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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.0Q.Box 6327
Tallahassee, FL 32314

SUBIECT: __ Orange. Sko[n. Lre

(PROPOSED CORPORATE NAME - M UST INCLUDE SUFFIX)

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

® $70.00 87875 i1$78.75 UJ §87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificatc of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITTONAL COPY REQUIRED

MARIA E RUIZ
FROM:

" Name (Printed or (vped)

7750 8W 117TH AVE SUITE 203

Address

MIAM! , FLORIDA 33183

City. State & Zip
305 585-2407

Daytime Telephone number

MARIAQUIROSS@HOTMAIL.COM

E-mail address: {to be used Tor fuiure anqoal report notification)

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapler 621, K. (Profir)

ARTICLE S NAME
The name of the corporation shall be:

Orﬁf'lfj(% \va /'n¢ TH e

ARTICLE N _PRINCIPAL OFFICE
Principal street address

2531 SE 29TH STREET

HOMESTEAD, FLORIDA 33034

ARTICLE I PURPGSE

Mailing address. if different is;
7750 SW i17TH UNIT 203

MIAMI, FLORIDA 33183

: - o e . PNY AND ALL LEGAL PURFOSES
Fhe purpose for which the corporalion is organized is;

ARTICLE IV SHARES 100
The number of shares of stock s

ARTICLE V__ INITIAL OFFICERS ANID/OR DIRECTORS
Name and Tite: 'NGRID L. ALVAREZ PRADA., PRES

2531 SE 29TH STREET
Address

HOMESTEAD, FLORIDA 33034

Name and Title:

Address

Name and Title:

Address

Nurme and Title: MIGUEL A JARAMILLO RESTREP, VF
2531 SE 29TH STREET

Address:

HOMESTEAD, FLORIDA 33034

Name and Tile:

Address:
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. . ——
Name and Fitle:

Name and Title: R —
Address

Addruss;

ARTICLE VI REGISTERED AGENT

Tae pame and Florida street address (P.0. Box NOT acceprabie} of the registered agent is:
INGRID L. ALVAREZ PRADA
Name:

2531 SE 29TH STREET
Address:

HOMESTEAD, FLORIDA 33034

ARTICLE VI INCORPORATOR

Tae name and address of the Incorporator is:

Name: INGRID L. ALVAREZ PRADA

2531 SE 29TH STREET
Addreas:

HOMESTEAD, FLCRIDA 33034

ARTICLE VIII _EFFECTIVE DATE:

/
Effeciive date. if other than the date of fling: 0)’.32 47’ 202¥ -{OPTIONAL)
{If an effective dete is listed, the date must be spetific dnd cannat be more than five days prior or 90 days after the
filinp.)

Nate: ifthe date inserted in this block does nat meet th

¢ applicable siacutory filing requirements, this date will not be listed s
the dacument’s effective date an the Department of State's records.

faving becnt named as registered agelt o aceept service of,

process for the above stted corporation at the place designared in this
certificate, f am famiiia:7f1 and accepl the appointment as registered apent and agree fo act in this cupacity
, -

A
P

f/ 22 / 203
{ [ " Required Signarre/Regisicred Agent 7

dnlc
I submit this document und affirm that the facis stated hercin are rrue. [ am aware

that the false information submitted in o
dacument to the Departunent of State constitictes a third degree felony as pravided for in 5.817. 155, F.5,
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