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COVER LETTER - .

Dcpanmcﬁl of State

New Filing Section
Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

CORPORACION SVRIINC
- SUBJECT: - )

- (PROPOSED CORPORATE NAME ~ MUST INC_I.UDE SUFFIN)

Enclosed are an original and onc (1) copy _o_f' the articles of Encomoratioﬁ and a check for:

wl $70.00 - D) $78.75

Q5$78.75 -~ Oss7so |
Filing Fee - 'Filing Fee - Filing Fee . Filing Fee, . .| %
' + & Certificate of Status & Certified Copy Cenified Copy | =

& Certificatc of | S
. _ Status .- g
ADDITIONAL COPYREQUIRED | - )

" " _ROSAURA B. BORGES ABREU : T , 3%
FROM: _ . :
WName (Printed or typed) . ..

- 1701 SANPABLORD S 820 .

© Address .

© JACKSONVILLE, FL. 32224 -

City, Stale & Zip .
. (786)217-2326

- Daytime Telephone number

E-mail address: (to be used for future annual report notification}

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

122000238355 »



To: - . Page:4of5 2022-08-17 17:00:50 GMT 13654022854 From: Erk Gorzale:

Uzwoozqg‘;sg 2

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

ARTICLEL _ NAME N SUR T TR
: CORPORACION SYRTINC :
The naine of the corporaiion shall be: l -

ARTICLE N  PRINCIPAL OFFICE

C Principal street address . Mailing address. if dil‘femrﬁ i3
1701 SAN PABLO RD S 820 ) ) SAME ADRESS

JACKSONVILLE, FL 32224

C ARTICLE I PURPOSE - .
- The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

~
e m——— it r— -
2 Tra
T
- AR
ARTICLEIV SHARES 149 ‘ =i
_ The number of shares of stock is: =
© ARTICLE V' INITIAL OFFICERSA.-\'D/QR DIRECTORS o ’ o O
' ROSAURA.B. BORGES ABREU. P . B o (=%
Name and Title: S _ i Name and Title:_
) 1701 NPAB RD S 820 ’
_ Address 701 5A LO : : Address:,
- JACKSONVILLE, FL 32224
Neme and Title: i ' ' _ Name and Title:
Address | - Address;
“Name and Title; Name and Title:
Address ' ' ) Address:

22000 18155
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Name and Title: Name and Tule;

Address Address:

4!\']!('"!.1: 141 Rr(-lTTF'RI-DA(;Ff\I' .
. The pame and Florida street address (P.O. Box NOT acceptable) of'the rcglsmrcd DEent is:

ROSAURA B. BORGES ABREU

Name: .
T 1701 SAN PABLO RD §.82
Address: OF AT bS.820
o JACKSONVILLE, FL 32224 )
’ . - . '.9
ARTICLE VIl INCORPORATUR - ' - ‘ T =
The name and address of the Incorporator is: _ .
o - ROSAURA B. BORGES ABRI:U —_
Name: : : : . =
1701 SAN PABLORD S 820 ' . T
Address: : L A
JACKSONVILLE, FL32224 _ _ : D

CARTICLE VI __EFFECTIVE DATE:

T ORAN5/2022
Lffective date, if other than the date of ﬁlmg [{OPTIONAL)

(If un effective date is lisied, the date must be spemﬁc and cannot be more than five business days pr:or or 90 business
days after the filing.)

Note: 1f'the date m:v:ncd in this block does not mect the applicable smmmn filing rcqulrcmcms lhlS date will not be I1sleﬂ as
the document’s effective date on the Deparument, ofSlalc 5 rcwrd:,

. Having been nomed us registered agent io accept service of process for the above stated corporation at the place designated in

this cemf czue— 1 famz.fmr with and accept the appeintment as reg:.stered agen! and agree to act in thiy capacity

D518 p e S ) o 08/15:2022

Required Signarepdistcred Apens

Date

f submit this doctment and affirm that the facts stated herein are true. [ am aware that the false informuation submirted in o
dociumensto thee Department of State constitutes a'third degree fetony as pmwder! forins 817155, F. S

“7) O 5K -/@’f’,ﬁ(’&b B L osnsmon

( Required Signature/incerporatory” / Date
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