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COVER LETTER

Department ot State
New Filing Section
Division ol Corporations
P. Q. Box 6327
Tallahassee, FLL 32314

SUBJECT: j CoRTES Co&/aom??bu

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

AO.UU 0] §78.75 O §78.75
Filing Fee Filing Fee Filing Fee
& Certificate of Status & Centified Copy

0] $87.50

Filing Fee.
Cerufied Copy
& Certilicale of
Status

ADDITIONAL COPY REQUIRED

FROM: Tvse Con 75

Namge (Printed ar typed)

/33) aw 8T St

Address

Migai, L 3371077

©City. State & Zip

Tol~ 82 - 3552

Dayvtimic Telephone number

DD":\'JP rocenp flgmal. cem

E-mad address: (to b ¥sed for tuture anuual report notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chaprer 621, F.S, (Profit)

ARTICLE L NAME
T Ceates Copperarion

The nime of the corporation shall be:

PRINCIPAL OFFICE

dailing address, if different is;

ARTICLE U
. Principal street address
(331 AL &P STregr
AALA AN, ol 346 7

ARTICLE T _PURPOSE
The purpose for which the corporation is organized is;

Th CwCALE IR THE TRAISH=TI09 OF By px fis. Laui@l Busfyess

ARTICLE N  SHARES .
The number of shares of swock is; /O¢? Ki/é’f’ s~

INITIAL OFFICERS ANDAIR DIRECTORS

ARTICLE V
Name and Title: ,7&59.: Cones @%cLﬁ//)

Namwe and Title:

{ 324 /L/l/{/ ff':’i SHeer” Address:

Address

Minnn, L 23747

T

vilTy

1
Tl

Name and Title:

198y

Name and Title:
Address:

N (A el

AT

Address

Sinton

3 Wy 8Y AN 002

~ame and Tiile:

Name and Title:
Address:

Address




Name and Titfe:

Name and Firle:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptable) of the regisiered agent i

Name: JE€SE Ceonye<
Addrss sl pil  E8F Sfrect
M I'\AVM!", FL 32, 6;7

ARTICLE VI INCORPORATOR _
> =
The nume and address of the Incorporator is; - ~
. > 2= -
Najne: /Q/éﬁ" %“‘) @“‘)""%ﬂ"b =0 S:D '
+4 v —
[&] i -
Address: (S// A ‘/ s d’ 7 i‘ ) @ r
. E_ - [
Mipomr - B3/05 . 3 F
TEIN
= (%
ARTICLE VI EFFECTIVE DATE: o
AUPTIONALY

Yffeetive date, if other than the dite o iling: __
(IT an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)
Note: [Fthe date inserted in this block does not meet the applicable statutory Bling requirements, this date will not be listed as

the document’s eftective date on the Department ot State's records.

Huving been named us registered ugont to accept service of pracess for the above stated corporation at the place designated in this

certificate, Tam familiar with und accept the appointment ax vegistered agent and agree w act in this capacity

s - Ea o o
Date

Required Signature/Repistered Agent

I submit this document and affivm that the facts stated herein are true. I am aware thar the false information subminted in a
dof State constitutes a third degree felony as provided for in 817155, F.5.

document to the Deparimg
A e
Date

Required Signatere/[ncorparator




JOSE CORTES
1331 NW 88" STREET
MIAMI, FL 33147

October 7, 2022

Department of State

Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, FL. 33230

Gentlemen:

I, Jose Cortes, by these means, | am informing and assuring vou that 1 do not

have any intention to reinstate the Florida Profit Corporation dissolved by the State

Division of Corporations, listed under Document Number P1900005838Y, as noted under

the name of J Cortes Corporation,

Thank vou for vour Kind attention to this matter.

Sincerely,

Tnee. Coioy

Jose Cortes




