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Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee. F1, 32314
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COVER LETTER

VELAZ SOLUTIONS CORP

SUBJECT:

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

w| 57000 %7875 J $78.75 03 $87.50
Filing Fee Filing Fee Filing Fee Filing }ee,
& Certificate of Status & Centified Copy Cenified Copy

& Centificate of
Staws
ADDITIONAL COPY REQUIRED

NORGE R. VELAZQUEZ SANCHEZ

FROM:

Name (Printed or tvped)

6206 SW 13 1st PLAPT LG

Address

MIAMIL FL 33083

City, State & Zip

e (239) 355-972)

)

= Davtime Telephone rumber

o norgcroselivelazque Gz gmail.com

e o T E-mail address: (io be used for future annual report notification)
=

=

= NOTE: Please provide the original and onc copy of the articles.

H{p00 2Gq54q 5

From: Enk Gonzalaz
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621. F.8, (Profit)

ARTICLEL__2AME VELAZ SULUTIONS CORP
The name of the corporation shall be:_

ARTICLE Il PRINCIPAL OFFICE
Principal street address Mailing address, it different is:
6206 SW 13]1st PL APT 102 SAME ADRESS

MIAMI FL 33183

ARTICLE I PURPOSE
‘The purpose tor which the corporation 15 organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARLES
The rumber of shares of stock is:__

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORY
NORGE R, VELAZQUEZ SANCHEZ. P

Wame and Title: wame and Titde:

6206 SW i3 ist PL APT 102
Address ) Address:

MIAML FL 33183

wame and Title: Name and Title;
Address Address:
Nume and Title: ... Mame and Title:
Address Address:

H000 164394 3
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Name and Title: Name anid Tithe:

Address Address:

ARTICLE V]  REGISTERED AGENT
The name and Ilorida street address {P.0. Box NO' acceptanle) of the registered agent is:

NORGE R. VELAZQULEY SANCHEZ

Name:

6206 SW 13 1st PLAPT [02
Address:

MIAMI, FL 33183

ARTICLE VI INCORPORATOR

The naure and address of the Incorpormor is:

. NORGE R, VELAZQUEZ SANCHEZ
Name:

6206 SW 13 1st PLL APT 102
Address:

MIANMI FL 33183

ARTICLE VIl EEFECTIVE DaTE: 08/06/2024
Effective date. if other than the date of tiling: ol COPTIONAL)

(If an effective date is listed, the date must be specific and cannot be mere than five business days prior or 90 business
<davs after the filing.)

~Note: 3 the date inserted in this block dogs nol meet the applicable statutery filing requirements. this date will not be listed as
the document’s etfective date on the Department of Staie’s records.

Having heen named g5 registered uyent to aecept service of provess for the ebove stated corporation af the place designated in
this certificate. } amys iliar with and qecept the appointment as registered agent and agree to act in this capaciny

1 submit this dovument and affirm that the fucts stated herein are true. I am aware that the false information submitied in a
document to tigl Defartment of State constitutes a thivd degree fefony ay provided for ins.817.135, F.5.

/g% g 0R/DA/2024

Reyquired Signature/Incorporator Date

08/06/2024
Required Signaiure/Registered Agemt Dute

H 24000 269394 1

From: Enk Gonzalez



