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COVER LETTER d
Department of State -
New Filing Section (((H22000167784 3)))
DivisionofCorporations
P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: Bucardo Stone Corp

(PROPOSED CORPORATE NAME - MUST INCLUDE SUEFIX)

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

D $70.00 0 $78.75 C $78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certitied Copy Cenitied Copy

Status

& Centificatc of

ADDITIONALCOPY REQUIRED

FROM: Allan Bucardo

Name (Printed or typed)

150 W 7Gth St

Address

Hialeah, Florida 33014

City. State & Zip

786-7771-6382

Daytime Telephone number

. allanbucardol gigmail.com .
L-matl address: {to be used for future annual repont notification)

NOTE: Please provide the original and one copy of the articles.
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W W ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.S. (Profit)
ARTICLET NAME
The name of the corporation shall be:

Bucardo Stone Corp

ARTICLEN  PRINCIPAL OFFICE
Principal street address Mailing address, ifdifterentis:
1150\ 79th St
Hipleah Flornda 33044

r -

The purpose for wh

ich the corporation is organized is: __Genperal Contractor. all in consteuction and remoddgling,
Yz 05
—m /3
R
- -
g_ [aa] = -T“
T = —
[94] = -_— [—“
ARTICLEIY _SHARES SLnoe
Th ber of shares of stock is: ™|
e number of's of stock is: 0 ﬂg :I,. I T
—un — ‘
o T -
DF
S5 9
Name and Title:_Allan Bucardo- President  Name and Title =
Address

1150 W Foth &

Address:

Hialeah Flonda 33014

Name and Title:

Name and Title:

Adddress

Address:

Name and Title:

Name and Title:

Address

Address:

(((H22000167784 3)))
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Name and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) ofthe registered agentis:
Name: — Your Dream MultiservicesCorp
Address: 2300 Nw 33rd St Ste 330 > S
e na .
Mianu_Florida 33166 e - :
111 I :P: F_‘_: = -—n
b= - — ————
w .
ARTICLEVII _INCORPORATOR n? o [
™=
; . . Mo & [T
T'he name and address of'the Incorporatoris: T =
'-'— L" - :-.-‘
Name: Allan Bueardo % -
Y,
Address: 1150 W 79th St B
— Hialeah Flonda 3304
ARTICLEVIII EFFECTIVE DATE:
Effective date, if other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Nate: If the date inseried in this block does not meet the applicable statutory filing requirements, this date wili not be listed as
the document’s effective date on the Depantment of Siate’s records.

Having been named ay registered agentto accept service of process for the above stated corporation atthe place designated in thiy
certificate, I am fumiliar with und accept the appointment as registered agent and agree o act in this capacity

ofe Zo-
agingr [oinde
Reyuired Signature/Repistered Agent

05/1022022
Date

I submit this document and uffirm that the facts stated herein are triue. I am aware that the false informution submitted in a
decument to the Department of Stete constirutes a third degree felony ax provided for in 5,817,153, F.S.

i Brcarte

_ 0521072020
Required Signature/Incorporaton Date
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