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Frnciowed are an originat md one {1 capy of the artickes of meoparaiion and a check o
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Frime Fee Fiting Fee Eilg Fee Filing Fee.
& Certificate of Siatus & Cemtred Copy Cortified Copy
& Certfrente of
Status
ADNDITHINAL COPY REQUIRED
FRON: First Name: YANDY (2} Last Names: CUPULL FRANQUI
Name (Poanted or nyped)
2700 NW 44th ST APT 113
Address
OCAKLAND PARK. FL 33309
- Cay. slare & aap T T

786-751-1773

Daxtime Telephone nunber

80 $& T

YANDYCUPULL4O@GMAIL.COM

Fomaad address: (to he used far Qe minnal repot notitication)

NOTE: Please provide the oviginal and one copy of the articles.
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AR LES O INCORPORATION

fa comghiandc s st Chipler G andor Chanler 60 1

ARTHLEF  NAME

The name of the Conpominm shadt b

ARTICLEN _ PRINCIPAL GEFICF

Protnipia) street whiinee

2700 NW 44TH ST APT 113

OAKLNAD PARK, FL 33306

ARNCLERE _ PURPOSE
e puspess for whirh the camarnon s ongunzed o

_ANY AND ALL LAWFUL BUSINESS

5 1Pmanit

CUPULL SERVICES INC

Adathing pddpet

Lehviforens 3

2700 NW 44TH ST APT 113___

CAKLNAD PARK, FL 33309

ARTICLE V' STLARES
e number of sharss of stoek 1

ARTICLE 1

Address

Name and Tile;

Address

Nome and Title:

Address

100
INITIAL QFEICERS ANDUR DIRECTORS
Nugne and Title (ﬂ_vandy c “pl]” Franqu” Name amdl Tule
2_@ NW 44th StApT 1_1_3 Address’ e
Qakland Park, FL 33308
. _ o Namweoand Tule
Anlidroys . S,
Name and Tille I
Address _ - —
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Neme snd Tile: Masee and Title, . .
Avddedress o Adddress.

JRTICEL VT REGISTERED AGENT
The name and Flovidg street address (P.0. Hox NOT acceprable) of the tepistered agent is:

G Venda UCiipul T g
Address: A0 i ¢ L{ M'(-‘-‘{ :"iw')]f_ // 4
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ARTICLE VI INCORPORATON

The name awd address o/l' the Incorpo"at?\r is: A B _
Mame; ’” LﬂL([ ]i ( U\ {‘Hi ! % ( CU{\IL\I (r“‘
Address: ‘ {' '?'tZ 1{ )-» r\; Lk’ ’ e \ /Kff’rﬂ_ ! { %

AN , i g ‘. - ____l . ‘_\.-1_
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ARTICLE VI EPFECTIVE DATE: / (-f"| ! /"'; 7 / ‘/} 2,
Cftective date, if other than the dale of (ihing: ‘- /‘ AOPTHONALY

(g eftective date is listed, the date muasl be \peuhu andd munui Ire more than five days prior or M3 davs after the
liling.)

Note: 1[1he daic inserted in this block does nol meet the applicabic sttutary Mling reguirements. this dure will nor e histed as

ihe document’s effeetive date v the Depantment of State’s records,

Hwving heen mamed s registered ageni to acegpt service of provess for the afiove stated meramrfmr ar the place designased in this
certificate, I e familiar with and accept the appointient as registered ugent and agrec neact in this capucity |

A Pfu/2~

Kequired Signature/Registered Agent b Date

f swhuit veis docuprent and affirm that the fects stated herein are true, Lot aware that the false information submined i u
dociment ﬂw Depariment of State constitutes a thivd degree felony as provided for in s 417153, F.S.
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* Requicéd Signanne/incommitor Date




