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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2022

CAPITAL CONNECTION, INC,

SUBJECT: IDEVUS GROUP CORP
Ref. Number: W22000099453

We have received your document for and your check(s) totaling $70.00.

However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or

letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

tf you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham
Regulatory Specialist I

Letter Number: 722A00017051
New Filing Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CAPITAL CONNECTION, INC.

417 E. Virginma Sueet, Suite |+ Tallahassee, Florida 32301
{850y 224-8870 - 1-800-342-8062 + Fax (850)222-1222

IDEVUS GROUP USA CORP.

Artof ing. File

LTD Purtership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Servive Mark
Merger File

An, of Amend. File

RA Restgnation
Dissolution / Withdrawal
Amnual Report / Reinstatement
Cert. Copy

Phota Copy

Certificate of Good Stunding

Iy 2

Cenificate of Status

-
(W)

Certificawe of Fictitious Name

Corp Record Search

I

Officer Search o

Fictitious Search___ “;'
H

) Fictitious Owner Search
Signature —

Vehicle Search

Driving Record

Requested by: ey UCC 1 or 3 File
YiSETH 08/03/22
UCC 11 Search

Name Date Time
UCC 11 Retneval

Walk-In WillPick Up _____ Courier

114 Ponger s Boreag - Thom urene, GA 8TC




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME
IDEVUS GROUP LUSA CORP

The name of the corporation shall be:

ARTICLEII _ PRINCIPAL OFFICE
Principal street address

98] SUNFLOWER CIRCLE
WESTON, FL 33327

Mailing address, if different is:

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

ANY AND ALL LAWFUL BUSINESS

ARTICLE TV SHARES
The number of shares of stock is:_100 SHARES

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Name and Title; RICARDO HOYOS - PD

981 SUNFLOWER CIRCLE

Fuy

Name and Title:
)

Address:

Address
WESTON, FL 33327

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




Name and Title: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Consulting Services of South Florida Inc .
(%)
Address: 2121 Ponce de Leon Blvd Ste. 1050 =
(Y

CORAL GABLES, FL 33134 '
)

ARTICLEVH INCORPORATOR )

The name and address of the [ncorporator is: -
n

MName: ANTONIO GARCIA

Address: 2121 PONCE DE LEON BLVD STE. 1050

CORAL GABLES, FL 33134

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing:  07-25-2022

(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.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of Stalc’s records.

Huaving been named as registered agent to acgept senfce of process for the above stated corporation at the place designated in this
certifivate, { am familiar witl and accept thefagpointrent as pagisiered agent and agree to act in this capacity

07-29-2022
Required Signature/Registered Agent Date

I submit this l&cum nt and affirm that the facts stated herein are true. I ant aware that the false information submitted in a
document xI e Degartmengpf State constitutes a third degree felony as pravided for in 5.817.155, F.S.

07-29-2022

Required Slgnature/lncorporator Date



