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COVER LETTER (((H21000233733 )N

DivisionofCorporations

P. (). Box 6327

Tallahassee, Fi. 32314

SUBJECT: MATCHS CORP

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

& $£70.00
Filing Fee

FROM:

[ §78.75 L1 §78.75 [ $87.50

Filing Fee Filing Fee Filing Fee.

& Certificate of Status & Certilied Copy Centified Copy
& Certificatc of
Status

ADDITIONAL COPY REQUIRED

JUAN CARLOS AMAYA PIRA

Namc (Printed or typed)

1239 FAIRLAKE TRCE, APT 1102

Address

WESTON. FLORINA 33338

City, State & Zip

G| -A-1140

Daytime Telephone number

AMAYA JUANCARLOSUR GMAIL COM

E-mail address: (0 be used for tuture annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION (((H210002353753 1)1
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE S NAME

From: your dream

‘The name of the corporatiomshall be:__ MATCHS CORP
ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address. ifdifferentis:
2800 WITST OM RIY SUTYLE ) 280 WESTON R SUITL 2}
_WESTON FFAORINA 11351

WISTON FLORIIA 33331

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The aumber of shares of stock is: 1k

LE V
Name and Title: JUAN CAREOS AMAYA PIRA - PRESIDENT Name and Title:
Address 1219 FAIRL AVE TRCE APT 130> Address:

WESTON VLORIDA 31324

L

Name und Title:

Name and Title:

Address:

Address

I outidy

{
4

B |

3

Name and Title;

Name and Title:

Address:

Address

(((H21000233753 3)))
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{I(H21000233753 3)))

Name and Title:

From: your dream

Namc and Title;

Address:

Address

ARTICLE VT REGISTERED AGENT
The prme and Florida steeet address (P.O.Box NOT acceptable)of theregistered agent is:

Name: Ol : SERVICES CORE

Address: 30 MW S3RD ST SEHITE 330

MIAMI, FLORTDA 33106

ARTICLEVII INCORPORATOR

The name andaddress ofthe Incorporator is:

Namwe; JUAN CARLOS AMAYAPIRA

Address: 1239 FAIRLAKE TRCE A1 1302

WESTON, FLORIDA 33326

ARTICLEVII!I EFFECTIVE DATE:
Eftective date, if other than the date of filing:

AOPTIONAL)

(11 an effective date is listed, the date must be specific and cannot he more than five davs prior or 90 days after the

filing.)

OLY ST e

ff‘
PR

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

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

Naving been namedas registered agent touccept service of process for the above siated corporation at the pluce designated in this

certificate, | am familiur with and accept the appointment ay regisiered agent und agree fo act in this capucity

%wb Lorveaim mﬁw L4708

4 Date

Reyuired Signature/Reistered Agent

1 submit this document and affirms that the fucty stuted herein are (rue. [ um aware that the fulse information submitted in o

document fo the Department of State constitutey a third degree felony as provided for in 5.817.155, F.5.

y 1111402031
Required Sigpdiurc/Incorporator Date

(((H21000233753 3)))



