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‘COVER LETTER .-

‘Department of State
New Filing Section’

* Division of Corporations
P.Q.Box 6327~
Tallahassec, FL 32314

YRA l SER\’ICFS CORP.

SUBJECT: ' ‘ )
S (PROPOSLD (.ORPORATL NAME ~MUST INCLUDE sum\)

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

C@soo0. - Q7S .- .- | Qsmers . Ossr.s0
R - Filing Fee Filing Fee . . o FilingFee ~ - -~ FilingFee, ~
e &Cemf’cate ofStatus ' _'&Ccniﬁed Copy - Certified Copy
: 1 o & Certificate of |,
Status - 3.
' ADDITIONA[ COPY REQUIRILD - -
CROM: YO’:.VANY R[VI;RON ALCALA , o O sy
i —_— Y
: ' : . Name (Prmtcd ort)pcd} . Sl L - ':f‘_"";
. T S o
10420 SW 20TH ST _ Co
~ Address
MIAMI, FL 33165 l _
City, State & Zip

(346)932-2268

Daytime Telephone number

E-mail address: (to be used for future annual report notification) -

'NOTE: Please provide the original aud onc copy of the articles.

121000 150604
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' ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLEL _NAME - yRA[SERVICES CORP
- -The name of the corporation shal) be: '

ARTICLE 1] __PRINCIPAL OFFICE ‘ B o : . -
. Principal street address . - e * Mailing address, if differentis: =
10420 SW 20711 ST s U " SAME ADRESS ) -

MIAMI, FL 33165

- ARTICLEII PURPOSE. . - . . ANYAND ALL LAWFUL BUSINESS
. The purpose for which the corporation is organized is: : B

~.

.

ARTICLE IV _SHARES . ~3
_ The number of shares of stock is: 3 “R3 ‘
. ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS = L.t
T . . . . . , T - . - ] ';_' .I"\) $
Name and Tite: YOSVANY RIVERON ALCALA. P Name and Title: b —_‘ :' l
. , Ce. A I e *
10420 SW 20TH ST - e i~ == T
Address - ' Address: ! . = vt
CMIAMLEL336S. © © . . ENSSIERNY
Name and Title: l - _ - i Name and Title:
. Address |~ - I Address:
" Name and Titte: - - I Name and Title:
Address : _ : »Addrc‘ss:‘

mzoooim@ﬁ“{ B
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Name and Title:_

Name and Tiﬂt!_‘:

Address . - i _ “Address: _

ARTICLE vr REG!STER!;DAG[:\’T R
" The name and Florida street sddress (P G. Box NOT acceptabic) of the reglsmrcd agenl is:

" YOSVANY RIV}RON ALCALA . : -

. Namc:
10420 SW 20TH ST

Address: _
MIAMIL, FL 33165 -

AR'HCLL VH INCORPORAT()R

The name nnd address of the lnwrpomlor:s o IR . o T N ",.g
" YOSVANY RIVERON AL CALA = . L B L
Name: ) o B A B g b
. . - . B . .. . H ) -
. ) 10420 SW 20TH ST : , e L = —< -
Address: - 0 . T ' . . Lo '.:'._. [ !
' . MIAMI, FL 33165 &Y
v e
. e o mm b
: o B e
TE. e _ S
EFFECTIVE DATE: 1022022 oo e
05/02/20 - (OPTIONAL) N .

ARTICLE Vil
Effective date, if other than the date of filing:
(If an cMlective date is llsted, the date must. he 'ipcclft and cannot be more

than five business days pnor or 90 business -

days after the filing.)’

\o:e 1f the date inserted in this block docs not meet the apphcablc statu!or} fi Img rcqmremcnts this dage w:ll not be llsted as

the document’s cffCCli\L date on r.hc Dcpmmcm of State’s records.

Haung been nnmed as regutered agcm v arcepl service of process for the above t.rmed mrpomuun ar the place de.\rgnated in
epl the. appumfmem as registered agenl and agree tv act in this capauty .

rh:s certifi care. Ilam jam:!mr with and
- T T 0522022

Dale

Requ:retLﬁig,naiurejReglstcrcd Agent

I submit this, dacumem and affirm that the facts stated herein are true. | am awarc that the fulse information submm‘ed ina

-docuument 1o the Department of Stare (}:mnmrm a third de-gree fe{ony as provided far ins.817.155, F.S.
030212022

Date

Required Signmur::!l@o?qlor
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