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FLORIDA DEPARTMENT OF STATE

Y18} { it
MJD ACCOUNTING SERV ICES corp D Visionof Corporations
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SUBJECT: LE PERLA CUBANA VEGAS CORP
REF: wW25000001819

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Section 607.0120(6) (b), or 617.0120(6)(k), Florida Statutes, requires that
articles of incorporation be executed by an incorporator.

If you have any questions concerning the filing of your deocument, please
call (850) 245-5052.

FAX Aud. #: H25000006273

Tim Burch
Letter Number: 425A00000382

OCperations Manager A
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 821, F.8 (Profit)

ARTICLE ] Nt VE LA PERLA CURANAVEGAS CORM
The mame of the comporation shalibe,

ARTICLE N PRINCIPAL OFFICE
Pringipal sireet auddress

Mending addrees af differen s

SW a8 51 Y -

3
AL FL 3317s

1292
Ml

ARPILE N PLRPOSE FOR ANY AND ALL LAWFLE BUSINESS
Ihe purpose tor which the corporation s orgumiged s~ " T L

ARTICLE IV SHARES 100
The number of shares of stoek s o

ARNICLE v INITEAL QFFICERS ANDOR (HRECTORS

Cwrlos b Travieso Divino- President e and Tile:

) 12923 SWAB ST
Address . ——
Iiarmi, FI 33175

Name and Tile:

Address: . —

Namie and Tatle: R _ _oNameand atbe S~ SR

Address L Address: e T

Name ard Title: Name and Title: N

Address; e

Address e
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e e e aame and Tigles

Name and Tiiles
o Addresa }

Address

ARVICLE VI REGISTEREDAGENT
The name and Florida strect address (PO Box NOT seceptable’ ot the registered agent s

CARLOS £ TRAVIEZ0 DIVING

N . o
Audelrese 12023 SW 48 8T e e e e
RHANME FL 33175
At "=
ARTICLE VU INCORPORATOR 3 ’f'
P 3
Fhe pame and address ot the lcorporatog s, ? :‘;:
Naee: CARLOS & TRAVIESO DIVING N 3;
12623 SEW 48 5T ¥ o8
Addresy . e W i
MIARYE FLG3T75 W =x
o —— ~N "é-_'
3

SAUPTIONAL

ARVICLE VI EFFECTIVE DATE:
Etfective daie, if wther than the date o iVing,
(T an cfective date is listed, the date must be specitic and caneot be mare than five days prior or 90 days alter the

filing.)
Note: 111he date wserted in this bloek dees not meet the applicable stautory tHing reguirsinents, this date will not be listed us
the document s effective date on the Department of State’s recerds

Having been named as registered agent io accept service of process for the above stuted corporaiion af the place desigrated in this

certificate, Fam famitiar with urid accepe the appointment as registered agenr and agree to act in this capaciry
' Pl
= N s .
— 5 S
— 010720
Date

£
B f— B e N
Required Sigmature:Repistered Agent
I cubmis this dociment und affirm that the faces stared hevetn are true. T am aware thot the false information submitted in o

document (o the Departnent of State constitutes a thicd degree felony ax provided for i s, 817155 F.5.
o1\ o1l2028

VLY
Pt
Jate

Requured Signatu Cnc o eraton
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