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* COVER LETTER *

-

Department of Stale h
New Filing Section

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: (ANGELLY}\{[AIH{INE INC

Enclosed are an original and one (1) copy of the articles of incosporation and a check for:
$70.00 [ $78.75 0878.75 ] §87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Centified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

First Name: SOFIA
rrom: (2) Last Names: CESPEDES RIVERA
Name (Printed ar typed)

13759 SE 49TH ST
Address

MIAMI, FL 33175

City. Statc & Zip

786-643-5684
Daytime Telephone number

STUANCARLITO23@GMAIL.COM

F-mail address; (1o be uced for future snmual repord nolification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andior Chapter 621, F.5. {Profit)

ITLANTO 10898 ¢, R

dRIICLEL NdME oo ANGELLY MARINE INC
. m«lipdmm Mailing sddress, if diffcren is:

13759 SE 49TH ST 13759 SE 49TH ST
MIAMI FL 33175 MIAMI FL 33175

ARTICLE Il! _PURPOSE
The purposc for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARYICLELY __SHARES
e manber of shares of stock is:_ 100

V. IN 0

wame and Title; (P) SOFIA CESPEDES RIVERA namy und Tite:

Address 13759 SE 49TH ST e Addrss:

MIAMI, FL 33175

le: (VP) JUAN SANCHEZ CESPEDES . .nd Tinke:

Nome end Til
MIAMI, FL 33175
Name and Tite: Name and Title:
Address Address:
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Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGEN]
The name apd Florida street address (P.O. Box NOT acceptble) of the registered agent is:

SOFIA CESPEDES RIVERA
13759 SE 49TH ST
MIAMI, FL 33175

Name:

Address:

ARTICLE VIl INCORPORATOR

The name apd sddress of the Incomporator is:
SOFIA CESPEDES RIVERA

13759 SE 49TH ST
MIAM], FL 33175

Name:

Address:

ARTICLE VIll EFFECTIVE DATE:
Effective date, if other than the date of filing: 03-15-2024 . (OPTIONAL)
(If 2n effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

Note: 1f the date inserted in this block does not meet the mpplicable statutory filing requirements, this date will not be fisted &5
the document’s effective date oa the Depanment of State’s records.

Having been named as regisiered agent to acoept service af rrocess for the above stated corporation at the place designated in this
certificate, !mfamfﬁcrm’tﬁmqu:::ﬁtappcmmasregiwdagmrmdagnewaam this capaciyy

(i Spelp pect. _03.15:2024
~ Requitred Signanure/Reginered Agent Date

T submit this documert and affirm that the facts stuted herein are trwe. I am aware that the faiss infermation submitted in a
document 1o the Department of State constitutes o third degrer felony as provided for in 5.817.155, Fs

@ é’*/z s A o 03-15-2024

Hequired Signature/Tncorporathr
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