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COVER LETTER

Department of State
New Fiiing Section
Division of Corporations
P. 0. Box 6527
Tallahassec, FL 32314

DIAZ PUELLO CORP
SUBJECT:

(PROPOSED CORPORATE NAME~ MUST INCLUDE SUFFIX)

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

@ s7000 $787s A L $78.75 0 587.50
Filing Fee Filing Fee : Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Centified Copy

Status
ADDITIONAL: COPY REQUIRED

& Ceruficate of

RAYMI PUELLU ARTEAGA

FROM:

Neme (Printed or tvped)

5001 NW 182nd [N APT 202

Address

HIALEAN, FL 35015

City. State & Zip

(786) §78-7845

-Dayiime Telephone number

raymipucting@gmail.com

E-mail address: (1o be used for future annual repornt notification)

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

(23000038563 )

From: Enk Gonzalez
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profir)

The name of the comporation shali be:

ARTICLE[I PRINCIPAL QFFICE

From: Enk Gonzalaz

Principal street address Maiting address, if different is:
6001 NW 182nd LN APT 202 SAME ADRESS
HIALEAHM, FL 33013
ARTICLEI/{ PURPOSE ANY AND ALL LAWFUL BUSINESS

The purpose for which the corporation is organized is: e

ARTICLE IV 1 100
The number of shares of stock is:

ARTICLE v INITIAL OFFICERS AND/OR DIRECTORS
RAYMIPUELLO ARTEAGA. P

Name and Title:

Name and Thle:

; V 15208 LN APT 202
Address 6001 NW 182nd LN APT 20 Address:

FIEALEA-, FL 33015

Name and Title:

Name and Title;

Address Address:
Name and Thle; Name and Title:
Address Address:

123000038581 3
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From: Enk Gonzalez

Name and Title: Name and Tide:

Address Address:

ARTICLE 1] REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceprable) of the registered agent is:
RAYMI PUELLO ARTEAGA

Name:

6001 NW 182nd LN 202
Address: 00t ! ‘IS nd LN APT 20

HIALEAVL, FLL 33015

ARTICLE VI INCORPORATOR

The name and anddress of the [corporator is:

RAYMI PUELLO ARTEAGA

Name:

6001 NW 182nd LN APT 202
Address:

L

HIALEAM, FL 33015

ARTICLE VIl EFFECTIVE DATE: 01/730/2023
Effective date, if other than the date of {iling: {OPTIONAL)

{If an effective date is listed, the date nust be specific and eannot be more than five business davs prior or 90 husiness
days after the filing.)

Note: 17 the date inserted in tis bloch decs not meet the applicable statutory filing requirements, this date wili not be listed as
the document’s elfective date an the Department of State's records.

Huving been numad us registered agent to accepf service of process for the above stated corporation ar the place designated in
this centificate, I am familiar withand accept the appointment ax registered agent and agree (0 act in this capacity

017302023
! i
Required %tur&‘}lcgislercd Agent Date

[ subpnt this document und afficor that the facts stated herein are true. ! am vware that the false information subinitted in u
document to the Department of $gute cnstiutes a third degree folony as provided for in s.817.155, F.5.

y B1/30:2023
Required Signatuerncﬁralor Date

122000058 5€% 3



