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Department of State
New Fiiing Section
Lvision of Corporations
P. 0. Box 6327
Tallahassee, F1. 32314

SUBJECT: ONE THE COLLECTOR CORP

(PROPOSED CORPORATE NAME — MUSTINCLUDE SUFFIN)

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

K $70.00 (L1 $78.75 ] $78.73 £1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of States & Certified Copy Certifiec Copy
& Cenificatz of
Status

ADDITIONAL COPY REQUIRED

FROM: JUAN RHENALS
Name (Prigted or tvped)

1400 ST CHARLES PL APT 307

Address

PEMBROKE PINES, FL 33026
City, State & Zip

(954) 604 - 3300
Daytime Telephone number

ONETHECCLLECTOR@GMAIL.COM

E-mail address: (1o be used for tuture annual report notiTication)

NOTE: Please provide the original and one copy of the articles.
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In compliance with Chapter 607 and/er Chapler 621, F.S, (Profit)
ARTICLEL  NAMI _
Tke name of the corporation shall be:_ CNE THE COLLECTOR CORP

ARTICLEIN  PRINCIPAL OFFICE
Princ}gal street addoess

1400 ST CHARLES PL APT 307

Mailing address, if difterent is:

1400 ST CHARLES PLAPT 307

__ PEM3ROKE PINES. FL 33026 ~ PEMBROKE PINES. FL 33026

ARTICLE T PURPOSE
The purpose for which the cerporation is organized is:  ANY AND ALL LAWFULL BUSINESS

ARTICLETY SHARES
The number of shares of stk is: 100

ARTICLE V. INITIAL OFFICERN ANI/OR INRECTORS

Name and Title: JUAN RHENALS - PRESIDENT

Name and Title:

Address 1400 ST CHARLES PLAPT 307 address:

PEMBROKE PINES, FL 3302€

MName and Title: Neme and Tido:
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Address Address:
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Name and Tute:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
Tke pame and Florida street address (P.0. Box NOT sccepstle) of the registered agent is:

JUAN RHENALS
1400 ST CEARLES PLAPT 307

Namne:

Address:

PEMBROKE PINES, FL 33026

ARTICLE VI INCURPORATOR

The pame and address of the Incorpomtor is:

Name: JUAN RHENALS ) = -
Address: 1400 ST CHARLES PLAPT 307 - =
T c )
PEMBROKE PINES, FL 33C26 . ;}
ARTICLEYTII EFFECTIYE DATE: . g
Effective date, if other than the date of Gling: 0772872023 (OPTIONAL) ; -

{If an effective dtate is listed, the date must bhe specific and cannot be more than five days prior or 90 da)s n}ler the
filing.) -
(J'?

Note: ifthe date inserzed in this block does not meet the 2pplicable swtutory Qling requirements, this date wili not be listed as

lhe decument's effective date on the Department of State’s records,

Having becn named as registered agent io ac eepl s service of process for the abave stated corparation at tire plece designated iu this
e
cerfificata, Fam familiar witiv and accrr;f ffn:! appomt’mr"t a5, re}::ﬂcre_a agent and agree 6 act in this capacity

L 07/28/2023
_.-’4' / . —
Date

}étqum:'a g lgmmr‘a’Rc gisteted Agent

_/.'

v facts stated hepeiv: ave trice. [ am avare that the false information submitted in a

1 submnit this dommmm/nd affirm .ng/a’ e
document to the Deparient afjmmc.mn.frmru.\ o thir rhgymu as provided for in 5.817.155, F.S.
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