PLA0000 7€ 76!

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ warr [] man

[] picx-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WM

200394331962

------

AP Wty b R [ N | g |
t i PR Kl R S S - d

R AV S T

SNG

£a 70 10
A SN,

{1114

[
(o)

[T:0INY £2 47

-

G'-



September 8, 2022

Department of State

New Filing Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

Re: EDUARDO PEREZ ARRUFAT PA

To whom it may concern:

8y means of this letter | am advising that | have no intentions of re-instating the above mentioned

dissolved corporation.

Should you have any questions or concerns please do not hesitate to contact me,

Sincerely,

S Sk, CARLOS RUIZ
g = Notary Public-State of Florida
«c Commission # HH 74168
TES My Commission Expires

T December 21, 2024
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COVER LETTER

Deparument of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassce. FI. 52314

... EDUARDO PEREZ ARRUFAT PA
SUBJECT: ' ’

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Inclosed are an original and one (1) copy of the antickes of incorporation and a check for:

b $70.00 C1878.75 L1%78.75 ] $87.50
FFiling Fec Filing Fee Filing FFee Filing Fee.
& Certificute of Status & Certified Copy Certified Copy

Status

ADDITIONAL COPY REQUIRED

& Certifteate of

. MARIA E RUIZ
FROM: '

Name (Printed or tvped)

T30 5W L1TTH AVE SUITE 203

Address

MIAMI FLORIDA 33183

Cuy. State & Zip

305 595-2407

Davtime Telephone number

MARIAQUIROSY@HOTMAIL.COM

i--mail address: (to be used for future annual report notification)

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 EDUARDO PERE; UEAT P
The name of the corporation shall be: A REZ ARRUFATPA

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address. if different 1s:

406 SE 17 AVE

HOMESTEAD FLORIDA 33033

ARTICLE {1 PURPOSE . P, TN
The purpose for which the corporation is organived is: REAL ESTATE COMMISSION

ARTVICLE TV SHARES 5 .
The number of shares of siock is: 100 @ 51.00 EA

ARTICLE V. INITIAL OQFFICERS AND/OR DIRECTORS

Name and Title: EDUARDO PEREZ ARRUFAT, PRES — Name and Title:

406 SE 17 AVE Address:

Address
HOMESTEAD FLORIDA 33033

Name and Title:

Name and Title:

Address:

Address

Name and Tite:

Name and Title:
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Address
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Name and Title:

Name and Titde:

Address:

Address

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is

{.,JLJC?FJQ fQCrC2 /’Jrrug‘/'

‘A:Dé SE /5 Av-e.
/44.&')165 /'c,cg‘,_f/ F/o ey ,_./_;_. 33033

Name:

Address:

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Cduardd, Rrez Arrufal
4ot SE 17 Ave
/'Amc.: /&MJ, Flov, ofa 32033

Namue:

Address:

ARTICLE VI EFFECTIVE DATE:
Effective dute. if other than the date of filing:

filing.)

the document’s effective date on the Department of State's records.

nG /29 [fzo22 _ (OPTIONAL)
(If an effective date is listed, the date must be specific and canifot be more than five davs prior or 90 davs after the

Naote; [fthe date inseried in this block does not meet the applicable statutory tiling requiremenss, this date will not be fisted as

Having been named as regispered agent to accept service of process for the above stated corporation at the place designated in this

certificare, I am_fumili

-
’%//
S 7 Required Signatre/Registered Agent

4 %
RW/!I‘ICfFﬁo rator

th und accept the appointment as registered ageat and agree to act in this capacity

‘P//_;' /202.2
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