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COVER LETTER

Department of State
New Filing Sceetion
Division of Corporations
I, (). Hox 6327
Tallahassce. FL 32314

ASTRONOTZ INC
SURJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUIFIX)

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

C $70.00 (X $78.75 [ $78.73 (LI $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificale of Status & Cenified Copy Cenitied Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: ALBERT

Name {Printed or iyped)

1800 W 68 3T SUITE 118

Address

HIALEAMH FL 32014

Ciy, State & Zip

Joy- ¥ 23- 92y

Dayiime Telephone ember

'+}’)Owﬂj J'fq'ﬂln(‘aﬁt)) @ Gu—,ﬁ.'/. Cuin

F-mail address: (te be used for futare annual repert notification)

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



ARTICLES OF INCORPORATION
lu compliance with Chapter 607 and/or Chapter 621, 1.5 (I'rofit)

ARTICLE L NAME
T'he name of the corporation shali be: ASTRONOTZ ING
TICLE 11 1 ICE
Principal street address
1800 W 68 ST SUITE 118
HIALEAH FL 33014

PRINCIPAL

Natling address, if ditfercut s

COACHING SERVICES

ARTICLE NI PURPOSE
The putpose for which the corporation is vrganized is

ARTICLE N SHARES

The number of shares of stock is: 1000

INTTIAL QFFICERS AND/OR DIRECTORS
PRESIDE

ARTICLE ¥V
Thomas Sotelo

NT Name and Title:

Name and Tile;
1800 W 58 ST SUITE 118

Address:

Address

HIALEAH FL 33014

Name and Tile;

Name and Tide:

Auldress:

Address

Name and Title:

Name and Tidle:

Address:

Address




Name and Tatle:

Nume and Title:
Address:

Adhdress

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.0. Box NOT acceptabie) of the registered agent is

Name: Thomas Solelo
1800 W 68 ST SUITE 118
Address: i )
HIALEAH FL 320014 ) -
\RTICLE VI INCOGRPORATOR :
e paane and address of the [corporator is ;"T_:
Thamas Soiele -
Nk _ B
} 1400 W 68 ST SUITE 118 =
Address:
HIALEAH FL 330014

C(OPTIONAL)

AIRTICLE VI EFFECTIVE DATIE -
. date of {1 01/13/2023
o
(17 an effective date is listed, the date must be specific and cannot be more thau Fve duys prior or 949 days after the

Effective date. if other than the date of filing

tiling.)
Note: 1T ihe date inserted in this block does not meet the applicable stattory 1iling requirements, this date will not be fisted as

the document's ¢ltective date on the Deportiment of State's records

01/11423

certificate. am familiar with and necept the appeinintent ay registered agent aned agree toact in Hiis capaciny

T hng S At

Ru.qun ed Signmure/Registered Agen

Having been mamed as registered ugent to accept service af process for the above stated corporation at the place designated in this
gree 1 -

M

I submit this docnment and affiem that the facts stated herein are true. I am aware that the false information submitted in u
docuarent te the Department of State constivutes a third degree folony as provided for in s.817.155. F.8
01/11/2023

jm “g . )

Reguired Signnmrc.’[nsy‘mmmr




