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LAW OFFICES

MICHAEL ORTIZ, P.A.

1430 SOUTH DIXIE HIGHWAY
SUITE 321
CORAL GABLES, FLORIDA 33146

TELEPHONE (305) 665-5270
FACSIMILE (305} 665-1112
E-MAIL. lawortiz@aol comn

November 18, 2020
Bv: Hand Delivered
New Filing Section
Deparument of State
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassce. FL. 32303

RE: Palmira International Corp
Client File No. 1013

Dear Sir/vadam:

[ am enclosing the Articles of Incorporation for Palmira tnternatonal Corp. for
filing. together with the copy of such Arucies,

[n addition. | have included a Michael Ortiz. P.A. check in the amount ot $70.00.
representing the filing fee for these Articles of Incorporation. Thank vou.

Verv truly vours,

MICHAEL ORTIZ. P A,

/“\\ \\‘
L '

MICHALL ORTIZ. ESQ.



COVER LETTER

Deparument of State
New Filing Seetion
Division of Corporations
P.O. Box 6327

Tallahassee. F1. 32314

. PALMIRA INTERNATIONAL CORP
SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

% $70.00 01 $78.75 L] $78.75 (] $87.50
Filing 'ce Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certihicate of
Status

ADDITIONAL COPY REQUIRED

Michael Ortiz
FROM:

Name (Printed or tvped)

1430 South Dixie Highway, Suite 321

Address

Coral Gables, FL 33146
Citv. State & Zip

(305)665-5270

Davtime Telephone number

lawortiz@aol.com

E-mail address: (10 be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chupter 621, F.S, (Profin)

ARTICLE T NAME
The name ot the corporation sha!l be:

PALMIRA INTERNATIONAL CORP

ARTICLENT  PRINCIPAL OFFICE
’rincipal street address

1430 South Dixie Highway

Mailing address. it different is:

Suite 321

Coral Gables, FL 33146

ARTICLE T PURPOSE
The purpose for which the corporation is organized is:

Any and all lawful business

ARTICLE D) SHARES
The munber of shares of stock is:

1.000

ARTICLE V. INITEAL QOFFICERS ANIDYOR DIRECTORS

Name and Title: Jorge ESpIﬂOSB Ceron, PD Name and Title:

1430 South Dixie Highway Address:

Address

Suite 321

Coral Gables, FL 33146

Name and Title:__Julio Pradera Herpandez, VPD  Name and Title:

Address 1430 So_uj;b_Dixie_ngbway Address:
Suite 321
Corai Gables, FL 33146

Name and Tile:__Michael Ortiz. ST Name and Title:
Address 1430 South Dixie Highway Address:
Suite 321

Coral Gables, FL 33146
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Name and Thile: Name and Titte:

Address Address:

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

Name: Michael Ortiz. P.A.
Address: 1430 South Dixie Highway
Suite 321

Coral Gables, FLL 33146

ARTICLE 1711 INCORPORATOR

The name and address of the [ncorporator is:

Name: Michael Qrtiz Esq
Address: 1430 South Dixie Highway
Suite 321

Coral Gables, FL 33146

ARTICLE VI FFFECTIVE DATE:

Effective date. if other than the date of filing: November 18, 2020 (OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Nate: If the dae inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document™s effective date on the Depaniment of State’s records.

Having been named as registered agent to accept service of process for the ubove stated corporation ot the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in tii capacity

O/m—c\/\ q [ 16 [ oW

Required Signature/Registered Agent Date

{ submit this docrment and affirm that the fucts stated herein are true. | am aware that the Jalse information submined in a
document to the Department of State constitutes a third degree Setony us provided for in s.817.133, F.5.

Q (\ﬂ o e [1a2o

Required Signature/Incarporator Daie i




