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COVER LETTER
(((H2 1000406408 3)))

Department of State
New Filing Section
DivisionofCorporations
P. 0. Box 6327
Tallahassee. FL. 32314

SUBJECT: Casullo Escucla de Emprendedores Corp
(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 O $78.73 i §78.73 O $87.50§ e
Filing Fee Filing Fee Filing Fee Filing Fee,” o
& Certificate of Status & Certified Copy CentitiedCopy | & s
& Certificate of =
Status =
ADDITIONAL COPY REQUIRED . sy
. = 4
3 S L
. o
@
FROM: Carlos Cagtillo

Name (Printed or typed)

2800 Weston Rd Swite 201
Address

Weston, FL 33331
City, State & Zip

_186-334-0484
Dayume Tetephone number

ul
E-mail address: (10 be used for future annual report notifhication)

NOTE: Pleasc provide the original and one copy of the articles.

(((1121000406408 3)))
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. {Profit) {{{HZ1000406408 3)))

ARTICLE ] NAME
The name of the corparation shall be:_Casuitio Escucla de Einprendedores Corp

ARTICILEH  PRINCIPAL OFFICE

Principal street address Mailingaddress.ifdifTerentis:

2800 Westan Bd Sinte 201
Weston FI 33%3]

1CLE L L
The purpose for which the corporation is organized is:
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ARTICLE TV SHARES

The number of shares of siock is:_ 1K

Name and Titke:_Carlus Castilly - President WName and Title:
Address 2800 W ie 20 Address:

Weston F1 33331

Name and Title: Name and Title:
Address Address;

Name and Title; Name and Title:
Address Address:

(((H2F000406408 311
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Name and Titie: Name and Title;
Address Address:

ARTICLEVI REGISTEREDAGENT
The name and Florida street address (P.0.Box NO'T zcceptable)ofthe registered agent is:

Name: Your Drears Moltiserviees Corp

Address: 3300 Ny $3rd S Suite 150 K7 ,
L i+
Miami Flonda 33166 e
- Fs
Z A
ARTICLE VI INCORPORATOR 1 B
= .
The name and address of the Incorporatoris: T e
= ¢
. . - r
Name: Calus Custillo o “:2
. [ OV]
Address: 2800 Wests 2 W

_ Wesion 133331

ARTICLEVHI EFFECTIVE DATE:
Effective date. if other than the date of filing: AQPTIONAL)
{If an effective date is listed, the date must be specific and ¢annot be more than five days prior or M) days after the

filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the dacument’s effective date on the Departiment of State’s records.

Having heen named as registercd agent to accepi service uf process forthe above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

C\{dd-h!(‘db J e 1101207
Reyuired Stunmuw e/Repistered Agent Date

f submiv this document and affirm that the facts stated herein are true. [ am aware that the folse information submitted in a
dvcument to the Department of State constitutes o rhird degree felony as provided for in 5.817.1553, F.5.

Cundoa Cuatels 11/01/202

Required Signature/lncorgorala Date

(((H21000406408 3)))
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