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**Enter the email address for this business entity to be used for future
annual report matlings. Enter only one email address please,**
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FLORIDA PROFIT/NON PROFIT CORPORATION
VT213 CORP
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COVER LETTER

Depanment of State
New Filing Scction
Division of Corporations
£.0. Box 6327
Tallahassee, FL 32314

SUBJECT; YT213 CORP
(PROFOSED CORFORATE NAME -~ MIBT INCLUDESUFFDD

Encloscd arc an original and onc (1) copy of the articles of incorporation and a check for:

QJs$7000 w7875 57878 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Foe,
& Certificate of Status & Certificd Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: E&F LATIN GROUP LLC

Name (Printed or typed)

954 384 B56S

1820 N CORPORATE LAKES BLVD SUITE 109 . g
o Address e T ,-:E' c.—_. -

r- = ﬁ
T F e

WESTON, FI. 13126 &l =

City. Suic & Zip -

f' " = IT':
D
EE I

“\I}_f.
.
*

Daytime Telephone number

8¢

DIEGO@EFLATINACCOUNTING.COM
E-mail address: (to be used for future annual 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 und/or Chapter 621, F.5. (Profit)

ARTICLE!  NAME .
ne: V1213 CORP

The noine of the corporation shall

“ g

2665 EXECUTIVE PARPI??)C]?M st oddrens 2685 ]*XIN((“L'JHIn ugdgr’:.'(ifghﬂcfcm L‘:
SULTE 2 SUITE 2
WESTON, FL, 3333} WESTON, FL 33331

RT!

All Lawfull Pumposes

The purposc for which the corporation in urganived is;
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The number of sharu of stock is: — I ;E = ;\;
_:% Py
RITICLE NI
Name and Title: HERNAN VEGA - P Neme and Title:
Address 2665 EXECUTIVE PARK DR Addross:
SUITE2
WESTON, FL 33331
Nome and Title; e ... Name and Tltle; e ———
Addresx . Addresa:
Nomwe and Title; Nome and Title:

Address Addroan:
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Nume nnd Titlo:

Name and Title:

Address Address:
LEV IS T,
‘The pame and Florids street address (P.O. Box NOT acceptable) of the registered agent js: .
Nome: E&F LATIN GROUP LLC ~i ! g
' > . “-— -‘j
- g ¥
Adklrom: 1820 N CORPORAT) LAKES BLVD - =
SUITE 109, WESTON, I, 33326 25 = 1
' 38 I
RO%
(i TOR ;m o @ U
The pante and nddress of the Incorporator ia: ;& ::?:‘ 1;3‘
Name: DIRGO FIGUEROA
Address: 1820 N CORPORATE LAKES BLVD

SUITE 109, WESTON, FL 33326

ARTICLE vill EFFECTIVE DATE:

Effective date, if other than the date of Mling: 6/1772021

(OPTIONAL)
(If an effective dute is liated, the date must be specific and cannot be more than five days prior or 90 days efter the
fling.)

Nutes [Cthe date inseried in this block doen nul imeet the applicable statutory filing requirements, thia dale will not be listed nx
the document’s effective date on the Department of State's records,

flaving heen named as registered agent o accept service af process for the above stated corporation at the place designared in
this certificate, Iam fomitlar with and accept the appointmens ax reyistered agent and agree 1o act in this capacity

D\@ . 6/17/202
k. - - e e aan . .
Riquired Sigputure/Registered Agent Date

! submit thix document and affirm that the facty stated herein are true. [ am aware that the false information submined In a
documant (o the Qepartnent of Stute constitutes o thind degree falony as provided for in < 817,135, F.5.

sﬁ c. 61712021

Required Slgna?rdlm'orp rator

Dhatc



