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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

SUBJECT: Hispanic. MP@.\(_ET Censu [TA—)\JTE! ,Z;UC-

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

Os00 E$7875 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: PM MOAD PENA

Name (Printed or typed)

| 252 @Mr&bp_, Cipcle

§ Address

Wesn, FL. 28220

City, State & Zip

(954)285-96 48

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 22, 2005

RAYMOND PENA
1352 SEAGRAPE CIR.
WESTON, FL 33326

SUBJECT: HISPANIC MARKET CONSULTANTS, INC.
Rei. Number: W05000030425

We have received your document for HISPANIC MARKET CONSULTANTS,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the followmg correction(s):

The document must state the number of shares of authorized stack.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any guestions concerning the filing of your document, please cali
(850) 245-6047.

Carolyn Lewis

Document Specialist Letter Number: 605A00042544
New Filings Section

Dhvision of Corporations - P.O. BOX 6327 -“Tallahassee, Florida 32314



Lﬁ\ ff\
ARTICLES OF INCORPORATION (gr/ SRS
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ) '{}\’-;3(, ')
REEs %
2.
ARTICLEI __NAME | L L e
The name of the corporation shall be: ‘(}:‘)\F) >

Hispan/ic MarreT Conay )= Inc i

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

1352 Seoqrape Ciecle, We“ﬁron ?:L 33326

ARTICLE PURPO, . _ e
The purpose for whlch t.he corporatlon is or anzzed is:

To do mas d, m Jv M%’W/W

ARTICLE IV SHARES . - i
The number of shares of stock is: /0

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

moud PoUL | FRemipeOT

%}L&u A- Pena %“Yﬂ}e"m

W&_ j . ?-QUJ{ H j

ARTICLE VI REGISTERED AGENT ; .
The name and Florlda street address (P.O. Box NOT acceptable) of the regxstered agent is:

Pﬁgl::_ ‘52% Cercle

333224

ARTIC_L__E VI INCORLORA TOR

The name and address (?Pfthe Incorporator is:
@m ol
13 o FQ, Grclp
Wogtn | Ft_ = 33326

*****************************************************************************************

Having been named as regisigred ag accept service of process for the above stated corpovation at the place designated i this
certificate, I am famthar wnd acgopt the appoiniment as registered agent and agree to act in this capacity

Signatur istere | — | ‘ Date
«?% _6fisfos

Signaturc/Incorporator "Date




