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COVER LETTER

Department of State
New Filing Section
Division of Corporations | | .
P. O. Box 6327 i ’
Tallahassee, FL 32314 ;

SUBJECT: 2020 SW 1 ST CORPORATION , I C.
ROPOSED CORPORATE NAME - MUSTINCLUDESURFIO

and a check for:

|

Encloscd arc an original andlone (1) copy of the artliclcs of incorporation
% $70.00 [ 578,75 0 $78.75 3 $87.50
FilingFee  F i!iné Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
‘ & Certificate of
i Status
‘| ADDITIONAL{COPY REQUIRED
!
|
Lo
| ey I3
FROM: . KIJOENNA SERVICER, INC i S Ty
1 Namé (Printed or typed) TET e
i< @ T
2141 W 1 ST SU[TE 110 Do g £
(e o = S
R
O

MIAMI, FL 33135
City, State & Zip

7884907132
Daytime Telephone number

RISIOENNA@YAHOO.COM
E{mail address: {to bc usell for future snnual vepprt notitication)

x

NOTE: | Please provide the o"i'iginal and one copy of the articles.
|

CG0ERPOGOL F9dTAT05 RUueolTY W4 FZ!ZT £Z07°CO'unp



[
| ARTICLES OF INCORPORATION

I ¢omplianco with Chapter |307 and/or Chapter 621, F.S. (Profit)

ARTICLEY _ NAME | SW 1 ST CORPORATION
The name of the corporation shull be: 2020 | 3T CoRFO V4 N

ARTICLEIl  PRINCIPAL OFFICE
Prim:‘ipal street address ' Mailing address, if different is;

2020 SWisT S 1
MIAMI FL 33135

ARTICLE ]I PURPOSE

The purpose for which the cotporation is organized is:

ANY AN ALL LAWFULL BUSINESS

[ =
i —n =
Lo 3
R =TT
ARTICLEIV _SHARES 100 = N "2?;'
The number of sheres of stock ia: o t___
CLE V__INITIAL QFFICERS AND/OR DIRECTQRS L e WD
' ) | ’ r‘fﬁ (%)
Name and Title: YARIZZA GONZALEZ P Name ond Tids: T O
=t
Address 6322 NW 201|TER . Address:
T :
HIALEAH FL 33015
Name and Tide;_ JAPHIEL REVES P Name and Title:
i |
Addross 6222\ ?01 TER Address.
HIALEAH FLI33015
Nome and Title:,__MARIA GONZALEZ SECRETARYNams and Title:
Addroas 6322 N'{V201’TER Addrcss:

]
HIALEAW FL 33015

FR2TAIRS wuuwolTN Wd BFZ:2T EZ0Z° 60 unp
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Name and Title:

Name and Title:

Address

Address:

RTICLE EGISTERE,

|
Name: GONZALEZ

QE NT
The name pnd Florida street address (P.

YARITZZA

0. Box NOT aceept. }ble) of the registered age

nt

6322 NW 24

Address:

ff TER

I
3015

|
HIALEAH AL 3
ARTICLE VI mconronL

TOR

The name and address of the I!ncorporau?' 1%

Name: GONZALEZ YA RJ"IZZA
) . i
Address: 33?2 N W 201 TER
bl
HIALERH FL 33015

i
|
|

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other then thc d
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r i,'; (&%)
I (=]

. (OPTIONAL)

(If an etfective date is Usted, the datc must be specific und carnot be more than five drys privr or 90 days after the

fiting.)

MNote; Ifthe date inserted in this Ulpck dP
the document’s effective date 6n & Dep

Having been named as regisrered

certificate, I am famiflar with and accept

M’Z A G‘W!fﬁ"ﬁ M.Q/’z\

gent to accept service of pir
the appointment s |

artment of State’s i

rcords.

Required Sighasure/Regrstered Agenl

I submit this document and g
document to the Department of S

o G

corporator

LAau
Re igna

I

tha:J:he Jacts stated hery

{c constitutes a third degn

ool

uin are rrue. I am aware
e felony as provided for
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#a2TAdRg euusclty

¢s not mect the aer!icablc stalutory filing réquirements, this date will not be listed as

ocesy Jor the above stated corporatlon at the place designated In this
epistered agent and agree to aci in this capacity

(05,20
Date

r that the false information submitted In a

in 5817155, F.8,

_06/0S/L.0.

Date
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