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FLORIDA DEPARTMENT OF STATE e
Division of Corporations pavY:tag

Neovember 15, 2006 e

LAZARUS CORPORATE FILING SERVICE 5
3320 SW 87TH AVENUE R
MIAMI, FL 33165 &5

SUBJECT: FLEITES GENERAL SERVICES INC
Ref. Number: WOB000050109

We have received your document for FLEITES GENERAL SERVICES INC and
your check(s}) totaling $78.75. However, the enclosed document has not been
fited and is being returned for the following correction{s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Please check the speliing of the citys name through out the articles.

An effective date may be added to the Articles of Incorporation if g 2007 date is
needed, otherwise the date of receipt will be the file date. A separate article

must be added o the Articles of Incorporation for the effective date,

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6373.

Claretha Golden
Document Specialist Letter Number: 506A00066913
New Filing Section
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ARTICLES OF INCORPORATION P A

The “"df‘fsif}ﬂed Incorporator(s), for the purpose of forming a
corporation under the Florida Business Carporation Act, herabhy
adopi(s}) the following Articles of Incorporation.

ARTICLE 1 - NAME

The name of the corporation shall be:
Fieites Zeneral Services INC

ARTICLE 1 - PRINCIPAL OFFICE

The principal place of buslness and mailing of this corporation shali
be;

£050 NW 135 ST. Building £2 Apt. 14
Opa Locka, FL 33034

ARTICLE 11 ~3HARES

The number of shares of stock that this corporation Is authorized to
have cutstanding at any one time is:

100

ARTICLES ﬂmmmﬁﬁﬁﬂl&m&ﬂﬁﬁﬂ&ﬁﬁ
The name and address of the initial registered agent is:
Pedro Luis Lorenzo Rodriguez

4050 NW 135 87. Buliding #2 Apbt. 14
Opa Locka, FL 33054
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The name and street address of the incorporator to these Articles of
incorporation is:

EM& DZ“@ iy Y Locka’, Floripn 33054;
pgp L&) 35 ST Boriomds < BLTO r2l opa

The undersigned incorporator has executed these Articles of

Incorporation this day o /} 20086.

Sigﬂature

RTI 1-

The name(s) and street address (es) of the director(s) to these
Articles of Incorporation is (are):

/g'é/zo s aéegﬁ/&() f,cfw‘jc)ég_ (/?2@5/&4’/47:‘)

T s T} REGI FFi

Having been named ;;s Registered Agent and to accept service of process
for the above stated corporat;on at place designated in this certif“caze. i
hereby accept the appointment as Registered Agent and agree to act in this
capacity. { further agree to comply with the provisions of all statutes
related to the proper and complete performance of my dutles, and i am
famitiar with and accept tiymjations of my position as Registered Agent.

fed Agt%nt Signature



