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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2024

REINIER RIOS
6603 TRENT CREEK DR
SUN CITY CENTER, FL 33573 US

SUBJECT: RIOS TRUJILLO CORP
Ref. Number: W24000015341

We have received your document for RIOS TRUJILLO CORP and check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name designated in your document is unavailable since it is 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 one presently on file.

The document number of the name conflict is P19000093150.
The registered agent must sign accepting the designation.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tekayla T Matthews
Regulatory Specialist || Letter Number: 924A00001996

www.sunbiz.org

Division of Cornorations - PO ROYX 8397 _Tallahaccee Flarida 29214



COVER LETTER

Depaniment of State
New Filing Section
Division of Corporations
P. . Box 6327
Tallahassee, FIL 32314

SUBJECT: 2203 j?_uj O Ccody

{PROPOSED CORPORATE NAME — MUST INCL.UDE SUFFIX)

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

0 §70.00 U $78.75 (0 §78.75 [ $&7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cenified Copy Centified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED
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1034 Mo D072 780454 -3%52

Daytime Telephone number
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I nmnl address: {to be used for future annual report notitication)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) g ’1 E D
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ARTICLE 11T PURPOSE
/
The purpose for which the corporation is organized is: LS?? Y / / (’pﬁ)f s M /j 77
/

ARTICLE Y SHARES /

The number of shares of stock is:
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the doeument's ellectise date on e Department of Sule s reconds,

Huving been numed ay registered qgent o accept serviee of process for the ot stated corporation af the pluce desigrated In this
certifleate, L am jgmmnr with aadm vept the appolntment uy reghtered agent amd agree o act in thh capaeily
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Kequited Signatune/Registered Agem Frate

! submit thiv document and affirm that the fure sated heeeln are teae. 1 am aware that the filve Information sudmiited inoa
document to the qumnrn! of State conntittes o thind degree felony o provided for in RI7 1538, .S,
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RIOSTRUJILLOCORP,

6603 Trent Creek Dr.

Sun City Center, FL Phone: 786-484-3832

333573 £-mail: Riostrujillocorp@gmail.com

MARCH 11 2024

To whom it may concem:

This letter is to inform you that | Reinier Rios I'm the owner of RIOS
TRUJILLO CORP. and I'm releasing the rights to my company name RIOS
TRUJILLO CORP. | don'tintend to reinstate this corporation again. I'm
releasing the name RIOS TRUJILLO CORP to the new corporation I'm creatiad).

If you have any questions, please contact me at 203-546-0072, B =
= B
Sincerely, T o
~ 7y
! =
- AL
)
- - - -71? et
Reinier Rios, Owner. =

STATE OF FLORIDA

COUNTY OF _thilshoreth

Sworn to (or affirmed) and stibscribed before me by means of [ 4 physical presence
or [_ ] online notarization, this (numeric date) this (numeric date) day of (month),
(year), by (name of person making statement}.

(NOTARY SEAL) W

Signature 5f/Notary Public-State of Florida
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Name of/Nolary Typed, Printed, or Stamped
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Type of |dentification
Pl’OdUCBd F‘O 'r“‘lﬁ\ Dr Ll b Lq' fd nSC

g3




