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COVER LETTER

Depariment of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: CA&CA ARDILES INVESTMENT CORP
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an criginal and one (1) copy of the articles of incorporation and a check for:

O s7000 = $78.75 0 $78.75 0 s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: F&F LATINGROUPLLC

Name (Printed or typed)

1820 N CORPORATE LAKES BLVD SUITE 109
Address

WESTON, FI. 33326

City, Swate & Zip

4954 384 8565

Daytime Telephone number

DIEGO@EFLATINACCOUNTING.COM
E-muil address: (1o be used for future annual report notification)

NOTE: Plcase provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapler 607 and/or Chapter 621, F.8, (Prolit)

ARTICLE | NAME - TR A B N g
The name of the comontion shall be: CA&CA ARDILES INVESTMENT CORP

ARTICLEII  PRINCIPAL OFFICE
Principal giregt address Mailing address, il difTerent is:

1820 N CORPORATE LAKES BLVD SUITE 109

WESTON, FL 33326

ARTICLE Il PURPOSE All Lawfull Purpo
The purpose [or which the corporution is organized is: aw i
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ARTICLEIV SHARES 1000 :_;3;‘- ) prrem
The mmnber of shares of stock is: ::gl: ¥ - i
Lws e F
,—-'ggi = I
ARTICLE V _ INITIAL QFFICERS AN R DIRE ‘gﬂ ‘{?_? (Vo] V"""'g
SZ e -
P o —
CARLOS ARDILES ANICETO - P Namc and Title: = c

Name and Title:

1320 N CORPORATE LAKES BLVD Address:

Address

SUITE 109

WESTON, FL 33326

Name and Title:

Namc and Title:

Address:

Address

Name and Title:

Name und Tithe:
Addrema:

Address
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MNome and Title: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florlda street address (P.0. Box NOT acceptable) of the registered agent is:

E&F LATIN GROUP LLC

MName:
1820 N CORPORATE LAKLES BLVD
Addeess;
SUITE 109, WESTON, FL 33326
ART! (]

The name and address of the Incorporator is:

Nare: DIEGO FIGULROA

Addross: 1820 N CORPORATE LAKES BLVD

SUITE 109, WESTON, FL 33326

ARTICLE V]II EFFECTIVE DATE:

Effective date. if other than the date of filing: - (OPTIONAL}Y
(If an effective date is listed, the date must be specific and cannot be more than five dnys prier or 30 days after the
filing.)

Nate: [Fthe date insertad in this block does not meet the applicable statutary Gling requirements, this date will not he listed ax
the document’s effective dute on the Depurtment of State’s records,

Having been named us registered agent to accopt service of process for the above stated corporatinn at the place designaied in
this certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

s e,
%‘ E}y /-'3, g 08/31/2022
Reddircd SignatureRegistered Agent Date

T submit this docament and affirm tiar the fucty sieted herein are true. I am awuare thut the faixe information submitted in o
document to the Department of State constltutes a third degree fetony os provided for in 817,155, F.S.

&9«& eqy /ﬁW) 04/31/2022

Required SignatreTorporator & Date




