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 _COVER LETTER.

_ Departmient of State .
- New Filing Scction
. Division of Corporations

P. 0. Box 6327

Tallahassee. 'L, 32

. SUBJECT: _

314 -

IN BLOCK DESIGN CORP -

From: Caﬁlt&l Pro Services

; (‘PROPOSED CORPORATE NAME - MUST INCLUBE, SUFFIX) -

- Enclosed are an vriginal and one (1) copy of the artictes ol incorporation and a check for:

'-‘%_7'0..00 o

Filing Fee

-~

FROM:

‘Osmwas - .| Osmwis . OssTso.
Filing Fee FilingFee, - . - FilingFee, . -

& Cenilicate of %l;nu» .| &Cenitied Copy ~ Centified Copy,
- : ; : & Cenificate.of

Status

AI)DITI()’\'AL COPY RFQU[RFD

'CAPITAL PRO SERVICES LLC |

“Name {Printed or typed) ™

1972 SW CAMEO BLVD -

© Address.

' PORT ST LUCIE, FL 34953

. City, State & Zp - - -

. 772.249.5273

Daytime l'elephonu number

snblockdesngn@gmanl com

E-mail dddrt.b.‘. (to bc uscd for future annual report nonmatmn]

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

H22000 RS9 b



From: Capital Pro Services
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. \RIICI ES OF l\COR['ORAlIOV
ln Lompimnu mth Chapm 607 andfor C hupm 621, F.S. [Froht}

ARTICLES  NAME - iN BLOCK DESIGNCORP

The name of the cm‘pur'niuu shall be:_

ARTICLEN _ERINCIPAL OFFICE .- o T
: Principal street address . S Muiling address.-if different is: |

1972 SWCAVMEOBLVD ~ . T i972SWCAMEQBLVD

“PORT ST LUCIE, FL 34953 PORT ST.LUCIE, FL 34953 -

ARTICLENI PURPOSE - . . - -
ANY AND ALL LAWFLUL ACTIVATIES

The purpose Tor which the corpmanen is url,.ms/cd i5:
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ARTICLE IV~ SHARES %; T S
“The number of shares of stock is:__ 1 SH 9
: £as
e N 5

ARTICLE V___INITIAL OFFICERS AND/OR DIRF('TOR‘G‘

Name and Tu]u HECTOR J. RlVERA GUTIERREZ © Name and ﬂllc_
C!O CAPITAL PRO SERVICES LL(’A{drck‘:' .

Address -

1972 SW CAMEO BLVD

"PORT ST LUCIE, FL 34953

~Name and Title:

Name.and Tile:

Address:

Address |

Name and Title:_ Name ;md.Tillc:

Addruss Ll o . Address:

W22 000 132314 3
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oz DDO l"tZ"—BICi 5

Name and ‘I'Tile; ' ~ o Name and Tithe:

C Address o _ ‘ -  Address:

ARTICLE VI REGISTERE D AGENT : o
'I he name .md Florids streel address [P 0. Box \(\T .MLpuhlc] af th; rc;,lslcmi lL.Lnl is:

CAPJTAL PRO SERVICES LI C

Nivme: .
Address: - 1972 SW CAMEO BLVD - o | o .'Ecﬂ e
. - - . oL o B . n " Hi)
PORT ST LUCIE, FL 34953 o B L R
ST T .y i
. . - .. —_
- . T S
. _ : . - By
ARTICLE Vi II\C()RPOR ATOR . . . o . T T 7L DR JU
_ 'The pane ﬂnsi wddrc« of !ht. In Lorpmmoru. = -3?: ache

" HECTOR J. RIVERA GUTIERREZ

Name:

VEIY04 -
G
60

C/O0 CAPITAL PRD SERV!CES. LLC

Address: © - ' _ . N — . BRI

1972 SW CAMEO BLVD, PORT ST LUCIE, FL 34953

CARTICLE VT EFFECTIVE DATE: . AN

~ EfTective date, if ollier than the date of filing: _ AOFTIONALY )
"t (ifan effective date is listed, the date inust be specific and cannot be more than five d:us prior or Y0 days atter the
- filing.) . .

Nute: I the a.l.slc m-u.r‘r.d n ll\h hlo;k dou nul meel 1!1\. lpphmhlg sl*uulor) hlmb nqulmmnl\_ this \l-lll. mll not be lmcd as
the decument’s »(’[Luuc date on the Deparunent of Hmtc s reconls, ) . .

Hu vmﬂ bc 1 named ay ngc.sren'd agent m acocpt service oj process for thc above stuted c':)rpumnon at llu' place designated in thiy
am ﬁum!mr Wi m'l and accemt Hu' rrppmmme’m s registe red agent anid uvrﬂ' {o act in thiy capaciy ’

b\/\ Mm&e G- Qnwseet kqo%v | ‘ Qj}ﬁj?ﬂ% ;"

Ruyuired él"lldlu.l'L‘Ru.i\i\rL(l Agenl o - D'm. -

I submir this documgnt and affirm that the focts stated hercm are Irite, I am aware fhu.r the false uy’orl.-mrmn submitted in a
went q}' S'rarc constitutes a third degree fe Imn' 7 p: wiided for in .81 7.455. F.S. R .

5 /.13)/2@22

Required Signature Incorponitor - . ’ . . : D.ﬂc

o~
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