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COVER LETTER

Department of State

New Filing Section

Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: A&M FERNANDEZ COMPANY CORP
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Encloscd arc an original and one (1) copy of the articles of incorporation and a check for:
0 $70.00

W 57875 Q$78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee, -z
& Centificate of Status & Certified Copy Certified Copy T
& Certificate of e
Status -
ADDITIONAL COPY REQUIRED ~
P
FROM: E&F LATIN GROUP LLC _ - -
Name(Péinted or typed)
" 1820 N CORPORATE LAKES BLVD SUITE 109~
JRIDA PROTTTINONAdress — TTORPORATION
AT T F B CU APART Ol
WESTON-FL 33326 - Tt iDL oL -
(o Zolew v Gy Swte&Zp o Lk
I. Certif - CUF) i )
954 JBEBYES ~ = RIS
== === . Daytime Telopbone-number—= =
{EStima.ed Cha. :

DIEGOGEFCATTRACCOUNTISE COM —

-

L-mail address: {to be used fof Tuture annual report notilication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] NAME
The name of the carporation shall be: A&M FER\JAI\DEZ COMPANY CORP

ARTICLE ! PRINCIPAL OFFICE
Principal gtreet address Mailing address, it difTeren is:
2665 EXECUTIVE PARK DRIVE STE 2

WESTON, FL 3333)

ARTICLE 1T _PLURPOSE
The purpose lor which the corporation is organized is:

All Lawfull Purposes

ART. RES -
The number of shares of stwck is:_| o0 . :'J
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS 5
Namc and Tule: MAR]EPL’FERN:‘NDEZI'OSOR[O -P Nume and Title:
Address 1A 21665, EXELUUKI;P]ARK DRIVE STE 2 Address:
JRU)'\_I R&E STU\]IE V3395 TUOURTPORATION - 77 T
A k. The LU IPAN Y (O A
"_:Ei;'". '\1“,.. i . ?Q"i.‘“
"t_:?f_ ':"(Tml R (_ e State :";;"" - - - L
_______ e lang o - |-
Name ﬂﬂd T!l‘l_qngDREs SANTISTEBAN F. VP Name and Title: NEmesd
B T o ot EXCOTVE BARK DRVE SEEe sl
Hpeed . ual 2665 EXECUTIVEPARK DRIVE STE2 4. oo . K
F\um wod Che 8 AR,
Fer, WESTO\‘ -!'.,‘33331‘- Do e = ,' Ll
‘) Ht‘ i 1’\'\"?\1 A ru s AweAT: : - - SRR
[ :~-;- " Chan il s TTTITT : ST
Name and Title: Name angd Tile; e and
e the original and o.:c cop, Yerieto

Address Addrcsw
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Name and Title: Name and Title:
Address Address:
ARTICLE Vi REGISTERED AGENT
The name and Florida street nddress (P.0. Box NDT acecptabic) of the registered agent is
. -
Name: E&F LATIN GROUP LLC
Address: 1820 N CORPORATE LAKES BLVD :;
SUITE 109, WESTON, FL 33326 o
R
2
ARTICLE VIl INCORPORATOR
The name and sddress of the Incorporator is :;\;,
Name: DIEGQO FIGUERDOA B —
=
]
Address: 1820 N CORPORATE LAKES BLVD
SUITE Y09, WESTON, FL 33326
ARTICLEVIH ERFECTIVE DATE:
Eftcetive datc;4FSther thalthe datc of filing: .(OPTIONAL) o RES
(Ir, L rl‘l'ethvc dnl: i lmed the date must be specific and connot he more than five days prior or 90 days aiter the ) ., effsctive tat
il g!,‘__\‘,’ Hj Df\n.:‘-;,__ 3 o ﬂ"n...qﬂ.tﬂ ..z’u
." T ‘rr“‘ . R ndaiatnd v T R
.\u‘le lfﬂbdntc_m‘crtcd in this blotk’ ;rr};(r?:sﬁmeet the applicable sunutory filing requtremcmﬁ 1lns Llnle will ot he listed ls' L r“«‘-‘:\-‘é‘;fm F
. e document s effestive date on the Department of State's recurds, T . Tor i
[Ter - ‘o —— et -~ . s -
Hawng been namm' m' reglsrmd agém to_accept service af process for the above stated corparation af the place dcsrgnam‘l i f'-."n'i'r;;:‘,'.;:'u
AP v”’ﬂ""m‘"ﬁléj’ ﬁ:ﬁ:ﬁ!ﬁ‘ar_mtk and accepr the appolntment as regmered agent and ugree to act in this mpamy 7 LR ol Y
oy, B ;, i An NS ',_{E;/;;w - 0B/16/2022- - - ' %5 AT
e - : = - : — it s TV ifSS
L n }_u ; Hl-- cquired Slgﬁnturdkcgmlcmd Agent Date Ain i
SR ,"1' 'A ——r ———— .o u(-,,l'..; p.. - u-:'_
) ™7 submh’ rhrs d’arumcnr and affirm that the fucts stuted herein are true. | am aware that the false information :uhmllmf Tsasaic NG o)
document o' the Depgnn!ﬂ:u of Staie.constifutes a third degree [elony as provided for in < 817,155, F.5, o N
09’ s [ OR/16/2022 A
oo Required Signgflre/Incorpor€ibr TN il . Bate : - i
‘o the orlginal and a0 cort '




