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

Uranciseo Javier Valeneia Agyirpe

Name {(Printed or typed)

Al

9197 Fomtaingbleau Bivd Unit 3
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Miami, FL. 33172

14 335
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Citv. Staie & Zip

786-8353-4993

Davtime Telephone number

el flaco 21120 anomail com
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Clapter 621, F.8. (Profit)
ARTICLET NAME
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Ihe name ol the corperation shadl be:_ T O8 VALENCIA RENTACAR MIAMLCORD
ARTICLE N  PRINCIPAL OFFICE

Principat street adidress
9197 Foniaincbieau Blvd Uinit 3
Miamy FL 33172

Mailingaddress. ilTditTerent is:

Miami FL 33172 '

ARTICLE (Y

SHARES
Uhe number of shares of stock i< 100 o
=3
.o 3
- o3 Py
ARTICEE V- INTTEAL QFICERS ANIVOR IMRECTORS oo *'_-C—: 11
Lo E e
Name and Title:_Francisco J. Valencia A - President Name and Titke ::r;-: P I] L
-t 2
Address 2197 Fontainehlean Blvd Unit 3 Address: & ! !Fn
m = == ’i" [
; ; fole 3 Mn O -t
NMianu Florida 33172 LA T, S
[ f.:l )
=
Name and Title: Name and Title;
Address Address:

Name and Title:

Name and Title:
Address

Address:
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Name and Tide: Name and Tile:

Address Address:

ARTICLE T REGISTERED AGENT
The name and Florida street addvess {P.0. Box WO T aceeplable}oftheregistered agent is

Name: Yaour Dream Multiscrvices Corp

Address: K300 MNw Sinl SLSimte 350

Miami Florida 33166

ARTICLEVH INCORPORATOR

The nameand address of'the Incorporatoris:

Name: Frapasco ] Valencia A -
f el
, s _ \ [ ]
Address: 2197 Fontainebleay Blyd Unie s -t ~a
o - Yy
Miami Florida 33172 CLE
TF T
I :—é -1 i
ARTICLE VI _EFFECTIVE DATE: P o b
Eftfective date. if other than the date of filing: ACPTIONALY) fm-5 =X

v M
(I an effective date is listed, the date must be specific snd cannot be more than five days prior ov Qmin\'\ nf(emho C;
filing.)

—
—Z o
P =
Nate; 1fthe dme inserted in this block does not meet the applicable stutory 1iling requirements. this date will not be listed as
the document’'s effective daie on the Department oi State’s records.

Y17

Having heen named as registeredagent to aceept service of process for the ubave stuted carporation at the pluce designated in this
certificate, D am fumilior with arrd aceept the uppointmemnt ay registered agent and agree to act in this capacin

/. Za
N ddndga, Leindd
Required Signinut o/Repistered Agent

06/07/2023
Date

I subeniv this document and affirm that the fucts stated herein are trie. [ em aware that the folse information submitted i o
dociment o the Depuriment of State constitites o tivd degree folony as provided for in s.817.155, F.S.

Francescs Q Valincea A. 06/07:2023
Required SignatueiIncarpurutos Date
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