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COVER LETTER ,HMOOOM{Q‘S? :

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassce, FL 32314

SUBJECT: TORITO EXPRESS, CORP
(PROPOSED CORPORATE NAME — MUSTINCLUDE SUFELX)

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

0 570.00 {4 $78.75 1 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: EFREN A RIVAS

Name (Printed or typed)
441 SW 131st AVE
Address
DAVIE. FL 33325
City, State & Zip

305-558-5846

Daytune Telephone number

ERIVAS@AMEFINANCIALGROUP.COM
E-mail address: (to be used for future annual teport notification)’

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

H2100044057 3
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- HA0001910577 2

ARTICLES OF IN CORPORATION
In compliance with Chaprer 607 and/or Chapter 621, F.S. (Profit)
ARTICLE] NAME !

The name of the corporation shal] be; | ORITO EXPRESS, CORP -

ARTICLETI _ PRINCIPAL OFFICE .
Principal street address Mailing address, if different is:
14897 DRIFTWATER DR SAME AS PRINCIPAL ADDRESS
WINTER GARDEN FL 34787

ARTICLE If _PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS FOR WHICH A CORPORATION COMPANY MAY BE
ORGANIZED. - ‘

ARTICLEIV SHARES
The number of shares of stock js: 20

TICLE V OFFICERS o

Name and Title: JAVIER PORRAS-PRESIDENI Name and Title: FRAN FIGUEROA- VP
Address 441 SW 131st AVE

Address; 14897 DRIFTWATER DR

DAVIE, FL 33325

WINTER GARDEN, FL. 34787

Name and Title: -Name and Title:

Address / Address:
/ /
~ _—

/

Name and Title:

Name and Title:

Address T hddress "
/ /
. —

H28000194057 3
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Name and Tiile: - Name and Title;

Address / Address: : /

// _

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.0. Box NOT acceptable) of the registcred agent is:

Name: GLOBAL BUSINESS SERVICES & CONSULTING INC
DAVIE, FL 33325

ARTICLE ¥II _INCORPORATOR

The game and address of the Incorporator is:
Name: JAVIER PORRAS

Address: 441 5W 131st AVE

DAVIE, FL 33325

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: - {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

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

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am fomiliar with and accepiihe appointmen regisiered agent and agree 10 act in thix capacity
/ ~
M 05/12/2021

Iyq'u' Sigamﬂ{r.@'stercd Agent Date

I submir this document and afffrm thart the facts
docrment 1o the Department of Stat ]

Aerein are true T am aware that the false information submitted in
felony as provided forin 5.817.155, F.S. ’

7ol 05/12/2021
Required Signature/Incorporator (/ ' Date

H21000131a57 %



