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COVER LETTER

Department of State

New Filig section
Division of Corporations
PO, Box 6327

Tallahassee. 1. 32314

JUVEFIL Il. CORP

SURIECT:

(PROPOSED CORPORATE NAME - MUSTINCLLDE SLIFFIX)

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

v S70.00 Y W
Filing Fee Filing Fev
& Certiticate of Suatus

th

Frosn: ARLEEN DAVILA

I S78.75 1 $87.30
Filing Feu Filing Fee,

Certitied Copy
& Certihcate of
Staus
ADDITIONAL COPY REOUIRED

& Cenified Com

Name (Prmited or tvped)

12701 S JOHN YOUNG PKWY SUITE 215

ORLANDO FL 32837

Address

407-641-0810

Cine Staie & Zip

Davume Telephone sumber

arleendavila@gmail.com

E-mail address: (1o be used tor Triore annual report notificaiiom

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




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | - Tullahassee, Florida 32301
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ARTICLES OF INCORPORATION
[n compliance vith Chapter 607 and.or Chapter 623, F.S 1 Profit

ARTICLE Y NAME
The name ot the comporation shall be: J_L_J_VEFlL _”- CORP_______ } o o
ARTICLE 1N PRINCIPAL OFFICE ‘
Principal streef address Mailing address. i Jifferent is:
14129 Chevedegn (i 12701 3 lohp Young Pawy Ste 215
Orargo L 2837 o N

Crango =t 32827

ARTICLE L PURPUSE
The purpose fur which the corporation s orzanized i . . . . R -
ANY AND ALL LAWFULL BUSINESS
e —_ — - . . — R . =
. <.,
. } . . o o o u .
S50
—y P he
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ARTICLE [V NILRES oy i
The number af shares of s10ck is; 100 o _:3
_ - . - - -5 £
. lin
ARTICLE & INITIAL OFFICERS ANDAOR DIRECT (RN -, -
T
Same und Tile: Juvenal De Sousa Qliveira - P Name and itle: - c‘_&.rn
Address Quinta Eden Calle Limon Addrees:
El Cafetal, Caracas 1061
Name and Fitle: Name and Diede,
Address Vildress:
Namme and Tide: Naame and e
Sddiea: _ —

Address




Name and e Same and Tule: -

Address Address:

ARTICLE VT REGISTERED AGENT
The name und Florida atreet address (.00 Boy NOT aceeprable) of the regstered agent ix:

Johnny A De Freitas

il

Addrea 14329 Cheverleigh Dr
Orlando FL 32837

ARTHCLL VI INCORPMIRATOR

Vhe namae ] address of the Tacorporita is:

ADV Accounting & Tax Services LLC

Nime:

Address: 12701 8 John Young Pkwy Ste 215

Orlando FL 32837

ARTICLE VI EFFECTIRE DATE:

Effective date. i other than the date of filing; AOPTHONALY

(I an effective date is listed. the date must be specific and cannot be more than five days prioc or %0 days after the
filing.

Nute: 1Fthe daie insciied in this block does not mect the applicable statutors iling requirements. this date will not be listed as
the documeni™s ettevtive date on the Departiment of State's records,

raceept service af process for the above stated corporation at the place desigevaiod in this
Wyl appesintment as registered agent aid agree t act in this capucity

Having heen named as gL
certificare. | umﬁumlmr w :f

.- ,_.__#.L.,.r,/_:-...___.__—_‘_ _— e —

~Re 4U|rtd§|-._-n |iurn Registered Agent Dane

! sahmin this document wad affiom that e focis stated hevein are tnee, | oam aware that the fobe infornuition suhmitted in o
document to the Dpurnnens of Stare constitatos a third degeec folony as provided for in s 817135 F.8

QL._ph:bc._,__,._\/nQ

Required Sigmaure Tncorporator Duate




