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COVER LETTER

Department of 31ae
New Filing Scction
Bivision of Corporations
PO Bax 6327
Tailahassec, L. 32314

REAL SMRLM [INC
SURBIECT:

(PROPOSED CORPORATE NWAME —- MUST INCLITDIT SUTFIN)

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

= $70.00 L) $78.75
Filing Fee Filing l'ec
& Certificate o’ Status

R ROLANDO A, CADALLERO
FROM:

8 s78.75 O $87.50

Filing Fec Filing fee,

& Certified Copy Certified Copy
& Cenificate of
Status

ADDITIONAL COPY REQUIRED

3261 NW OTH TER

Name {(Printed or iyped)

MIAMI FL 33182

Address

{(7N6G) 417-2852

City, State & Zip

Daytime Telephone number

rolynusa@@gimail.com

E-minil address: (io be used for futare annual report notilication)

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

H2d 000202159 3

From. Enk Gonzslez



To:

Hedoom 2ot D

ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.5, (Profit)

ARLICL R DA DE REAL SMRLM INC
‘The name of the corpuration shall be: _ e
NCIPAL ¢, <
Principal sigeet nddress Muiling address, if ditferent is:
13261 WNW 8TH TER SAMIEE AYILESS
MIANI, FL 33182

ARTICLE {1f _ PURPOSE ANY AND

- " I . . ALL LAWFUL BUSINESS
The pirpose fur wliich the comoration is orgenived is: L .

ARTICLE TV S ARES LOQ

The number of shares of Moek b8
ARTICTE V. INCTTAL QFFICERS ANIMOR DIRECTORS

ROLANDO AL CABALLERO. P
Name and Title: o ! ABALL Nume and Fitle:

13261 NW OTH TER
Address Address:

NUANIL FL 33152

Name and Title: Nume and Title:
Address Adddrens:
same and Title: mame and Fitle:
Address Address:

Holqooo 502334 %
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Ta.

same sl Tite: Name and ‘Iile:

Address Address:

ARTICLE VT REGISTERED AGENT
The pame nod Floridn sireet address (.0, Boa NOT aceeptahlu) of e registered agent is:

ROLANDO A CABALLERO

tame:

13261 NW OTH TER
Address: —

MIAMI, FE 33182

ARVICLE VIT INUORPORA TR

The pame nnd adidress of the Incorporatar is:
ROLANDO AL CABALLERO

Name:
13261 NWOTH TR
Address:
NMIANMI, FLL 23182
ARTICLE VI B FFECTINVE DA TE: 06107108
Effective date, if other than the date of tiling: - AOPTIONAL)

(T an effective dute is listed, the date must be specific und cannot he more than five business days prior ar M business
dnys after the filing.)

Note: 1rthe date inserted in this black does notmeet the applicable statutory filing requirements, this date will ot be listed as
the dacument’s ¢flective date oo the Departinent of Stale's records,

Having beon sumted us registered agent to uccept service of process for the above stated curpuration ut the pluce designated in

this certificare, I om famiilar, aptl aclépt the appointment as registered agent and agree (o act in this capdacity
- ' 02
'—_é: j2 06.10/2024

Required Signature/Registered Agent Diue

§ awabmit this docnment and affirm thaythe fuces stated herein are trie. [ am aware that the false information submitted in a

document o the Department of Sttve cgnstitiates a third degree felony as provided for in s.817.155, F.8,
S
C,é . NPT 0610720244

Required Signaturcincorporator Daic

{2do0020030¢ 3



