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FLORIDA CAPITAL COURIER SERVICES. INC
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

NIV

August 10, 2022

Qo

-

FLORIDA CAPITAL COURIER SERVICES, INC.

514

SUBJECT: ALEJANDRO CABRERA CORP
Ref. Number: W22000103480

We have received your document for and your check(s) totaling §. However, the
enclosed document has not been filed and is being returned for the following

correction(s):
Please confirm the name of corporation. On the two cover letters you have 35 W
56 ST. CORP. but on the Articles of Incorporation you have Alejandro Cabrera

Corp.
If you have any further questions concerning your document, please call {(850)

245-6052.

Summer Chatham
Regulatory Specialist Il Letter Number: 622A00017881
New Filing Section
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COVER LETTER

Department of State

New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee. FL 32514

CoRP.

(IFROTOSED CORPORATE NAME - MUST INCLUDFE SUFFIX)

SUBJECT:

Enclosed are an original and one (1) copy of the articles ol incorporation and a check for:
E-/S'i&?S O $87.50

0 §70.00 J $78.75
Filing Fee Filing Fee Filing Fee Filing Fee.
& Ceniticate of Status & Cenified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
rroM: __Alegandro  Cagrerd
Name (I'ninicd or typed)

3h W %6 S
Address

Wialean, FL,%%012
4 Citv. State & Zip

(186) 306 - H2p2
Daytime Telephone number

arl.C oM -
d for tuture annual report notification)

QlexahoovVel 6WYm

F-manl address: (1o e use

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and’or Chaprer 621 F.S, (Profin)

ARTICLE!  NAME %

The nane of the comporation shall be

PRINCIPAL ()FFI('F

Sb

.Cpr‘-P

1280

Mailin dddn:ss .r dJﬂtrcm is:
Hiakdh

|
7

FL 1330 l

ARTICLE
I‘rn street addness
2 e S RialEen, FL,

ARTICLE Il _PURPOSE
The pumpose for which the corparation is organized i

wholeSale

Wanyzz

|
-+

K

aQ

51

ARTICLEIY _SHARES
ek ise__] 00

The number of shares ol siowk 18

INITIAL OF HC!:RS .»h\ ‘N/OR DIRECTORS

Name and Titke:

ARTICLE V INITL
Dired

Name and Title: ﬂffJarwdro (obrero
lZBO \/\! 63 Sf.l HiQ|eq_|"br\ddrcs.\:

Address

FL ,330)2

Name and Tithe:

Nume and Tide:

Address:

Address

Name and Titke:

Name and Title:

Address:

Address




Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida streetaddress (1.0, Box NOT aceeprable) of the registered agent is:

Nuaine: _ﬁlfdgﬂd_F_O__C_C]_bLQr_Q_—
1280 w63 .St Hialegh, ~
&

Address:
EL, 23012
ARTICLE VII INCORPORATOR B
o

The name and address of the Incorporator is;

Aleyandco Cabrera -

Name:
Address: _\3_80 w St _Waledh,
FL,33%012
ARTICLE VIl _EFFECTIVE DATE:
(OPFIONAL)

Eftective date. i other than the date of filing:
(If an effective date is Fisted, the dite must be specific and cannot be more thaa five days prior or 90 days after the

filing.)
Note; [1'the date inserted in this block does not meet the applicable statutory ling requirements. this date will oo be listed us

the document’s elfective date on the Depariment of State’s records.

Having been named us registered agent fo gccept service of process for the above stated corporation ai the place designated in this

certificate, I am fumifiar with and accept the appointment ay registered agent and agree to act in this capacity

P)/q/ZOZ,?—

"Date

v Required Signature/Registered Agemt

{ submit this document and affirm that the facts stated herein are true, | am aware that the fabse information submiited in a
document (o the Depariment of State constitutes o third degree felony as provided for in £ 817.135, F.5.

ol 8/9) 2002

Pae

Required Signdture/fncorporator



