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COVER LETTER

Deparument of State
New Filing Section
Diviston of Corporations
P.O. Boa 6327
Tallahassee, FL 32314

TRULFOCUS SOLUTIONS CORP
SUBIJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of mcorporation and a cheek for

a $70.00 187873 U $78.73 0 587,50
Filing Fee Filing Fev Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Cenificate of
Status
ADDITIONAL COPY REQUIRED

i JEAN CVELAZQUEZ MIRANDA
FROM:

Name (Printed or 1vped)

G206 SW 13ist PL APT 102

Adddress

MIAMIEL FL 33192

Ciw. Swate & Zip

{786) 327-7286

Daytime Telephone rumber

Jeancarlosvelazquez26izmail.com

E-mail address: {10 be used for future annoal report nedification)

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

IS 0000 41969

From: S0k Gonzatez
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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.8. (Protit)

ARJICLET  AME TRUEFOCUS SOLUTIONS CORP
I'he name of the corporation shall be: S

ARTICLE LN  PRINCIPAL QFFICE

Principal street address Mailing address, if difTerent is:
6206 SW 131st PLAPT 102 SAME ADRESS

MIAMIL FL 33183

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

ANY AND ALL LAWFUL BUSINESS

e i ————— g - —

- =
IRTICLE L) SHARES 160 L
The number of shares of stock is: em i

6¢:1 Md [fi- i
f
L3

L

ARTICLE V. INITIAL OFFICERS ANDAOR DIRECTORS

JEAN C VELAZQUEZ MIRANDATP }
Namc and Title: NE QU e Name and Tile:

6206 SW illst P APT 102 .
Address Address:

MIAMI FL 33183

Name and |1itle: Name and Title:
Address Address:

Name and Title: Name and Title;
Address Address:

15000044649
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~Name and Title: Name and Title:

Address Address:

ARTICLE 1] REGISTERED AGENT
The name and Florida street address (P.0. Box NOT aceeptable) of the registiered agent is:

JEAN C. VELAZOQUEZ MIRANDA

VR L
6200 SW [ 31st PLLAPT 192
Address: 10 =3
MIAMI FL 33183 il
=
=
e
ARTICLE VT INCORPORATOR i‘
! Ly
The name and address of the [ncorporator is: puiés _i._-,,
, JEAN C. VELAZOUFZ MIRANDA S
Name: I
) S ™
6206 SW 13 1st PL APT 102 e
Address:

MIAMLE FL 33183

ARTICLE VI EFFECTIVE DATE:
Effective date. if other than the date of filing-

03012023 )

AAOPTIONALY

{1f an cffective date is listed, the date must he specific and cannot be more thar live business davs prior or 90 business
davs after the filing.)

Note: [fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will net be listed as
the document’s eflective date on the Deparunent of State's recards.

{aving been named as regivtered agent to aceept service of process for the above stated corporation at the place designated in
mhic certificare. 1 am familiar with and aceept the appointment as registered agent and agree to act in this capacity

-—Y(/) 02037202

chuilcﬁigmuurcz’chi5lcrud Agent

Jate

! submir this decument ard affirm that the facts stated herein are true. D am wware thar the false information submitted in o
decument to the Department of State constitutes a thivd degree fefony as provided for in s §17.135, F.5.

\/Y:\jl U2A3:2025

Required Signature/Incarporatar

Date

U 500004709 3



