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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee. Fi. 32314

. VILLACHONG | CORP
SUBJECT:

(PROPOSED CORPORATE SAME - MEST INCLUDFE SUFFIX)

Enclosed are an original and one (13 copy of the articies of invorporation and u check for:

®sr000  WsTRIS O $78.75 3 $87.50
Filing Fee Fiting fee Filing free Filing I-ee.
de Certificate of Status & Certitied Copy Centified Copy
& Ceritficate of
Status
ADRDITIONAL COPY REQUIRED

ERNESTO A CHONG LAMADRID
FROM: i}

o Name (Printed or (vped) —

10235 N 9h ST CER APT 204

Address

MIAME FL 20T

i, State & Zip

(3057312099

Davtime Telephone numbe:

[i-mail address: (10 be used for fHUre annual report notitication)

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

From: £nx Ge
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ARTICLES OF INCORPORATION
fn compliznze with Chapter 607 andror Chapter 621, F.8_ (Proiin)

ARVICLEL _ NAME VILLACHONG | CORP
'he name of the corparation shall be: _

ARTICLE 1] PRINCIPAL QFFICE

Principal street address Mailing addiess. if ditferent is:
10245 NW 9th ST CIR APT 264 SAME ADRISS

MIAML FL 33T

ARTICLE 11 PURPOSE o CANY AND ALL LAWFUL BUSINESS
The purpase for which the corporation is nrganived isT

ARTICLE Y SHARES LO0
The nunber of shares of stock 15

ARTICLE ¥ INITIAL QF FICERS AND/QR DIRECTORS
FRNESTO A CHONG LAMADRID. Y —s

Name 2od Titde:

Sanve and Tithe:

o245 NW Oth ST CIR APT 204
Address Address:

MEAMI FL 33172

same and Fitle: Nume and Tile:

Address — Address:

Name and Tiile: Name and Title;

Address Address:

Lot}
)
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Nanmwe and Title: Name and [itle:
Address _ Adidress:

ARTICLE V]  REGISTERED AGENT
The name and Florida street address (P.0L Box NOT accepiabic) of she regisiered agent is:

ERNESTO AL CHONG LANMADRID

Niime:

10228 NAW oth ST CIR APT 204
Address:

MEANMI FIL 33172

ARTICLE VI INCORDIORATOR

The name and address ol the lncorpormaor is:

ERNESTO A CHONG LAMADRID

Name:

10243 NWSth ST CIR APT 204
Address:

MIAMIE Fi33ETT

ARDICLE VT EFFECHIVE (AT 027162123
Effective date. if other than the date of filing: i OPTHONAL) .
(If an effective date is listed, the date must be <pecific and cannot be muore thae five business duys prior or 99 husiness

days after the filing.)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing roquirements, this date will not be listed as

the decument’s eifective Jate on the Deparunent of Stute’s records.

Huving been samed as registered agent to acceps service of process for the ahove stated corporation at the place designated i
this certificate, £ am familinr with end accept e appaintment as regiveered ageni eutd argree o aet in this capaeity

@ 3/ 02 16:.2023
L ]

Required SignatureRegistersd Agent Dhte

! submit this document and affirm thae the ficts staved hercint are trite, § am mware that the jubse inforntation submitted in u
docuntent 1o the Department of State constifutes a thivd degree felony as provided for in s 817,15 SFN

4

Required Signature/Tavarparator Date

02:10/2023




