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C/QD CSC - Tallahassee

CSC 1201 Hays Strest
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 05/29/24

Order #: 1520783-1

Re: Raul Barreneche, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Certificate of Formation/Incorporation
Amount to be deducted from our State Account: $70.00 - FL State Account Number:

120000000195 . ”f
AUTH "::'-r 4 J.-(C/'Z/‘u:f;y-_/

Please take the followmg action:
File in your office on basis
tssue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314

Raul Barreneche, Inc.
SUBJECT:
(PROPOSED CORPORATE NAMFE - MUST INCLUDE SUFFIX)

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

= 370.00 ) §78.75 ] §78.75 (] $87.50
Filing Fee Filing Fee Filing Fee Filing Fec,
& Certificate of Status & Certified Copy Ceniified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Benedeatte Diaferia, CPA
FROM:

Name (Printed or typed)

157 13th Street, # 110

Address

Brooklyn, NY 11215

City, State & Zip

212-741-4255

Daytime Telephone number

BDiaferia@AQOL.com

E-mail address: (to be used for future annual report notification)

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




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

ARTICLE]  NAME Raul Barreneche, Inc.
The pame of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE
Principal street acdress
155 QOcean Lane Dr. #1009

Mailing address, if different ig

Key Biscayne, FL 33148

‘_'!R TICLETH PU_RPOSE L. i _Initial application for a new entity incorporating in the
I'he purpose for which the corporation is organized is:

Siate of

Florida to do business in the writing/editing industry.

ARTICLE IV _SHARES
The number of shares of stock is:

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

_ Raul Barreneche, President .
Name and Title: Name and Tiile;

155 Ocean Lane Dr. #1009
Address Address:

Key Biscayne, FL 33149

Name and Title: Name and Title:
Address Address;
Name and Title: Name and Titlc:

Address Address:




_ Nawe and Title: Name and Title:

ARTICLE ¥ REGISTERED AGENT
The name ang Florida street addrexs (P.0. Box NOT acoeptable) of the registered egent is:
Rau! Barrenache

155 Ocean Lane Or. #1009

Name:

Address:

Kay Biscayne, FL 33149

ARTICLE VIT INCORPORATOR
The name and sddress of the Incorperator is:

Name: Benedatte Diaferia
dress: 157 13th Strest, # 110
Brooktyn, NY 11215
ARTICLE DATE:
Effective date, if other than the date of filing: ) . (OPTIONAL)

(Ifl.neﬂecﬂved:t:l:lkted,thedntemttbelpedﬁcn.ndcannotbemoretb.nﬁvedsylprhrurmdxynlﬁertbe
fillng.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, thiz date will not be listad as

the document’s cffective date on the Department of State's records,

Havirg been namned as registered agent 1o accept service of process for the above stated corporation af the place designated
certificate, I am famifiar with the appointesent as regisiered agent and agree to act in this capactty

052772024

in thix

Required Signature/Registered Agent Date

1 subosis thly documert and affirm that the facts stated herein are true. I am aware that the false information submitted in a

W”ﬂuﬂwﬂmﬂaf&dewﬁﬂanﬂn&d%%mpmﬁdﬁrh 2817.155, FX

/’ffcﬁ e 05/27/2024

Required Signatare/Incorporator Date

{SC FIN-52082




