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COVER LETTER

Deparment of Siate
New Filing Seetion
ivision of Corporations
P.O. Box 6327
Talluhussee. F1. 32314

SURJECT: INVERSIONES PARAISO INTIMO CORP.

(FROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

T $70.00 X $78.73 iJ 878.75 1 38730
Filing Fee Filing Fec Filing Fee Filing Fee.
& Certificate of Status & Cenitied Copy Cerntitied Copy
& Cenificate of
Status

ADDITIONAL COPY REQUIRED

NL TAX CONSULTANT INC.
Name (Printed or typed)

FROM:

1436 W 49TH STREET

Address

HIALEAH, FL 33012
City, Stare & 7ip

305-982-8281

Davtime Telephone number

NAHIROBY@NLTANCONSULTANT.COM

E-nuanl acddress: (1o be used tor tuture annual report notitication)

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



7
FILED o
ARTICLES OF INCORPORATION SECRETARY OF STATE
In comphianee with Chapter 607 andfor Chapter 621, F.S 4Profin

TG AT eepRaR  TiONS
ARTICLE T NANME

The name of the corpertion shatl be; INVERSTONES I‘Al{.-\l.'\'()_ l:\"l'ln\l()_(_,'(_)l_{_l’._ '_2922 FEB 2 | PH l2' 50 |
ARTICLE T PRINCIPAL OFFICE
Principal streel address Muiling address. i ditTerent is:
NW 140TH STREET_STE 3302
MIAMILAKES, F1 33016

ARTICLE TN PURPOSE

The purpose for which the corporation is orpanised is:

Any and all lawful husiness

ARTICLE TV SHARESY
The number of shares of stoek is;_ 100

ARTICLE 17 INTTIAL OFFICERS ANDAOR INRECTORY

Name and Title:JORIS ALICIA CRUZ TORRES Name and Tite: PRESIDENT

Address 8400 NW 140TH ST STE 3302
MIAMI LAKES, FL 33016

Address:

Name and Title:

Numwe and Tithe:

Addreas Adddress:

Namw and Tile:

Nante and Tide:

Adddress Address:




Nume and Tithe:

. Nume and Title; _
.-\ddn.‘_\,\

Address:

ARTICLEEVT  REGISTERED AGENT

The name and Floridn street address (1°.0. Box NOT acceptable) of the registered agent is

=

~

3

Name: NL TAX CONSULTANT INC E;‘,

Address: 1436 W Y TH STREET ':_)

HIALEAY, 11, 33012 r___g

D

ARVICLE VI INCORPORATOR o

[ ]

The name and address ol 1he Incorporatar is: -
Namg: DORIS ALICIA CRUZ TORRES

Address:

8400 NW I410TH ST §TFE 3302

MIAMI LAKES, FL, 33016

ARTICLE VI EFFECTIVE DATE:
Elfective date, it other than the Jate of tiling: _02/18/2022

(OPTIONAL)Y
(IFan effective dute is listed, the date must be specific und cannnt he more thau Mved
filing.)

ayvs prior ur 90 davs after the
Note: [P the date inserted in this block does not meet the pplicable statutory (iling requirements. this date will not be lsted
the document’s effective date on the Department of State’s records.

s
Huving been ny,

cerfificare, dmg

e iy registered agent 1o acceptservice of pracess for the above sisie
iliar with und accept the

d corporation af the place designated in this
appiniment ax registered agent and agree fo aet in thiv cupaciry

Iw Required SignaturerRegistered Asent T Dt B
. [ ) : ‘
I sechaneit shis wiskCuenens amd affirmy that the Jaets stated herein are feve, 1 am aware that the Julve information submiitted in o
dacumens t the Department of Ntate comviitittes o ird degree el

ony as provided for in 3. 817,135, ..
& one %, %
Reduired Signaturd

WPOTor Date —7Ll[-6l712—_._
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