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DivisionofCorporations

P.O.Box 6327

Tallahassee, FL 32314

SUBJECT: Grupo Frio Carora Co

(PROPOSED CORPORATE NAME - MUST INCLAIDE SUFFIX)

Enclosed are an original and one (1)} copy of the articles of incorporation and a check for:

& $70.00
Filing Fee

FROM:

O $78.75 i §78.75 1 $87.50

Filing Fee Filing Fee Filing Fee,

& Certificate of Status & Certified Copy Centified Copy
& Cenificate of
Status

ADDITIONAL COPY REQUIRED

Jaime Encique Tua Diaz

Name (Printed or tvped)

423 Ne 23 Strect Apt 609

Address

Migmi, Florida 33137

City. Sate & Zip

(305)219-0581

Daytime Telephone number

grupolriocarorac i all con

E-mail address: (10 be used for futire annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION ((LHZ1000323342 3)n
In compliance with Chapter 607 andn'qr Chapter 621, F.S. (Profit)

ARTICLE{ NAME
The name of the corperation shall be:

Grupo Fuoe Carora Co

ARTICLE N PRINCIPAL OFFICE

Principal street address Mailingaddress. ifditferentis:
—423 Ne 23rd Street Agt 609

_Miami_Florida 33137

4 LE
The purpose for which the corporation is organized is: Import and expoart. wholesale and retal of air canditioning,

clectncal parts, freezers, plumbing, electrianty, earpentry and ¢verything related

S TR
MY 1284

8%
»

i")l:

ARTICLEIV SHARES .
The number of shares of stock is: 1M

el Wyl Nt

Name and Title: Jaime Eprique Tua Dinz - Presjdent Name and Title: Geardo Armao Avila - Professional A

Address 423 Ne 23rd Street Apt 600 Address:

423 Ne 23rd Sreeet Ap: (00

Miamy, Florida 33137

Niany_Flonda 33137

Name and Title: Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:

(((H121 000323842 3)))
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Name and Title: Name and Title:

Address Address:

ARTICLEVT REGISTERED AGENT
The name and Florida sireet address (P.0. Box NOT acceptable) ofthe regisiered agentis:

Name: Gerarde Anmao Avila
:' ~.3
Address: 423 Ne 23rd Street Ap 609 — %
'I- o
Miami, Flonda 33137 = '(:_-7;,-
Tt ol -
T c !
ARTICLE VI INCORPORATOR - .
.— g i
The nameand address of the Incorporator is: — i
Name: Jame Enngue Tus Diaz .- ol
Address: 23 Ne 23
M, Flonda 33137
ARTICLEVIII EFFECTIVE DATE:
Effective date, if other than the date of filing: (OPTIONALY
(If an effective date is listed, the date musi be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inserted in this block dues not meet the applicable statutory liling requirements, this date will not be fisted as
the document s effective date on the Department ot State’s records.

Having been named as registercd ageni 10 accept service of process forthe abovestated corporation atthe pluce desipnated in this
certificate, | am fumiliar with and accept the appointment as registered ugent and agree to oot in this capucity

it Ll 08/30/2021
Reyuized SignatuneRegistered Agent

Date

{ submit this document and affirm that the fucty stated herein are true. | am aware that the folse information submitted in a
docament ro the Department of Stute constitutes a third depree felony oy provided for ins.817.155, F.5.

Clasina @gz o Tovd. Q%
08730/2021
Required Signalyﬁ‘lncmpma I Daie
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