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COVER LETTER

(((H21000323008 3)))

Deparumeny of State
New Filing Scection
Divisionof Corporations
P. Q. Box 6327
Tallahassee. FI. 32314

SUBJECT: Hernandez Parra Comp

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

® $70.00 [ $78.75 0 $78.75 03 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certilied Copy Centitied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Leidy K. Hemandez V
Nanmic (Printed or typed)

93 Nw IRI(llldAv:: Apto Ad 47
: Tt

Address ;n

-0

—i

Miami, Florida 33123 2T
City. State & Zip fragh=s

__186-381-2216 o
Davtime Telephone number

B leidykathetinehernandezv@amail com
E-mail address: (1o be used for future annual repunt notiheation)

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 Chapier 621, F.S. (Profit) )
((ELZ 1000325008 3)))
ARTICLET  NAME

The namie of the corporation shall be: Hernander Parra Corp

ARTICLE T} PRINCIPAL OFFICE
Principal street address

95 Nyw |81l Ave Apto Ad

Miam Flonda 333 s

Mailing address.ifdifferentis:

ARTICLEL] PURPOSE
The purpose for which the corporation is organized is:

ARTICLE TV  SHARES
The number of shares of stock is;_100)

LE ¥

o ~3
—_sT E
> =
Name and Title:Leidy K._Hernandez V. -President__ Name and Title:Clistian B Paza ¥ - ViceRiesident 84
pe Bt B o
Address 93 Ny |8th Ave Apro Ad Address: 99 N 1&1h Ave ‘\!—""%-4: E:?. T
s "
Mian Flonda 33125 Mg, Flonda 331250575 7O 4%
r " st rmE
! I usy"
=i o
: o
Name and Title:

Name and Title;

Address Address:

Name and Title: Name and Titfe;

Address Address:

(({H21000325008 3)))
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(((T1210UD3 25008 33))
Name and Tile; Name and Tile:

From: your dream

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptablie) of the registered agentis:

Naine: Your Dream Mulriservices Cam

Address: 8300 Nw S3rd St Singe 330

Miami, Florida 33166

AR
ARTICLE VII INCORPORATOR .-.>..; ? ~
Y
i . —1rT =
The name and address of the incorporatoris: Pl .8 B o
LRI KL Lt 6 ) o o
. . ol
Name: Letdy K Herpandez ¥ Inc, —
Address: Q% Nw 18th Ave dpto Ad 2
Miwmi, Florida 33123 -
o
[an ]
ARTICLEVIII EFFECTIVE DATE:
Effective date, iT other than the date of filing: (OPTIONALY
(If an effective dale is listed, the date must be specific #nd cannot be more than five days prior or 90 days after the
filing.)

Note: fthe date inserted in this block does not meet the applicable statutory ftling requirements, this date will not be listed as

the document’s effective date on the Departiment of State’s records.

Having been named as regisiered agent 1o accept service of process for the abovestated corporation at the place designated in this

certificate, | am familiar with and accept the appointment as registered agent and agree o act in this capucity

r_\_{M)u/m, Lrrasd 0%/31/2021
Requized SignatwreRegistered Agent Date

{ submit this document and affirm that the facts stated herein are trie. I am aware that the folse information submitted in o

decument 1o the Department of State constitutes a third degree felony ox provided for in 5.817.155, F.S.

_ . 0%/31:2021
Required Signarure/Incorpygato Date

({{H21000325008 3)hH



