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April 28, 2022
FLORIDA DEPARTMENT OF STATE

ipe: .
E & F LATIN GROUP LLC Dyvision of Corporations

I

SUBJECT: ANKAMI CCORP
REF: W22000055609

We racaivad your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet..

~>
The document number of the name conflict is N21000011502. - 3

r- T R

The deocumant ig illegible and not acceptable for imaging. s -5 if
.- ~

If you have any further questions concerning your document, pleasa;call ‘© * _

{850) 245-6052. - Lis

P N

Coates Brianna FAX Aud. #: BH22000152106 T = S
Raegulatory Specialists II Letter Numbar: 222AQ0009B73 — i )
S

New Filings Saction

P.O BOX 6327 - Tallahessee, Elonda 32314
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Accnunting Group

Fapurt Wdutin te
Hestiierans & dendrenfuals

April 28, 2022

Florida Department of State
Division of Corporations
New Filing Section

W respecttully address you to inlorm that previously we tried to convert Ankami Corp from
NON-PROFIT 10 a PROFIT CORPORATION. As it was not allowed we filled a dissolution and
we are opening a profit corporation with the same name. 4 (27

We arc receiving a notice requesting to re fax information as it was illegible. Reference number
of the name N21000011502. o)

[ o ]
- ™o
~ ™~
Please tind enclosed the requested information - = "y
5= =0 .-
If you have any questions, please feel free 10 contact me. ol ~ S
o 0 H
[ iy
i -R
A = i~
Incorporator - - -
7w
‘e -~

Dieyo Figuerow

I &1 Avoomanting Liromp L0
PPN Corpaoane Pabes UG Sate HR, Westan, 1)L 84080,
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COVER LETTER
Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FLL 32314
ANKAMI CORP
SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUIIEX)
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
Q $70.00 w$78.75 O s78.75 J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Centified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED {=
:,- ~3 -
> =
FROM: F&F LATIN GROUP LLC e ot
ST T T T T T Name (Printed or typed) o i
1520 N CORPORATE |AKES BLVD SUITE 109 MW

Address “

WESTON, FL 31326

City, State & Zip

D54 384 H5635

Daytime Telephone number

DHEGO@EFLATINACCOUNTING.COM

~ E-mail address: {to be used fur Tuture annuul report nolification)

NOTE: Please provide the original and one cupy of the articles.
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ARTICLES OF INCORPORATION
I comiplisnee with Chapter 607 und/ar Chaprer 621, F.5. (Profit)

ARTICLE] _NAME ANKAMI CORP
e nuae of the composation shall be s

ARTICLE L PRINCIPAL QFFICE

'rincipol steeet uddress Mailing address, it different is:
2000 METROPICA WAY 2000 METROPICA WAY
ATT |54 PT 1504
SUNRISFE FL 33323 [INRISE FL 33323

ARTICLE {1 PURPOSE
The purpose for which the corporation is organized is:

All Lawfull Purposes

na
v S
— - Froy e
ARTICLE IV __SHARES 1000 i— “5 i
The number of shares of stock is;_ = 2 S
o> O f
[ Y
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS F. __? I
M [y - -
ROBERTO CLAVLO - P - H
Nuine and Title: E LAVLG Namc and Title: . o L"
2000 METROPICA WAY UNIT 1504 o w
Address ‘ . 0 Address: s ~

SUNRISL FL 33323

—

Name and Titk: Name ond Title:
Addrexs Address: -
Name pnd Tide: Name and {'it)e:

Addicsy ) . Addruss: ] _
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Nime and Tile: . Nume and Tile: .
Address e N Address: _ _ _
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is
Name- E&F LATIN GROUT LI.C
amdi’
Address: 1820 N-C_O_I_Q_P_C.}-I_lf\TE LAKES BLVD
SUITE 109, WESTON, FL 333246
ARTICLE VI INCORPORATOR
The nume and address of the Incorporutor is:
~>
Name: DIEGO FIGUEROA ) %
. . = e -
Address: 1820 N CORPORATE 1.AKES BL.VD _:_ “;8 i
SUITE 109, WESTON, FL 31326 ':__ % ; *
e L
i -0 M
! P P
ARTICLE Vil EFFECTIVE DATE: i . et
Effective date, if other than the date of filing: . (OPTIONAL) o -

-
(IT an effective date is listed, the date must be specific and cannot be more than five days prior or 907da
hiling.)

y_';lﬂufil’}w

Note: 1the dite inserted in this block dues not meet the appliceble stawutory Giling requirements, this Jdate will not be listed as
the document's effective date on the Department of State's records.

Huving been nanied as registered agent to accept service of pracess for the ahove stated corporation at the place designated in
this certificate, Lam fumilisegpith and accept the appointment us registered agent and agree o act in this capacity
R

. . — -
e B N e

1472772022
Required ?E’"ELIEEF'E;C&.REL;;[— R

Date
{ subenit this document and affirim that the facty staied hrercin are true,  am aware that the false informution submitted in u

document to Hie Departient of State vonsilttes a third degree felony as provided for in s.817.135, F.8.
T -

—_ —_—. T =
e R T T
l. < - - 0427120272
Requited Siguulurc/hwiﬁﬂ?\f[ﬁﬁi""-' o rTmrm e merem o™
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