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, b COVER LETTER s
Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
TaHahassee, FL 32314
SUBJECT: TATOOKOS INC.
(FROPOSED CORPORATE NAME - YUSTINCLUDE SUVFIX)
Enclosed are an original and one'{1) copy of the articles of incorporation snd a check for
1387000 R8T 0 s78.75 (3 887:50
Filing Fee  Tiling Fee Filing Feo Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: GILDA ESPINA ALVIAREZ
: Name (Printed or typed)

2644 MAGNOLIA AVENUE

Address

DAVENPORT, Fi 33837
City, State & Zip

407-346-1216

Baytime Telephone number

NOTE: Please provide the original and oue copy of the articles.
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ARTICLES OF INCORPORATION _
In complisnce with Chapter 607 and/or Chupter 621, F.5. (Profit)

r

The mame of the uwpot;linn thalf be: TATOOKQS ]-NC et ee st e et

Principal jirect acdress Maiting address, if difforent is:

2644 MAGNOLIAAYENVUE 2634 MAGNOUAAVENUE .
DAVENPORT, FL 33837 _ DAVENPORT, FL 33837

The purprase for whieh the corporation is oepanized is: HOTEL

s’

The qumberof arvs of stock ;. 100

ARTICLE V7 INITIAL OF FICERS ANDR

Neme aid Title: PRESIDENT Nome and Title:
Addrexs G!LDAESP!NA ALVIAREZ Address:

mmmmmama it as ke e e Y e AT

ue e e

Nome snd Title Name and Title:

Address N e Address? e e et -

Name ang Tithe: i e NameaAnd TRIET s e e

Address . Address:

H220002399%3 3
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Nome sl Titker Name and Tite:
Aaddress Addrss: . .
ARTICLETT G, s EA
“The pame sy Florida street adddrs (P.0. Box NOT acceptable) of the rogistered agent is:
Name: GILDA ESPINA ALVIAREZ
Addiess: 2644 MAGNQOLIA AVENUE
DAVENPORT, FL 33837
The pamg aad addeus of the Incorporor s .
Name: .GILDA ESPINA ALVIAREZ =
Address: . 2644 MAGNQUA AVENUE

A E 3 E, ‘E DATE:
EFective date. if other than the date of flling: . (OPTIONAL)

{IF an efcetive date is listed, the date must be epecific and cannot be more than five days prior or-90 days o
Eing.)

— -

i
THER AL DA

ftzr the

Note: [fthe date inserted in this block does not meet the applicablc statutdry fling requirements, this date will got be listed ax
the Jocumunt's effective date on the Depanment of Suate’s vecords,

Hoviny boe named av registerod agent £ accep sersvee Of procexs far the abave siated corpovation at the place designated in thix
certificate, § an fomifiar with and accept tiie appoimtment us regisiered agent and ggree 17 act tn A capacily

2 ‘. ..D1/14/2022
Reguircd SignmtureRegistered Agent Dt

1 sabmiit this docusent und offirm that the facts ssared hercin are trar. 1 ane aware that the false information submited in o
documient to the Deparement of State conxtitutes dhird degree felomy as provided for inx817.135 F.5

e 0714/ 2022
'i&;“ﬁi?ﬁ"ﬁg‘ﬁlii‘&&]ﬁé’@irpom"'"" ar )
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