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COVER LETTER {(((H22000154-314 3})

Department of State
New Filing Section
DivisionofCorporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT: __OTRQOS D2 CORP

{PROPOSED CORPORATE NAME - MUST iNCLUDE SUFFIX)

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

X §70.00 L1 $78.75
Filing Fee Filing Fee
& Certificate of Status

FROM:

[ $78.75 0O $87.50

Filing Fee Filing Fec,

& Certitied Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

LUZ BUSTAMENTE

Namc (Printed or typed)

11830 SW STH CT

Address

DAYIE FLORIDA 33325

City, State & Zip

786-9164651

Daytime Telephone number

OTROS D2@GMAIL COM
E-mail address: (Lo be used for fulure annual report natification)

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

{((H220001 54414 3))

From: Your dream
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit} {((H220G0134414 3)))

ARTICLE ] NAME
The name of the corporation shall be: OTROS D2 CORP

ARTICLE I PRINCIPAL OFFICE
Principal street address Muailing address, iFdifferentis:
L1850 SW OTHCT

11850 SW OTH CT
DAVIFE FI ORIDA 33375 DAYIE FILORIDA 33325

ARTICLE [{] PURPOSE
The purpose for which the corporation is organized is: __ GRAPHIC DESIGN. PRINTING. GENERAL
MARKETING AND SOCIAL MEDIA
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ARTICLE IV SHARES

The number of shares of stock is: [ Q0

Name and Title:_ MIGUEL RUIZ - PRESIDENT Mame and Title: LUZ BUSTAMENTE- VICEPRESIDENT

Address LIRS0 SW OTH T Address:

11850 SWOTH CT

DAVIE. FLORIDA 333125 Y

Name and Title: Name and Title:

Address Address:

Namie and Title; Name and Title;

Address Address:

(11220001544 14 313)
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Name and Title:

Name and Title:

Address:

Address

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O.Box NOT acceptable)ofthe registered agent is:

Name: YOUR DREAM MUTTISERVICES CORP

Address: 8300 NW S3RD ST STE 350
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The name and address ofthe Incorparatoris: 3‘*3;.-:
= i el
Name: _ LUZDBUSTAMENTE Teg
S o (-
) N rES N
Address: LIRS0 SW OTH (T ™ S

— DAVIE FLORIDA 33325

ARTICLEVIII EFFECTIVE DATE:
Effective date. if other than the date of filing: (OPTIONAL)
{If an effective date js listed, the date must be specific and cannot be mare than five days prior or 90 days after the

filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document s efTective date on the Department of State’s records.

Having been named as registered agentto accept service of process for the above stated corporation at the place designatedin this
certificate, I am familiar with and accept the appointment as registered agent and agree 1o ad in this capucity

04/28/2022
Date

{\%4/7}1/}/! Loanna
Reyuired Signature/Registered Agent

I subemit this document and affirm that the facts stated herein ure true. | am aware thar the false information submitted in a
dvcament to the Department of State constitules o third depree felony ay provided for in 5.817.155, F.S.

L ore? Bralzimenta 04:2872022

Required Signature’/Incorporatdy/ Date

(1220001354414 3))



