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October 18, 2023 N
FLORIDA DEPARTMENT OF STATE

LAMADRID FINANCIAL SERVICES CORPIMmenofCommnmmm

/

SUBJECT: DORAL BOX CORP
REF: W23000143092

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it 1s the same
as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the ona presently on file.

The document number of the name conflict is L18000216723.

if you have any further questions concerning your document, please call
(850) 245-6052,

KAIN COSTELLO FAX Aud. #: H23000362783
Requlatory Specialist II TLetter Number: 423A00024200

New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FI, 32314

SUBJECT: BOX FIT CENTER CORP
T (FROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

C $7000 {4378.75 O] $78.75 O] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: NADIA R CABEZA

Name (Printed or typed)

11119 NW 44TH TERR

Address

DORAL, FL 33178

City, State & Zip

(786) 867-0769

Daytime Telephone number

NADIACABEZA@GMAIL.COM
E-moail address; (10 be used for future annual report notification)

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

//23005 3527633
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ARTICLES OF INCORPORATION
In compliance with Chepter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME

The name of the corporation shall be:_B OX FIT CENTER CORP

ARTICL NC

Principal street address Mailing address, if different is:
4493 NW 97 AVE, SAME
DORAL_Fl 33178

ARZICLELT PURPOSE
The purpose for which the corparation is organized is: 2N Y AND ALL LAWFULL BUSINESS

ARTICLEDV SHARES
The number of shares of stock is: 1000

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and Tite: NADIA R CABEZA {PRESIDENT)

Name and Title: ALEXANDER GOMEZ (VICE-PRESIDENT)

Address 11119 NW 44TH TERR Address: 11119 NW 44TH TERR

DORAL, FLORIDA 33178

DORAL, FLORIDA 33178

Name and Title:

Name and Title:
Address Address:
Name and Tide: Name and Title:
Address

Address:

/./&3 000 géz,)"g};
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Name and Title; Name and Title:

Address Address:

ARTICLE V] REGISTERED AGENT
The page and Florida street address (P.O. Box NOT acceptable) of the regisiered agert is:

Name: LAMADRID FINANCIAL SERVICES CORP

Address: 10154 W FLAGLER ST

MIAMI, FL 33174

ARTICLE VII INCORPORATOR

The nage and address of the Incorporator is:
Name: NADIA R CABEZA

Address: 11119 NW 44TH TERR

DORAL, FL 33178

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will r:at be listed as
the document’s effective date on the Departmant of State’s records.

10 accept service of process for the above stated corporution ai the place designated in this

Having been named as registered ag
he appointment as registered agent and agree to act in this capacity

certificate, [ am fumiliar with and

10/17/2023
~"Réquifed Signature/Registered Agen: Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that the foise information submiited tn a
document to the Department of State coma‘mtes a third degree felony as provided for in 5.817.153, F.§.

M 4:? M 10/17/2023

Required Signamre/Incorporator Date

f!/ 273 000 262Y833



