21/22 Oé:ZSPM PDT '9543024978°' -> 18508176381

220!

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

({((H22000102292 3)}))

00 O R

H22000% D22923ABCU
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shect.

To:
Division of Corporations
Fax Number : (B58)617-6381
From:
Account Name : E & F LATIN GROUP LLC
Account Number : I20160000049
Phaone : (954)384-8565
Fax Number : (954)}385-5175
A*Enter the email address for this business entity to be used for future
et é‘,é& annual report mailings. Enter only one email address please,**
Q. ZOE . '
L @ c_t.;&,f: Email Address: 1A}
Rd wh
> & ouxh
i . o = e e e e e e
SR N
‘% o~ 54t FLORIDA PROFIT/NON PROFIT CORPORATION =3
. oot ]
E;; gg B CAR2ZRENT CORP ¥ ;;
i 4 L= — - K = -
- o 25 ‘ —— -
& [Cenificate of Status L] 2
[Certified Copy ‘r H A
[i’qgcCoEm_t_ 0% | :‘ L 2o
Iﬁstimatcd Charge J $78.75 ] ¢ D@
= .:: N
- V)

Electronic Filing Menu Corporate Filing Menu Help



03/21/22 02:23PM PDT '9543024976' -> 18506176381

Pg B/8
850-617-6381 3/21/2022 9:36:01 AM PAGE 1/001 Fax Server

March 21, 2022

FLORIDA DEPARTMENT OF STATE
E & F LATIN GROUP LLC Drvision of Corporations

!

SUBJECT: CARZRENT CORP
REF: W22000036673

We received your electronically tranemitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The registered agent designated must be an active Florida entity or a
foreign entity authorized to transact business in Florida.

Pleagse correct
the document.

If you have any further questicns concerning your document, please call
(850) 245-6052.

Karen Lovelace FAX aud. #: H22000102282
Regulatory Specialist II Letter Number: 122200006581
New Filing Section
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P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER
Depanment of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
CAR2RENT CORD
SUBJECT: _
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
Fnclosed are an onginal and one (1) copy of the articles of incorporation and a check for:
Os7000 wW$7875 L1 $78.75 0 $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Centificate of
Statuy
ADDITIONAL COPY REQUIRED
FROM: E&F LATIN GROUP LLC ’ N ';_c;’:
Name (Printed or typed) . o~
s i
P &
1820 N CORPORATE LAKES BLVD SUITE 109 : R B
Address o "~ o
i N .o -
: - -
WESTON, FL 33326 * :_" a'
City, Statc & Zip E N
el ’ (Vo)

U5 AR RSAS

Daytime Telephone number

DIEGOEEFLATINACCOUNTING.COM

E-mail address: (to be uscd {or future annual report notification)

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

3/6
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ARTICLES OF INCORPORATION
In complignce with Chapter 607 and/or Chapter 621, F.5. (Profil)
The nane of the corporation shall b .
ARTICLE Il PRINCIPAL OFFICE
Principal gtreet uddress Mailing address, if difterent is:
2665 EXECUTIVE PARK DR 2665 EXECUTIVE PARK DR .
SUTTE 2 SUITE 2
WESTON FL 33331 WESTON FL 333}
ARTICLE I[1I _PURPOSE All Lawfull P "
The purpose for which the corporation is erganized is: gwiull Furposes
. OB =y
Lt e g
. :1‘ ':.'3
v : o=
The number of shures of stock is: 1060 K -‘-.. "‘ g
L " 'I'\J ""
- ™ st
ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS t - '.:3
L
"ARLOS O, PINZON - . S -
Name and Tillc:L L____P_ _ __N_ f _ Name and Title: - "Qj
EXECUTIV TS
Addross 2665 UTIVE PARK DR Addresn: Z 1:39
SUITL 2 =
WESTOUN FL 33331
Nuamc und Title: Natrme and Tith:
Address Address:
Nume ol Title:
Addresy

Nome und Title:

Addruess:
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Name and Title: . Name and Titte: _
Address . Address:
ARTICLE V! REGISTERED AGENT
The pame and Florida stregt address (P.00. Bux NOT acceptable) of the registered agent is:
Name: F&F LATIN GROUP LLC
Address: 1820 N CORPORATE LAKES BLVD . -
%Y =3
SUITE 109, WESTON. FL 33126 e a3
o2
L ,
SR - \
ARTICLE VII __INCORPORATOR P o -
: ™~
The name and address of the lncorporator is: / Dl o ‘.S
Name: DIEGO FIGUEROA P =
NI - o C_?
: J PPl
Address: 1820 N CORPORATE LAKES BLVD :_: . ;:)o
SUITE 109, WESTON, FL 33326

ARTI(..'LE VH{ CFFECTIVE DATE: 0382022
Effcctive datc, if other than the date of filing:

(OPTIONAL)
(If an effectlve date Is listed, the date must be specific and cannot he more than five days prior or 90 days after the
fillng.)

Note: [fthe dule inseried in this block does nut meet the upplicable stututory filing requirements, this dute will not be listed us
the decument’s eftective date on the Department of State’s records.

this certificate, I am famili

Having heen pamed us registered agent fe accept service of process Jor the above stated corpuratiun af the place designated in
Oﬁh and accept the appuintment ax registered agent and agree to act in this capacity

a/

O3 1872022
Rc«.]uirc Signature/Reyglsicred Agent

Dae
I suhmit this document and affirm that the facis stated herein are frue. § am aware that the false information submitted in
document (o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

— View Hemton?
Required .\tgnaturdTncolﬁoru:or

0N18/2022
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