* r
9544286699
51572021

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000195456 3)))

ORI

H210001954563ABC0
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {85@)617-6381
From:
Account Name : GM FINANCIAL GROUP LIMITED,INC.
Account Number ; 119980080182
Phone 1 (954)428-8899
fax Number 1 (954)428-6699

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: W\()DZLCA* 5A’U A§E ?G éMA:IL / W

- FLORIDA PROFIT/NON PROFIT CORPORATION

z < PULIDO ENTERPRISE, INC s
I 3
= ICertiﬁcate of Status j| 0 | §
- {Certified Copy | 0 =
o |Page Count ]I 02 -
( it |[Estimated Charge | s70.00 | L=
- E-:l - "l o
YE e
i G

Electronic Filing Menu  Corporate Filing Menu Help

hitps-Hefila cunhiz oralceripte/efilcovr.exe



9544286699 ' 03:59:36p.m.  05-15-2021 213

&

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and‘or Chapter 621, F S, {Profit)

ARTICLE!  NAME
The name of the corporation shall be: - PULIDO ENTERPRISE, INC

ARTICLEI] = PRINCIPAL OFFICE
Principal gtreet address

1603 NW 815T AVE _
CORAL SPRINGS, FL 33071

ARTICLE 1Il PURPOSE
The purpose for which the corporstion is organized is:

Cusaldms T T

Mailing address, if different is:

ARTICLE ]V _SHARES 1000
The number of shares of stock is;

ARTICLE ¥V IN[TIAL OFFICERS AND/OR DIRECTORS

Name and Title. JOHN PULIDO Name and Title:__?BE_‘DENT
Address _ 1603NWRISTAVE Address:

CORAL SPRINGS, FL 33071

MONICA PULIDO

Name and Title: Nanie and Titlc. BIRECTOR— \/-lCQI P(CS.\CRU\‘*
1603 Nw g st AVE
Address

v Address:

CORAL SPRINGS, FL 33071

Name and Title: Name and Title;

Address Address:
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Name and Title: Name and Title:
Address Address:
CLE VI DAGENT )
The pame and Flogida street sddress (P.O. Box NOT acceplable) of the registered agent is:
Name. JOHN PULIDO
1603 NW B 15T AVE
Address:

CORAL SPRINGS, FL 33071

ARTICLE Vil {NCORPORATOR

The pame and sddress of the incorporator is:

Name: _ JOHNPULIDO
1603 NW 15T AVE _

Address: -
CORAL SPRINGS, FL. 3397]

CLE Vit FECTIVE E:
Effective date, if othey than the date of filing;

-{OPTIONAL)
(U nn effective date is listed, the date must be speciRc and cannot be more than five days prior or 90 days after the
fiting.)

Note: Ifthe dale inscried in this block does not meet the applicable statutory fi

ling requirements, this date will not be listed as
the document's effective date on the Depariment of State's records.

Having beent named as reo’s:’ered agent 1o accept service of process for the above siated carpo.

ration ot the place designoted in this
cerfificate, | a:’Ii:Uiar Wikl o :xrp' the appointment as registered agent and agree to act in this capacity
/ ] )
Vv

s/1/2
" Required Signature/Registered Agent Date

1 submit this decument aW affirm that the facts stated herein are true. ! am aware that the false information submitted in o
docpment to thy Departmpn mnsﬂmm a third degree felony as provided forins.817.155 F.8

A

sinfz
Required Jignatuce/ncorporator Daie 4 7
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