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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [aflohassee, [torida 32372

(850) 656-4724

DATE 09/28/2023

“WALK IN*™

ENTITY NAME Expotec, Inc.

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXX Plai Copy
&r&ﬁbﬂ" ajﬂf
Certificate of Statas

*SPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

C’e.ra['ﬁ'od’ ﬁyg af Arte & Amerdmente
Certificate of Good Stading

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
WHMBER DF CLRTIFICATES PEQUESTED

ACCOUNT #: 120160000072

< £

Fhloase cal? Tina at the above number faf any [55ues or CORCErns. Thank o8 50 mach/!

TOTAL OWED $70




COVER LETTER

Depanment of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee. FLL 32314

SUBJECT: Expotec, Inc.

{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

X $70.00 L1$78.75 O $78.75 ] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Centificate of Status & Certified Copy Certified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

FROM: _ Luis E, Espinel

Name (Printed or typed)

1171 LYCASTE DR.

Address

DAVENPORT, FL. 33837
City. State & Zip

770-262-44862

Daytime Telephone number

expotecusa@gmail.com
E-mail address: {10 be used tor future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, ¥.S. (Profit)

ARTICLE NAME
The name of the corporation shall ke:___Expotec, Inc.

ARTICLE H  PRINCIPAL OFFICE

Principal street address Mailing address. if different is:
1171 LYCASTE DR. 1171 LYCASTE DR.
DAVENPORT, FL 33837 DAVENPORT, FL 33837

ARTICLE 11l PURPOSE
The purpose for which the corporation is organized is: BUY AND SELL INDUSTRIAL EQUIPMENT AND SUPPLIES

ARTICLE [V SHARES
‘The number of sharvs of stock is:_ 100

ARTICLE V' ___INITIAL OFFICERS AND/OR DIRECTORSY

Name and Title:  LUIS E. ESPINEL - CE.QO. Name and Titte:  BEATRIZ ESPINEL - V.P. / TREASURER
Address 1171 LYCASTE DR. Address: 1171 LYGASTE DR.
DAVENPORT, FL 33837 DAVENPORT, FL 33837
Name and Title: Name and Title;
Address Address:
Name and Title: Name and Tile:

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
‘The name and Florida street address (P.(. Box NOT acceptable) of the registered agent is:

Name: URS AGENTS‘ LLC

Address: 3458 Lakeshore Drive
Tallahassee, FL 32312

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is: . ~
A
Name: LUIS E. ESPINEL 5
Address: 1171 LYCASTE DR. ~
'\\}
DAVENPORT, FL 33837 e
oo
. . g - cn
ARTICLE VIil EFFECTIVE DATE: B -
Effective date. if other than the date of filing: AOPTIONAL) Q

{If an effective date is listed, the date must be specific and cannot be more than five days prier or 90 (la\e. aﬁcr the
filing.)

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 Departmemt of State’s records.

Having been named as registered agent fo accepl service of process for the above stted corporation at the place dexignated in this
certificate, I am fam:har with and dceept the appointment as registered agent and agree to act in this apaaity

.'\ { ﬂb\' hﬂ G Kathy Clark. Asst. Secretary 9/28/2022

\,’ Required Signature/Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. [ am aware that the false information submittad in a
docurment to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

P&, 0 9/26/2023
Required Signature/Incorporator Date




