs not meet zhc apphmblc stmu:ury i'lmg qumrcmcms this date mil not be I:stcd as

the document’s effective date on the l)epartmem of State™s records.

Having been named as registered agenf {o accept service of pmca‘ Sor the abon'e srared carporation ai the plar:e dm:gnated in -

accept the appamrmem as regzs!ered ugem and ugree fo act in this capacity

©04/0772021

chmrcd Signawre/Registered Agent

470772020

ducument to the Department of Stu po/,\trﬂuas « third degree felony as provided for in s.817.155, F.5.
i ;

Date

_ { submit thix document and affirm that the fau:s \ra!ed herein are true. [ am aware that the ﬂr!se information submitted in a

Required Signalu'i"ellncorporamr

121080 0625 3

Date




