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~ COVER LETTER

Department of State

New Filing Section

Division of Corporations

P. O. Box 6327

Tallahassee. FL 32314

‘ VARADERO TRAVEL SARASOTA CORP
SUBJECT: '
CoT s (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIXN)

FEnclosed are an original and oneA(I) copy of the articles of incorporation and a check for:
(58750 .

. ws7000 Qs8I _ Q $78.75 .
Filing Fee . Filing Fec - . Filing Fee : Filing Fee, _
& Certificate of Status & Certified Copy - Certified Cdpy?
S o -& Certificale of

e

’ Status Sebil
ADDITIONAL COPY REQUIRED:
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' © MISAEL VEGA ALMAGUER
FROM:
‘ . Name (Primed or typed)

1812 NW 8TH 8T

~ Address

MIAMI FL 33125

City, Stale & Zip

(786) 691-0884

[aytime Telephone number

F-mail address: (o be used for future aanual report notification)

NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARVICLEL = NAME VARADERO TRAVEL SARASOTA CORP

The name ol the corporation shatl be:
.PRINCH’A LOFFICE .-
Principal street address Mailing address, if ditferent is:

SAME ADRESS

ARTICLE 1T

1812 NW ETH ST

MIAML FLIN2S

ANY AND ALL LAWFUL BUSINESS- )

ARTICLE ] PURPOSE
The purpose for which the carporation is arganized is:

ARTICLE IV, _SHARES - |ug - . _
The number of shares of stock is; - ) : —
. ’ . 3> ry -
e M
. : . . Pey o .
ARTICLE V___IN[TIAL QFFICERS AND/OR DIRECTORS . : X & 1
- JECTOR L AVILA ESCOBAR. P : U o X el
Name and Title: -1 OR &/ Neme and Title: : S = jo-
" IRI2NW BTHST o i
N "Address Address: N "i'"g
MIAMI, FL 33125 _ Tr g
: ' T -
Loon
MISAEL VEGA ALMAGUER. VP )
Name and Title; i ! ¥ Name and Title:

512 NW 8TH :
1IS12 N HST Address:

Address .

MIAML FL 33125

~ame ang Fitle:

Name and Title:

Address:

Address

{0000 156042 3
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Name and Title: Name and Title:

Addruss . Address:

ARTICLE VI REGISTERED AGENT
The name and Flonda street nddresq (P.O. Box NOT acceptablc) of the rcg15:ered asem is:

"MISAEL VEGA AL\AAGLER . T X

Name:

7 : .\‘W' THST : . -
Address: 1812 §TiL S ] ‘

MIAMLE FL 33125

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is: . f_
MISAEL VEGA ALMAGUER !"T‘i
Name: £ ¢
. p_—
: 1812 NWBTH ST A
-Address:

MiaMI[ FL 33125

ARTICLEVI] EFFECTIVEDATE:  gen152021
L ffective date, if other than the date of filing: AOPTIONAL) -
(If an efTective date is listed, the date must be spcc:ﬁc and cannot be more than five business da)s prior or 90 business

days after the filing.)

Note: |l the date inserted in this block does not meet the apphcablc statutory tl!mg rcqmrcmems lhlS date will not be listed as
the do document’s effective date on the Depariment of 5mc s records. -

Having been named ay regisiered agent to ac‘,ep.r service nf Drocess for me ahove stated carpnmnan ar the pluce designated in
this certificate, L am familiar with mtd accept ihe appointment as registered agent and ugree fo act in rlus capacity

AA ) - " 06/15/2021

Required Signature/Registered Agent Date

[ submit thix documenr and affirm that the fucty stoted hercin are true. I am aware that the false information submied in a
document fo the Depariment of State constitutes a third degree felony as provided for in 5. 817,155, F.8.

b - 06/152021 -

Required Signature/lncorporator Dute

d21000 136040 D



