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January 20, 2022

4
Department of State L{Q}
New Filing Section
Division of Corporations OO(D
P.O. Box 6327

Tallahassee, Florida 32314 @ }OO

Re: HEAVEN CONSULTING INC

To whom it may concern;
By means of this letter I am advising that | have no intentions of re-instating the above menticned
dissolved carporation.

Should you have any questions or concerns please do not hesitate to contact me.

Sincerely,
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Sk, CARLOS RUIZ 3
£y % Notary Public-State of Floride / w2
i +: Commission # HH 74168 @\
K% -—ss My Commission Expires 3
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COVER LETTER

Department of State
New Filing Scction
Division of Corporations
P. O. Box 6327
Tallahassce, FI. 32314

SUBJECT:  [feceven Consce/tng Lhe

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Dé?0.00 [ $78.75 ) §78.75 Ll $87.50
Filing Fee Filing I'ec Filing I'ee Filing Fee,
& Certificate of Status & Ceniificd Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Sl /mz

Name (Printed or typed)

750 50, N e Juds 203

Address

i Ly
)7,4/'/.' sm) Flor A P3/23
City, State & Zip

RS- 595 2407

Davtime Telephone number

}')’)Jf(“/(?ﬁ (LireS c/@/:)‘};)@{/ Eor?

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

NOTE: Please provide the original and onc copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.8. (Profit)

ARTICLE T  NAME o _ )
The name of the corporation shall be: //Ca’ vrir) Co h S //m T jnai.

ARTICLEII  PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:
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ARTICLE [II PURPOSE

The purposc for which the corporation is organized is: Ao o n‘j 42// é-},‘a/ //) -‘44,;&.*_:6

ARTICLE IV SIARES ;
The number of shares of swock is; /20 & 71- [ 00 _iu

ARTICLE V. INITIAL OFFICERS AND/AIR DIRECTORS

Name and Title: ﬁnﬁ/f‘f"' Zé}"‘c/“"’f‘ 7’22, ﬂc—’ Name and Title:
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Name and Title:

€S

Name and Title:

Address Address:

Name and Title:

Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida sirect address (P.O. Box NOT acceptable) of the registered agent is:

Name: A/);/r 2% é/f—c/;;np a

Address: /570 s ) JES M
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The name and address of the Incorporator is: ™ < ; m
n
—w .,
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Address: Sr 57D S0 JES e o™
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ARTICLE VIHI EFFECTIVE DATE: »
Effective date, if other than the date of filing: 2/2 /20 22 AOPTIONAL)

(If an cffective date is listed, the date must be sp({ciﬁ[' and cannot be more than five davs prior or 90 days after the
filing.)

Nete: [{the date inserted in this block does not mevet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Depariment of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and ugree to act in this capacity
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I submit this documenr and daffirm fhat the facts stated herein are true. I am aware that the false information subminted in a
document to the Department aof State constitutes u third degree felony as provided for in 5,817,155, F.8.
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