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COVER LETTER

Departrment of State
New Filing Section
Division of Corporations
P.0.Box 6327
“Fallahassce, FL 32314

LUXURYONLY CORP

SUBJECT: i '
(pnovosw CORPORATE NAME - MUST INCL

UDE SUFELX

_Enclosed are an ongmdl and one (1) copy of thc arucles of mcorporauon and a check fOr '

& $70.00 O svs 75 | Qsmwrs D $87,50 .
Filing Fee Filing Fee : . Filing Fee .. Filing FCL
: & Certificate of Statuq o & Cenificd Copy - - _Certified Copy
. : .. & Centificate of
. . - Status
ADDiT[ON AL COPY REQUIRED

- EDUARDO A PEREZ ROCA -

FROM o
: ~ Name (Printed or typed) o S e

501 NE 31t 8T

. Address T N

MIAMI, FL 33137

~ City, State & Zip

(201)813-654D

Daytime Telephone number

Ermatl address: (10 be used for future annual report notification)
NOTE: Please provide the original and one copy of the articles.
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From: Erik Gonzalez

ARFICLES OF INCORPORATION
in compliance with Chapter 607 andior Chapter 621, ¥.5. (Profit)

.-IlRT!C‘Ll;' l_ NAME ‘ LUXURYONLY CORP
The name of the corporation shall be:

ARTICLE 1l ___PRINCIPAL OFFICE L
Principal street address -~ Mailing address, il different is:

501 NE 31st ST : - SAME ADRESS
MIAML, FL 33137 ' '
ARTICLE ] PURPOSE SR ANY.AND ALL LAWFUL BUSINESS

The purpose for which the corporation is orgam:n.d is:

ARTICLE Y SHARES .l[)O
The number of shares of stock is:

ARTICLE V. INITIAL QFFICERS AND/GR DIRECTORS

. S e RE D )
Nome and Title: LD%ARDO‘ A PEREZROCA. | Name and Tide:

S 801 NE 3t ST - .
Address hEe ‘ Address:
MIAMI, FL 33137 i
Name and Tile: ) i Name and Title:
Address . __ ' Address:
Nanie and Tide: Wame and Title:
Address Adrlrcst‘i:

21000256443 3
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From: Enk Gonzalez

Name and Title: : ] Mame and Title:

Address _ . . Address:

ARTICLE VI RE("!STFREDAG[; \' -
The name and Flgrida street address (IO, Box NOT accepmble) of the registered aucm is:

EDUARDO A PEREZ ROCA

- MName:

’ 501 NE31st ST
Adsdress: *

- MIAMIL FL 33137

ARTICLE VI INCORPORATOR

"The name and address of the Incorponitor is:
EDUARDO A PEREZ ROCA

MName:

- 501 NE 3 ST )
Address: ' : )

SMIAMI FL 33137

ARTICLE VIH] _EFFECTIVEDATE:  gennmgzt :
Effective date, if other than the date of filing: (OPT]O\JAL)

(If an effective date is Iisled the date must be specific and cannot be more than five business d.wa prwr or 90 business -
days after the ﬁlmg) ‘ :

-

Note: li‘the datL inserted in 1h1: block ducs not meet the dpp]uablu slawtory filing rc‘qum.mcnls this datc wlll not be listed as
the document's effective datc on thc Dcpdrtmen; of State’s records. -

Having been named as regnrered ugent to accept service.of process for the above ala-red c‘orparrmon ol the plac ¢ designated in
this certificure, | am fam;hur with and accept t;a m:ppormrm-m as regnrered agent und agree to aci in this capaun

[/’ ) O 06:3002021.

chuurtd Sl&,n:ﬂlﬁ'c. Rcystert.d Agent .. Date

J submiz this document and uffirm thar the foces stated kecein are true, [ am aware that the false information submitted in u
documment io the Departmen? of Stute amsp.r:/ a third degree felony as provided for in s 817155, F.5.

/ /fi’ﬂ, , . 06/30/2021
Required Signﬁ{ur&/lncorpommr Date
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