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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2022

PABLO DENOUE
400 CENTURY 21 DR APT D123
JACKSONVILLE, FL 32216

SUBJECT: PABLO DENOUE INC
Ref. Number: W22000144312

We have received your document for PABLO DENOUE INC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You cannot pay for an oiine using a check, you must send the paper form along
with the check instead. However, since we have your 70 dollars, | am enclosing
the proper form that you will need to fill out and mail back to our office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Matthew T Moon
Regulatory Specialist i1l Supervisor Letter Number: 122A00025703

www.sunbiz.org
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tullahassee. FLL 32514

SUBJECT: pOLb o foﬂO\ )E. Il’\(;

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

K §70.00 O $78.75 0] $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
5 & Certificaie of Status & Certified Copy Certified Copy
(Prev ‘005]')/ & Certificate of
SeNTt - > Status
See leHer ADDITIONAL COPY REQUIRED

FROM: DCL\O\O DCﬂOU(’_.

Nume { Printed or tvped)

400 Cerfucy A\ Dr [pf DI23

Address

__j__&é_lC_SOrN;(l:\(’ FL 3231k

ity. State & Zip

(204) 125-6155

Davtnme Telephone number

bhio @ pablodenove . com

[-mail address: (oo be used tor feture annual report notitication)
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ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F .S (Profin

NAME ; :
_Pablo. Dencue. Tne
Muiling address, if difterent is:

ARTICLET
The name of the corporation shall be:

PRINCIPAL OFFICE
Principal street address

ARTICLE I
) \ 2 3
conty i D2
ok a\ﬁﬁi)él_ucim' daton
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ARTICLE I PURPOSE
The purpose for which the corporation i organized is

ARTICLE TV SHARES - b~

The number ot shares of stock is: l(-:() r—r‘:.’? o=
1 :‘—' — la:,;
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ARTICLE V' INTTIAL OFFICERS ANIVOR DIRECTORS 5)‘:'* - 'r,
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Name and ']'il|c:k (# bm E 2611[1\,[&: P_[ Eﬁ\d E[lt Namwe and Title: :;.1_“ el j
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Sh

quﬁeniu_ty_l)_lD_(BptD_lJB Address:

Address
Jadksonvidle FL 32206

same and Title:

Address:

Name and Fitle;

Adddress

Name and Tile:

Address:

Name and Tule:

Address




Namwe and Tile; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name und Florida street address (8.0, Box NOT aceeptable of the reuistered agent is:

Name: ‘hb{O_D_enD_LL@
Address: H &CE_{_\_‘]’_U C)/_A_\_Dr_&p_tm3
TJocksoawille FL 32210

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Nume: P&h\ O D(-Z ATALW) €
Address: HCX)_CG_’_QZ‘:UJ’}/_Z ! Jlﬂptm ;13

TJadsonville BL 3000

ARTICLE VI EFFECTIVE DATE:

Effective date. it other than the date of tiling: AOPTIONAL)

{Ifan effective date is listed. the date must be specific and cannot be more than five days prior or 90 davs after the
filing.)

Note: IFthe date inserted in this block does not meet the applicable statwory filing requirements, this date will not he listed as
the document’s eftective daie on the Department of State's records,

Having been named o registered agent to aceept service of process for the above stated corporation at the place designated in this
certificate, Fam famifiar with and aceept the appointment as registered agent and agree to act in this capacity

R PEAPE!

chtlinmmlurcmcgislcrcd Agent Daw’

I submit this document and affirm that the fucts staved herein are true. I an aware that the false information submitted in o
document to the Department of State constitutes a third degree felony as provided for in s.817. 135, F.5.

Requred Signature/Incorporaror ae ) ]




