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COVER LETTER 3 SECRETEF&EISJF STATE
IVISION oF CORPORATIONS

OTJUN 13 Pl 4:2)

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

PH'D{I?.MAC L INC
Peoanom-ealdh TN C

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

SUBJECT:

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

[Is7000 []$78.75 [1$78.75 X387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \4 D c:& AW top ‘LJMCLQZ/

Name (Printed or typed)
oS, Sw 4N Twwre 0
Address

)

X

| . —
t\,ﬁ Wl Bl 2L

City, Siate & Zip

(136 200 - 1154

Daytime Telephone number

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



FILED
SECRETAPY OF
DIVISION oF CURPOSR%I!%NS

07 JUN 13 PY 4: 2

FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 22, 2007

YUDITH FERNANDEZ
14405 SW 45TH TER
MIAMI, FL 33175

SUBJECT: PREMIUM HEALTH, INC
Ref. Number: W07000020935

We have received your document for PREMIUM HEALTH, INC and your
check(s) totaling $87.50. However, the enclosed document has not been flled
and is being returned for the followmg correction(s): -

The name designated in your document is unavailable since it is the same as or ..
it is not distinguishable from the name of an existing entity. S

Please select a new name and make the correction in all appropriate places. One
.or more major-words may be-added to make the name distinguishable from the

one presently on file.

Addin'g "of Florida" or "Florida" to the end of-a name is not acceptable.

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 questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden _
Document Specialist Letter Number: 107A00035496
—f

New Filing Section
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YUDITH FERNANDEZ
14405 SW 45TH TER
MIAMI, FL 33175

SUBJECT: AMERICAN DREAM, INC.
Ref. Number: W07000020935

T

We have received your document for AMERICAN DREAM, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been flled
and is being returned for the followmg correction(s): R AT

SIS L

You failed to make the correction(s) requested in our previous letter.

* The name designated in your documeént.is unavailable:since it.is the same agior: vz 7 -
it is not distinguishable from the name .of an existing entity. SRS HEMR N

Please select a new name and make the corfection in all appropriate places. 'One; :\=:! -
or more’major words may be added to make the name dlstmgunshable from thew ey oo

one presently on file. Her AN
Adding "of Florida" or "Florida" to the end of a nhame is not acceptable. - -

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 questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden . e — el L
Document Specialist ~ Letter Number: 507A00032877 &
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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SECRET,G RY OF STAT
JIVISION OF CGRPORATI%NS

FLORIDA DEPARTMENT OF STATE 0T JUN 13 PH 4: 2]
Division of Corporations

May 1, 2007

YUDITH FERNANDEZ
14405 SW 45TH TER
MIAMI, FL 33175

SUBJECT: AMERICAN DREAMS, INC.
Ref. Number: W07000020935

We have received your document for AMERICAN DREAMS, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or oo
it is not distinguishable from the name of an existing entity. Doy an U e S

Please select a new name and make the correction in all appropriate places. "One. <1 .17 G Tt
or more major words may be added to make the name distinguishable from the . -~ ..ot e
one presently on file. _ ROl S

Adding "of FIorlda" or “Florlda“ to the end of a name is not acceptable:: RN AL S TR Ry

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 questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden

Document Specialist Letter Number: 707A00030066
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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7 ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) SECR ETIR”;.{EEI))F STATE

The name of the corporation shalt be: D7TJUNI3 PH 4:2]

YF
P?'mvm—‘é\—z-a:‘\‘u—\—,"fw& Pr“emxum P"‘"’““’““\G\{; N,

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

WO, s G ™o Mo, Fo 221715

ARTICLE NI PURPOSE
The purpose for which the corporation is organized is: \
TS corPozamidi \-'\Av\ En %chQ WA 0~ Y¥Aawnsaed oy oV all (P Fol-

achoihes oc Cotoine s -PMW&\\Q,A vrde~ Mo ooy GFJ(l\Q, SL&TLQ- o
Poteda, and o Onide Siado.

ARTICLE IV SHARES _ 1

The number of shares of stock is: 100 Surves . kack Sured cf STOCK shail hane hg

@Glf— \(alue. 0€1 One Aollew @ |_°o).
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Nodeth Corneedet /1U40S s ¥S™ Taw Misaa BL 23708
Sduedor Sole /ithon s €™ Tow Mavd e A3AS

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Noduh Fornnnder 1yyog g {gﬁﬂ" Te oL \’\Hlui FL 22118 ()ro,&cs\on’('

ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:

Noddl, Barmandez V60§ Sw WS Tr M L 230G [ President

s e o oo oo oo o o o o o o o Ko o o oo o o o o o o ok oo o AR R AL R R R sk Ao o Ao o ke R R
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this”

certificate, I am familiar with the appointment as registered agent and agree to act in this capacity
&Q s i 1 L07

X

Sign epistered-Agent ' Date
slialo
. : Sigim-e@rporator ' Date




