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Department of Staw
New Filing Section
DivisionefCorporations N
P. 0. Box 6327 - :
Tatlahassee. FI. 32314 '
SUBJECT: LOS VALENGIA RENTACAR MIAMI CORP :
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) ¢
Enclosed are an original and one (1) copy of the anticles of incorporation and a check for:
3 §70.00 Xl §78.73 C §78.73 0] $§7.50
Filing Fee Filing Fee Filing Fee _ Filing Fee.
& Certificate of S1atus & Certified Copy Certified Copy
- & Certificate of
) Stutlus
ADDITIONAL COPY REQUIRED
P

Francisco Javier‘\,’alencia Aguirre
Name (Printed or tiped) 7.
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Miami, FL 33172
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and’or Chapier 621, F 5. (Profit)

Mailing address. ifdifferentis:

ARTICLET  NAME

The name of the carporation shal] be:

PRINCIPAL OFFICE
Principal gtreet address

ARTICLE I
9197 Fontainebleau Blvd Unit 5

9197 Fontainebleau Bivd Unit 5
Miami, FL 33172

+

Miami, FLL 33172
ARIICLE [  PURPOSE
The purpose for which the corparation i< organized is: _Any and All Lawiyl Business
N v [
L _

100

ARTICLET)  SHARES
The number of shares of stack is:

Name and Tide:
o
Nt

Address:
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Name and Titte: Francisco J Valencia A-Precident

A
Address 9197 Fontainebleay Blvd Unit §
Miami Florida 33172
Name amd Title: Nume and Title: ’ -
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Address:

Name and Title:
Address
ARTICLE VI REGISTERED AGENT
The fdgpe and Florkds steeet address (.0, Box NOT aceeptahle}afihe registered agent js:
Hlegtie o o o
(Namer ! o YQUR DREAM MULTISERVICES CORP ©x i
fiffda s =
Address: 9554 NW 41 3T A
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ARTICLE VI

The pame and sddress ofthe Incorparstoris:
Francisco J Valencia A

BN NS

o [

9197 Fontainebleau Blvd Unit 5

Name:

Address:

Miami Flarida 33172
(OPTHINALY

ARTICLE VI EFFECTIVE DATE:
Eftective date. iC other than the date of filing:
(a0 effective date is listed, the date must be specific and eannot he more than five days prior or 90 days after the

AT
filing:)*
the decument’s etfective date on the Department of State’s records.

Note: 1fthe date inserted in this block does not meet the applicuble statutory filing requirements. this date will not be listed as
Having been named as registered agens io accept service of process for dhe ubave siated corporation at the place designated in thiv

certificate, L am fumiliar with and accept the appointment gy registered agent and agree (o act i this capacity
11:03.2024
Date

o/ 7o
LEIHGEN S PIALL
Reguized Sicnature Registered Agent
[ submit this dociment and affirm that the fucts stated herein are true, D anavare that the falve information sahmitted in o
1+05/2024

¥

document o the Departmersd of State constitutes a third degree fetony as provided for in s 817158, 1.5,

Francedod 9 Vebinecer A, )

Required Signature/lncargoralon
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