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COVER LETTER
Department of State
New Filing Section
Zivision of Corporations
PO Bex 6327
Tallahossee, FL 32314
.  CARMEN MORALES CORP
SUBSECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SELFFIN)

Enclosed are an vriginal and one (15 copy uf the articles ot incorporation and a check for:

W 57000 87873 0 $78.73 (] 587.30

Filing lree Filing Fee Filing Fee Filis :’l ee,

& Certificate of Stas & Certified Copy Certified Com
& Centificate ol
Status
ADDITIONAL COPY REQUIRED

CARMEN M MORALES NAVARRG
FROM:

TAme TPrimed or iyped)

JERNE Jath ST UNIT QU

Addruss

MIAMIL, FL 3332

iy, Stawe & Zip

(326)775-2963

Daviinie Telephone numeer

Elmml address: (to be used for Tuire annual report aatiicationy

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

HI2 000 4846y 4
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ARTICLES OF INCORPORATION
o compliance with Chapter 607 and/or Chapter 621, 7.5, (Profit)

i-!RY'IC'I.!:'I NAME ) CARMEN MORALES CORP
Ihe name of the corporation shall be: —

ARVICLE H PRINCIPAL OFFICE
Principal street address Matliog address. if different is:
488 NE Hih ST UNIT 903 . SAME ADRESS

Fram; Enk Gonzale

MIAML FL 33132

ARTICLE l”. I’U.RI’U.\')‘;' o 0 ANY AND ALL LAWFUL BUSINESS
The purpose Tor which the corporation 18 orgamzed 157 B

ARTICLE Y SHARES 1o
The number ol shares of stock st __

ARTICLE V' INITIAL QFFICERS AND/OR IMRECTORY
CARMEN MUMOBRALES NAVARR(L P

~Name and Title: Name wnd Tite:

. A58 NE 13th ST UNIT 203 ) -
Address Adiress: -

AMIAMIUFL 33132

Name and Title: Name and Title:

Address Address:

Name gnd Thile: Name and Title:

Address Address:

L20004816Y %

[AS]
[
-
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Name and Title: _ Nune ang Title:

Adtiress Addross:

ARTICLE Vi REGISTERED AGENT
The name and Florida street address (2.03. Box NO'T acceptable’ ol the registered ageni is:

CARMEN M. MORALES NAVARRO

Namw:

438 W15 18th ST UNTY 903

NAN, FL3313Z

Address:

ARTICLE V) INCORPORATOR

The name gnd address of the Incorporaier is:

CARMEN M. MORALES NAVARRO

Name:
388 NE 18tk STUNIT 903
Address:
SHANML FL 33132
ARFICLE VI EFFECTIE DATE: 13,2000 e}
Effeciive date, i other than the date of filing: JOPTIONAL) =

(I an effective date is Histed, the date must be specific und cannot be more than five buainess days prior or 90 isiness
days after the filing.)

Note: 10 the dute inserted in this blogk does not meet the applizable stawstory fling reguirements, this date will not be listed as
the docwment’s eifective dale v the Depariment of State’s records,

Thaving been napied @y registered agent to aovepl service of process for the abeve stuted enrparation ur the place desicmated I
thin certificate, § am fanitiar with and aceept the appodniment o8 registered agoent amd agree (o act i iy capiteiny

by 2udl

Required Sig}n:uurc"R egistered Agent Lre

! suhmit this dociement and affiem that the fucts swated herein are true. [am aware thet the fulse information submitted in a
dacument to the Departoreni of Snie cqustitures o thivd degree felomy as provided for in s 817135, 1S,

1261342022

i€eguired Siganturedin?arporatar Dare



