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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 - Tallahassee, Florida 32301
(850) 224-8870 - 1-800.342-8062 -+ Fax (850)222-1222

ROBERTO A SERVICES CORP

Please Debit 120000000257 For:72 fﬁ

Thank you Seth Neeley ket

g
e

Signature

==
)

Requested by:

Neme Date Time

Walk-In

112 o @ Prent gy - TR oot G4 ATC

Will Pick Up

NN

Artol Inc. File

LTD Parmnership File
Fareign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

A of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cen. Copy

Photo Copy

Certificate of Good Sunding
Ceaificute of Status
Cenificate of Fictitious Noame
Cosp Record Search

Officer Search

Fictinows Search

Ficlitious Owner Search
Vehicle Search

Dnving Record

UCC 1 or 3 File

UCC |1 Search

UCC !} Retrieval

Courier,



ARTICLE!  NAME

ARTICLES OF INCORPORATION

[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The name of the corperation shall be:_ ROBERTO A SERVICES CORP

ARTICLE !l  PRINCIPAL QFFICE
Principal street address

1689 WEST 22 CT
HIALEAH, FL 33012

Mailing address, if different is:

ARTICLEHI PURPOSE

The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS
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ARTICLE IV SHARES

The number of shares of stock is:_100

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Name and Title: ROBERTO ARISBEL ROMERQ - PD

3689 WEST 280 CT

Address
HIALEAH, FL 33012

Name and Title:

Address:

Narme and Title:

Name and Title:

Address:

Address

Name and Tide:

Name and Title:

Address:

Address




Name and Title:

Name and Title:
Address Address:
ARTICLEYI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is ___‘g; r':‘cj"
. -‘-_C:g PN
Name: ROBERTO ARISBEL ROMERQO o &= .r.g.;;j
Address: 3689 WEST 2% CT U
tHALEAH, FL 33012 3
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ARTICLEVII INCORPORATOR

The name and address of the Incorporator is;
ANTONIO GARCIA
2121 PONCE DE LEQN BLVD STE 1050

Name;

Address:
CORAL GABLES, FL 35134

ARTICLE VIH EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONALY}
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)
Note: I the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.
Haviug been named as registered agent 1o accept service of process for the above stated corporation ut the place designated in this

certificate, I am famitiar with and acceps the appointiment as registered agent and agree to act in this capacity
02-20-2023

Date

/s/ Roberto Arisbel Romero

Required Signature/Registered Agent
15 sgated frerein are trae. Tam aware that the false information submitted in a

! submit this decument and affirm that the fhc
gres a phird degree fefony as provided forins.817.155, F.5.
02-20-2023

docuntent to the Department of State cons
. Gt
Datc

Required Signature/Incorporator



