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X C O YULEYMIS VAZQUEZ STIVEN P.A
SUBJECT:

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Bs7000 QS$78.75
Filing Fee Filing Fec
& Certificawe of Status

O $78.75 O $87.50

Filing I'ce Filing Fee,

& Cenified Copy Certificd Copy
& Cenificate of
Status

ADDITIONAL COPY REQUIRED

YULEYMIS VAZQUEZ STIVEN
FROM:

Name (Printed or typed)

VL8 NW [ 6th Ter

Aqdress

Cape Coral, Fi 331963

City. State & Zip
(239)y292-20138

Davinne Telephone number

vulevstivenrcaltor@gmail.com

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

NOTIE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
tn compliance with Chapter 607 and’or Chapter 621, F.5. (Profit)

)
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YULEYMIS VAZQUEZ STIVEN P.

Fram: Enk Gonzalez
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The name of the corporation shall be:

Mailing address, if different is:

ARTICLE II ___PRINCIPAL OFFICE .
Principal street address
SAME ADRESS

1118 NW t6th Ter

Cape Coral, F1 33993

REAL ESTATES SALES.

ARTICLE Il _PURPOSE
The purpase far which the carporation is organized is:
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The number of shares of stock is: e Ay [ Ly
[0 e 3
W -
5 ™ i 57
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Name and Title:

ARTICLE V
YULEYMIS VAZQUEZ STIVEN. P

Name and Title:
Address:

1S NW L6th Ter
Address
Cape Cornl, F1 33993
wName and Title: Name and Title:
Address Address:
Name and Title: Name and Tile:
Address Address:
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Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT

The name ond Florida street address (P.0. Box NOT acacpmhlt) ofthe r&glstercd agent is

YULEYMIS VAZQUEZ STIVEN

Name:
PR NW 16th Te
Address: ¢
Cape Coral, F1 33993 R
ey 13
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ARTICLE VIl INCORPORATOR _ e P ‘i
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The name and address of the lncorporator 18 A - z
. YULEYMIS VAZQUEZ STIVEN Mme o §717
Name; ' L, K
~ N
Address: 14§88 NW 16th Ter et 9 clj
Address: R R ¥
[ (e ]

Cape Coral, F1 33993

ARTICLE VIlI_EFFECTIVEDATE: s,
1972073
> (OPTIONAL)

Effective date. if other than ke date of filing:
(If an effective date is [isted, the date must be specific and cannot be more thnn five business days priore or 98 business

davs after the filing.)
Nole: ITthe date inseried in this block does noi meet the spplicabie statutory (iling requirements, this date will not be listed as

the document’s effective date on the Depariment of State’s records.

Having been named as registered agent to accept service of process Jor the abeve stated corporasion i the place dexignaied in
thiy certificate, [ am frmu!mr wm‘: and uccept the nppoimmem as registered agent amd agree to act in this cupaciiy
057192023
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;’ch/uu/Ld '}iglalurc.’chistcrcd Agent Dare
{ submit thiy decument and affirm that the focts stated herein are (rue. | am oware that the Julse information submitted in a

document (o the I)cpamm.nr af State nmrfmrm a third degree felony as provided for in 5. 817155 F.S.
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