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Departunent of Srate
New Filing Section
Division of Corporations
P. Q. Box 6327
Taliahassee, FL 32314

SUBJECT: FLA INTERNATIONAL TRADE INC
(FROPOSED CORPORATE NAME - MUST INCLUDE SCEFIX)

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

X$70.00 187875
FilingFee  Filing Fee
& Certificate of Status

FROM: ___ KLIOENNA SERVICES, ING —

Name (Printed or typed)

2141 SW 1 ST SUITE 110
Address

MIAMI, FL 23135
- Ty, State & Zip

7864997132
Daytime Telephons number

KRISJOENNA@YAHOO.COM

I:-mat! address: (io he used for future annual report noufication)

NOTE: Pleasc provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In complinnce with Chapier 607 andfor Chapter 621, F.S. {Profit)
ARTICLE!  NAME
The name of the corporunon shall be: FLA INTERNATIONAL TRADE INC
ARTICLEIL  PRINCIPAL OFFICE

Ne, 0906

Principal gtreet address
__.. 13252 OLD BISCAYNE DR APY 702

Mailing address, if different is:

<IN

HOMESTEAD. FL 33033

ARTICLEH] PURPQOSE

The purpose for which the corporation is organized is ANY AND ALL LAWFUL BUSINESS

ARTICLE IV  SHARES
‘The number of shares of stock is:

100

ARTICLE V. INITIAL OFFICERS ANDVOR DIRECTORS

Name and Title; ALFARQ FREDOY

P Nume and Title:
Address

13256 OLD BISCAYNE DR APT 702

Address:
HOMESTEAD, FL 33033

Name and Title: HERNANDEZ PATRICIA VP

Nume and Title:
Address 13256 QLD BISCAYNE DR APT 702 Address:
)
- ]
HOMESTEAD, FL 33033 -
. P
= )
. , -
Name and Title: ) Name and Thile: : e
Address Address: s




Clael 32003 12400 No. 6986 7. 7
Name and Title: _ Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The nume and Florida strect address (P.O. Box NOT accepiable) of the registered agent is:

Name: FREDDY ALFARO

Address: 13256 OLD BISCAYNE DR APT 702

_IiOM ESTEAD, FL 33033

ARTICLE VIT INCORPORATOR

The name and address of the Incorporator is:

FREDDY ALFARO
Name:

Address: _ 13256 OLD BISCAYNE DR AFT 7_02

HOMESTEAD FL 33033

ARTICLE VIIT EtIECTIVE DATE:

Effective datc, if other than the date of ttling: 01/03/2022 . (OPTIONAL)

(X0 an etfective date is lsted, the date musl be specific and cannot be morc than five days prior or 90 days after the
filing.)

Note: If the date inserlcd in this biock docs not meet the applicable starutory filing requirements, this date witl not be listed as
ihe document’s effective dute on the Department of State’s records.

Hlaving been named as registered apent to accept service of provess for the above swited corparation at the place designated i this
certificate, { ain familiar with and accept the uppointment as registered agent and agree tv act in this capacity

o ’ s
S i A 4 /// : - 01/03/2022
_ adang S f AN
Required Signature/Regisiered Agent Date

I submit this document and affirm that the fucts stated herein are irue. [ am aware that the fulse information sibmined in o
daciment 10 n'n}t Departmeni of State constitutes a third degree felony as provided for in 5.817.135, F.8.
_ Co @ 10312022
Sesf oA /f/ / ot 01
. 1 RIS /-"-_i{" soof .'_'*/’" ____/u
Required Signﬁlure.v'Tncorpoéﬂor P Date




