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" COVER LETTER

Department of State
New Fiting Section
Division of Corpaorations
P. 0. Box 6327
Tallahassee, FI. 32314

: GERO START CORP , .
SUBJECT:
_ ST (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Enclqséd are an original and one (1) c0py“_ofthc articles of incorporation and a check for:

‘| s70.00 L1S78.75 o Qs1ers. $87.50
Filing Fee  Filing Fec ' ' Filing Fee _ Filing Fee,
& Centificate of Status & Centified Copy Cenified Copy
) : : B & Certificate of
. Status
ADDITIONAL COPY REQUIRED

a GERONIMO PEREZ CABALLERO
FROM: -

Name {Printed or typed)

14250 SW 287th §T

© Address

HOMESTEAD, FL 33033

City. Suate & Zip

(786) 580-7038

Daytime 1elephone number

E-mail nddress: (10 be used for future anmual report notification)
NOTE: Please provide the original and one vopy of the articles.
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ARTICLES OF INCORPORATION
tn compliance with Chapter 607 and/ar Chapter 621, F.8. (Profit}

ARTICLES _ NAME. GERO START CORP
The name of the corporation shall be:

ARTICLEH  PRINCIPAL OFFICE

Principal street address Mailing address. if different is:

From: Enk Gonzalez

14250 SW 287th ST - SAME ADRESS

. HOMESTEAD, FL 33033

ARTICLE /1] PURPOSE ANY AND ALL LAWFUL BUSINESS

The purpose for which the corporation is organized.is:

ARTICLE IV _SHARES 100
The number of shares of stock is:

ARTICLE V___INITIAL QF FICERS AND/OR DIRECTORS
_GERONIMO PEREZ CABALLERO. P

Name and Title: Name and Title:

T14250 SW 28Tth ST

" Address Address:

HOMESTEAD, FL 33033
Name and Title: Name and Title:
Address ' ' Address:
Name and Title: Name and Title:
Address Address:

W22080 5502 3
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Name and Tide: Name and Title:

Address - Address:

ARTICLE VI REGISTERED AGENT
The name and Ilorida street address (P.0. Box NOT ar.ccpmblc} of the r\.gls:crcd agent is:

- GERONIMO PEREZ CABALLERO -

Name: .

14250 SW28Tth ST
Address: SW Z87th ST

HOMESTEAD, FL 33033

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is!

, * GERONIMOQ PEREZ CABALLERO
Name:

- 14250 SW 287th ST
Address: 5 8

HOMESTEAD, FL 33033

ARTICLE VIl EFFECTIVEDATE: (415202 : '

Effective date. if other than the date of filing: .{OPTIONAL)

(17 an effective date is listed, the date must be ‘.pcul'c. and cannot be more thun five business days prior or 90 busmeas
days after the filing.)

Note: Ifthe date inserted in this biock does not meet the applicable statwtory filing requiremens, this date will not be listed as
the document’s effective date on the Department of State’s records. ' )

" Maving been numed as régistered agent 1o uccept service af process for the abave stoted corporation af the place desipnated in
this certificate, | am fumilinr with and accept the appointment os reyistered agent and agree to act int this capacity

%./ﬂ - ' . 07/1572021
Required Si‘g/nmur-\:’l{egis(cred Agent | . _ o Date

I submit this document and affirm that the facts stured herein ure true. | am aware that the false informetion submitted in a
document fo the Department of State constitutes a third degree felony as provided for in 5.817.153, F.5

’ji,ﬁﬁf = 072/15/2021

Required Signature/[ncorporator L Date -



