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_ COVER LETTER

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

PY P HS SAS CORP

- MUST INCLUDE SUFFIXY - .

SUBIJECT:
. ' (PROPOSED CORPORATE NAME
- Enclosed are an original and one (1) cc‘)py. of the articles of incorporation and a check for:
“w 37000 087875 0 $78.75 Q88750
Filing Fee Filing Fee Filing Fee Filing Fec.
& Centiftcate of Status & Certified Copy - Certified Copy.
- ' & Certificate of
) . Status
ADDITIONAL COPY REQUIRED

' " RUBEN D. VARGAS SERNA
FROM: ,
] - . . Name {Printed or lyped)

13723 SW Ot AVE #R203

Address
MIAMI, FL 33176
City, Suate & Zip
: | o3
{786) 355-372% gg >
Daviime Telephone number - = i
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.'.‘f:f:r =T
TE MY pes
1 = [N i
E-mail address: (10 be used for future annual report notification) 7% -, -
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vy grrcem
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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.S. (Profit)
_/I‘RTICLE! N.4ME_ - PY I HS SAS CORP .
The nume of the corporation shall be:
ARTICLE [T PRINCIPAL OFFICE . . - -
SR Principal street address ’ - Mailing address, i different is:
11743 SW 00 AVE #R205 SAME ADRESS )
MIAML FL 33176 -
ARTICLE 1! _PUREOSE . . _ ANY AND.ALL LAWFUL BUSINESS
" The purpose for which the corporation is organized is:
T el
L E
ARTICLEIY SHARES o9 s i
The number of shares of stack is:_ =T 7T =
. TN (3 aaTm
‘ _ - oW
oo T
ARTICLE V. INITIAL OF FICERS AND/OR DIRECTORS LD g R
; v -
ND.V: SERNALP ) Mer ]
Name and Title: RUBEN D. VARGAS SER®A Name and Title: W < (9% bt
1743 SW 90 AVE #R205 T =L —
13743 SW 90 AVE #R203 Address: o S

Address

MIAML FL 33176

Name and Tl

Name and Title:

Address:

Address

Name and Thle;

Name and Title;

Address Address: VR

H21000 132038 2
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Name and Title: Name and Title:

Address . ) Address:

ARTICLE Vl__REGISTERED AGENT -
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

. RUBEND, VARGAS SERNA

Name:

T13743 SW 90 AVE ¥R205
Address:

MIAMI, FL 33176

ARVICLE VII INCORPORATOX

P
. : = §
The pame und address of the Incorporator is: f.".‘% o - Tg )
o RUBEN D. VARGAS SERNA T F e
'.' @c. - :i ~ P
: 13743 SW 90 AVE #R205 =l 2k
Address: vl o
: T - B
MIAMI, FL 33176 T T e
ttiegy q §#
. (&%)
mE

ARTICLE VIl EFFECTIVE DATE: 0772372021 _

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

{If 5n effective date is listed, the date must be specific and cannot be more than five business days prior or 90 buginess
days after the filing.) -

Note: 1f the date inserted in this blccl\ does not meet the applicuble stajutory fhm_., requirements, this dawe will not be !lbacd us
the document’s cffcctw. date on the Departiment of State’s records. -

Having been named as regisiered agent to accept service of process far the aboeve stuted corporation at the place designated in
this certificate, I am fumiliar with anduccept the appointment as registered ugent and agree io act in this capacity
¥

@( / . S s

Y

Requlrdd Signature/Registered Agent _ Date

I submit this ducument and affirm that the faces seated herein ure true. I am oware thaet the fulse information submitied in a
document 1o the Department of S!alj: constitutes a third desree felony as provided forin s.817.155, F.5. '

i 7/23f

: 727230202

| - A 0772372021

* Required Signature/heorporator Date
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