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ARTHULES OF INCORPORATION

in compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTICLET ~ NAME CONSULTORA DE FINANZAS CORP

The name of the corporstion shall be:

ARTICLE I PRINCIPAL OFFICE
Principal street addiess Mailing address, i dilTereni is:

718 NW 111th PI Apt 6

Miami, FL 33172

ARTICLE TN PURPOSE Any And All Lawful Purpose

The purpoese tor which the corporation 1s organized is:

ARTICLE IV SHARES
The number of shares of stock is: 10,000

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE 1
erry A Alf anadillo - President
Jerry aro Gr ° re Naime and Fule:

Name and Tile:

718 NW 111th PI Apt 6 Address:

Address

Miami, FL 33172

Naime and Title:

Name and Title:

Address:

Address
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Name and Tiile:
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Name and Tiile:

Addddress:
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Name and Title:

Name and Title;
Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptablet of the registered agent is:

Alex Pina Co.

Namw:
8400 NW 36th St Ste 450

Address:

Doral, FL 33166
ARTICLE VT INCURPORATOR 3‘: =3
.
The name and address of the Tncorpurator is: 5_;._." =
. ~Ny _—j
Name: Jarry A Alfarc Granadillo D 2
= “m
Address: 718 NW 111th Pl Apt 6 = @
7
Miami, FL 33172 S
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ARTICLE VT EVFECTIVE DATE:
AOPFIONAL)

Effeciive date, if other than the date of filing:
tf an effective date is listed. the date must be specific and cannot be more than five days prior or M davs after the

filing.)

Note: I the dare inserted 1 this block does not meet the applicable stitutory filing requirements, this date witl not be listed as
the document’s effective date on the Departinent of State’s recosds,
Huaving been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, { am faniilioe with and aceopr the appointment as registered agent apd agree to act in this capacity
‘,} 7
[y
AT 01/22/2025
Date

Reguired Signature/Megistered Agent

I suwbmir this document and affirm that the facts stted hevein are trues { am aware that the false informaiion submitted in o

docuntent to the Department of State consitites o third degree felony ac provided for in 8I7 155, F.S.
01/22/2025

LA
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Date

Required Signature’/Incorporator
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