PA3000529(3

o NN” l»u“m Iwm ’M HlWl“”Hll’m“”m"ﬂ"“l IHH'H'"M
(Addiess)
{Addiess)
(City/State/Zip/Phone #) o .
T R L S| RO T S F AN
PICK-UP WAIT MaAIL \
[ pecue [ [ f
(Business Entity Name)
{(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
. . N ~a
UWASD0030 U p
; Iy b
LA AL DN/ SR
e oEm M
Office Use Only e T
T
85 = i
),
o -_
. e @
P if; o
M -




e
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2023

JOSE LUIS MIRANDA ROCHA
1137 NW 29TH ST APT #3
MIAMI, FL 33127

SUBJECT: ROCHA WELDERS, INC.
Ref. Number: W23000030763

your document for ROCHA WELDERS, INC. and your

We have received
S not been filed

check(s) totaling $70.00. However. the enclosed document ha
and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the

appropriate number of shares to authorize.

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.

Karen Lovelace
Regulatory Specialist Il Letter Number: 123A00005221

www.sunbiz.org

Division of Corporations - P.Q. BOX 6327 -Tallahassee. Florida 39714
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Department of State
New Filing Section

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

Eoo\mﬁ{ U\)Q/ A@Té 1ne.

SUBJECT:

(PROPOSED CORPORATE NAME - ‘IUST INCLUDE SUFFIX)

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

K $70.00
Filing Fee

057875 (0 $78.75 U $87.50

Filing Fee
& Certificate of Status

Status

Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate of

ADDITIONAL COPY REQUIRED

TSoce Lue Mitoumda Rodwa

FROM:

Name (Printed or typed)

L2r ww 2% ot AN + .

Address

MIAMI LF.L. 332F

City, State & Zip

I8¢ 55C 383>

Daynmt, Telephone number

(u(\‘gf\"\“\'&(\c\a LAy @ ‘jq\\c o.Com -

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the amcl
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' ARTIGLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profi)

The nanlzf olfthc col:poration shall be: Q/O C/\’\Q\ (.UQ,[AQ.VCD } IV\C.'

Mailing address, if different is:

ARTICLE Il PRINCIPAL OFFICE
Principal street add

LI AR

L)\QJ\_R\ ﬁloda((coc\ri oW, We

\&Wﬁ

ARTICLE Il PURFPOSE
The purpose for which the corporation is organized is: :
OV %_\b\ \&0\'\15\4 Ot A‘fc\/\ﬁe C‘;%U FQJ MQ,JTO\LS -

ARTICLE IV SHARES . :
The number of shares of stock is:M \ O O@
- AN =
f

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Name and Title: (3092 L ¢ PL\F“’\M-AK‘ Qr@%%ﬁ Title:

Address:

-

Address \\—5—? Mw Z-Cﬁv %
Aoty #2
A |
Moy A1 32127 :
Name and Title: Name and Title: '
Address Address:
|
|
Y mg
Name and Title: Name and Title: S 'E,:‘L
Address Address: % ~ *"f"_.,} "’-L'.““:s'
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Name and Title:

Name and Title:

Address:

Address

S

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Name:

Address: \ \.?)P?' Nw ’ZCi > “A’Vx‘b & 3
Miowy L 22127

ARTICLE VIl INCORPORATOR

The name and address of the incorporator is:

oxe (. MA ronndia

Name:
Address: W=7 \‘\\LU 295t P\ QH 43
Moy 1 23127
ARTICLE VIll_EFFECTIVE DATE: = \ ortionan

Lffective date, if other than the date of filin,
(1f an effective date is listed. the date must be specific and cannot be more than five days prior or %) days after the

filing.)
{f the date inserted in this block docs not mect the applicable statutory filing requiremgents, this date will not be listed as

Note: i

the document’s cffective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designared in this
with and accept the appointment as registered agent and agree to act in this capacily

zle\z%

Datt

certificate, { ajn fc

< Required Stgnature/Registered Agent
I submif this document and affirm that the facts stated herein are true. I am aware that the falve information submitted in a

y
ent of State constitutes a third degree felony as provided for in 817,155, F.&
2 ]Q, |23

document to the
rporator Date v
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