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COVER LETTER

HOLISTIC CENTER SPIRITUAL UNIVERSE INC

SUBJECT:

(FTROPOSED CORPORATE NAME — MUST INCLUDE SUFFIND

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

= $70.00 3 s78.75 ) §78.75 £l $87.50

Filing Feo Filing Fee Filing Fec

IFiling Fee,

& Certificate of Status & Certitied Copy Cerntified Caopy

& Cenificate of
Satus
ADDITIONAL COPY REQUIRED

ANDREA VALENCIA ALLGRIA

FROM:

Name {(Printed or typed)

22635 SW 102nd CT

Address

CUTLER BAY, FLL 33100

City, State & Zip

(786) 205-7623

Daytime Telephone number

universodelosangeles7E@gmail.com

F-mail address: (to be used for future annunl repon notihication)

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

i 23000332269 3

From: Enk Gonzaolez
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ARTICLES OF INCORPORATION
In complinnee with Chapter 807 and/or Chapter 621, E.5. (Profit)

ARTICLEL  NAME HOLISTIC CENTER SPIRITUAL UNIVERSE INC
e aame of the caomoration shall be:

ARTICLE 1 PRINCIPAL QFFICE
Principal street address

Muiling address, if difTerent is:
SAME ADRESS

22635 SW 102nd CT
CUTLER BAY, FL 33190

ARTICLE N PURPOSE L C . ANY AND ALL EAWFUL BUSINESS
The purposc for which the corporalion s organu.cd U e tin e mm e - ——
ARTICLE IV SHARIS 100

The number af shares of stock is: .

ARTICLE 8V INITIAL QFFICERS ANDAOR DIRFECTORS
ANDREA VALENCIA ALEGRIA. T

Name and Titte:

Nagme and Title:

22635 W 102nd CT Adudress:

Address

CUTLER BAY. FL 31190

_ Name and Title:

™ome and Tide:

Address Address:
Nome and Title: Name and Fitle:
Address Address:

1‘,]\.!
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Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT

The pame and Florida strect gddress (P.Q. Bux NOT pecepla

ANDREA VALENCIA ALEGRIA

bie1 ofihe registered agent is!

Mame.
22635 SW 102nd CT

Address: i __ ot
CUTLER BAY, FL 33190

ARTICLE VIl INCORPOQRATOR

The pame and nddress of the [ncorpormorn is:
ANDREA YALENCIA ALEGRIA

Name:
22635 SW HO2od T
Acdldress:
CUTLER BAY, FL 33190
PICLE Vi EFFECTIVE DATE: 12472021
LCffective date, if other than the date of filing: B ) AOPTIONAL)
cific and cannot he more than fMive business days prier or 20 buxiness

(1T an effective date ts Visted, the date must be spe

nys after the filing.)
ate inserted in this block dues not meet the applicable stutory filing requirements, this date wilt not be listed as
te's records.

Note: [fthe d

the document's effective date un the Department ot Sta

above stated corporasion at the place designared i

Having heen named as reghstored agent to accepl service of process for the

thix cenificeate, T am famifiar with and acegpt the appoininient o registered agent ard agree 1o act in this capaciy
N L& 12:05/2023
T Daue

Required Signhture/Registered Agent

! sibmit this document and affirm thas the fucts stated herein gre toue. I am aware that the false informaiion submited in a
nstitares a third degree folony as provided forin S.817,155, .8

dociment to the Department of State co
& 12/05/2023
Required Signature/incorporaior Dare
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