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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 04/01/22

NAME: HORTA EASY INVESTMENTS CORP

TYPE OF FILING: ARTICLES

COST: 78.75

RETURN:  PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE (3 ‘\'LC:CQ\'{/?U




COVER LETTER

Department of State
New Filing Section
Drvision of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: __ Hex ﬁﬁ Ea%ﬂg 'IN\)DS\‘MGV\*SI CoCP
E —MUST INCL SUFFIX)

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

0 $70.00 $78.75 [ $78.75 [J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: «Je‘p-pﬁ\l‘ Iﬁoﬁ;\, Torces

(Printed or typed)
101D sw 162 Plac

Mawm, T\. 2357

City, State & Zip

K-8 JQ 2110

Daytime Telephone number

herda \q Qmal. com
1 : (to be used for future annubl report notification)

NOTE: Please provide the original and one copy of the articles.
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SUBJECT: HORTA EASY INVESTMENTS, CORP o ~N
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3 [~

Ref. Number: W22000043842

We have received your document for HORTA EASY INVESTMENTS, CORP and
your check(s) totaling $. However, the enclosed document has not been filed and

is being returned for the following correction(s):

You have indicated in your document the ownership and percentages of the
authorized shares. Please note this information is not required nor is it

maintained by the Department of State. While we cannot require such, it is
recommended that it be removed from the document. The only information

needed for this filing is the number of authorized shares.
Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6052.

Neysa Culligan
Letter Number: 122A00007761

Regulatory Specialist il
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’ ! COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassce, FL. 32314

SUBJECT: HORTA EASY INVESTMENTS, CORP

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0s7000 7 $78.75
Filing Fee Filing Fee
& Certificate of Status

0] $78.75 J $87.50

Filing Fee Filing FFec.

& Certified Copy Certified Copy
& Cenificate of
Status

ADDITIONAL COPY REQUIRED

FROM: JEFFERY HORTA TORRES

Name {Printed or typed)

16010 SW 103 PLACE

Address

MIAMI, FL 33157

City. State & Zip

786-868-2170

Davume Telephone number

JEFFERYHORTA1%69@GMAIL.COM

[E-mail address: (1o be used for future annual report notification)

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




ARTICLE {

NAME

ARTICLES OF INCORPORATION
in compliance with Chapter 6807 and/or Chapter 621, F.S. (Profit}

The name of the corporation shall be; HORTA EASY INVESTMENTS CORJ

ARTICLE If

PRINCIPAL OFFICE

Principal street address

16010 SW 103 PEACE

MIAMI FL 33157

ARTICLE III PURPQOSE

The pu

se for which the corporation is organized is:

Mailing address, if different is:

ARTICLE IV __SHARES

The number of shares of stock is:

100

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name and Titde:

Address

Name and Tidde:

Address

JEFFERY HORTA TORRES

16010 SW 103RD PLACE

Address:

Name and Title: PRESIDENT
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Name and Title:

Name and Title:

Address

Address:

MName and Title:

Address:




-

Name and Title:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0. Box NOT accepable) of the registered agent is:
Name:

JEFFERY HORTA TORRES

Address: 16010 SW 103RD PLACE

_MIAMIL FL 33157
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ARTICLE VI INCORPORATOR r.f:{'. -
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The name and address of the Incorporator is: ;—-s —
_ TS 1§ § |
Name: ‘FERY HORTA T Lr’,:"- = o
M o
Address: 16010 SW 103RD PLACE Tast
A -~
T — m
MIAMI FL 33157 A
ARTICLE VIII EFFECTIVE DATE:

Effective date. it other than the date of filing: _04/05/2022 (QPTIONAL)
{If an cffective date is listed, the date must be specific and cannot be more than five davs prior or 90 davs after the
filing.}

Note: If the date mserted in this block does not imeet the applicable statutory fHling requirements, this date will not be listed as
the document’s ¢ffective date on the Department of Siate’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 funiliar with and accept the appointment as registered agent and agree to act in this capacity

04/05/2022
I{g‘.{hit’:’ﬂ Si'gl*ulurc/chiswrcd Agent

Date
I submit this document and affirm thar the fucts stated herein are true. T am aware that the false information submitted in a
document to the Department of State constitutes u third degree felony ax provided for in s.817.155, F.5.

KA

Required Signamrc(l)lboryormbrl

04/05/2022
Date




