L 37M

e: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000196712 3)))

OO

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

i/3

To:
Division of Corporations
Fax Number : (B50)617-6381

Account Name © GERALD MEINBERG, P.C,
Account Number ; 120030098043
: (8998)342-9856

Phone
Fax Number : (BeB)354-3381

From:
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= ;;
= &0 -
UC_; RE |Certificate of Status
> & o [Certified Copy | o ] .
i o Page Count |02 ] l;:j m
.o L] — — —— ~o
~ |EsLimatcd Charge | §70.00 | s
W =T oS
= ———vm— i
xZ P
~ I Sy
o Cod -
My
T
=
I
r

Electronic Filing Menu  Corporate Filing Menu Help

"6 W 0 yens

» U3

(=



WTADMAD 1Y 1k D) No. 2570 0 3/3

May. 209073 4:37M
' ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.$, (Profit)

GARRIGUEZ CONSULTING SERVICES CORP.

ARTICLE [ NAME
Tho name of the corporation shail be:
ARTICLE N  PRINCIPAL OFFICE
Principal street address Mailing address, if difTerent is:
871 NW130TH AVE, PEMBROKE PINES, FL 33028

871 NW 130TH AVE. PEMBROKE PINES, FL 33028

ANY AND ALL LAWFUL BUSINESS

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stock is: 200 NPV

o G370

ARTICLE V'  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: CARLOS BONETTI - PRESIDENT Name and Titlo:
Address 871 NV 130TH AVE, Address:
PEMBROKE PINES, FL 33028
Name and Title: Name and Title: ::E‘? s
Address Address: = =
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Name and Title: Name and Title: -
Address:

Address
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Neme and Title; Name and Title:

Address Address:

ARTICLE VI REGISTERED ACENT
The name and Florida street address (P.O. Box NOT acceplable) of the regisiered agent is:

Name: CARLOS BONETT|
Address; B71 NW 130TH AVE, PEMBROKE PINES, Fl 33028
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ART{CLE Vil _INCORPORATOR =% 8 T
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The pame and address of the lncorporator is: 63 =z Ve
ajgy
Namne. CARLOS BONETT Y W -
[ :\-; ———
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Address, 871 NW 130TH AVE, PEMBROKE PINES, FL 33028 m = @

RIICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing'
(IT an effective date is
filing.)

- (OPTIONAL)
listed, the dnte must be specifle and ennnot be more than five days prior o 90 days after the

Note; Ifthe date inserted in this block 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.

Having been numed as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate,  am fomiliar with and accept the appointment as registered agent and agree to aci in this capacity

/S Carbos Bonatts

Required Signrture/Registered Agent

05/30/2023

Date

1 submit this document and affirm that the facts stated herein are true. 1 am mware that the false information submitted in o
document to the Depactment of State constitutes a third degree felony as provided for in 5.817.155, F.5.

IS/ Cardboa Bonetts

Requured Signaturc/lncorporator

03/30/2023

Date



