-

(Reguestor's Name)

(Address)

(Address)

{City/StatefZip/Phone #)

[] Pekur ] warr [ ma

{Business Entity Name)

(Dacument Number)

Certified Copies Certificates of Status

Special [nstructions to Filing Officer:

QOffice Use Only

AR MO0

000146747090

U401 /09-~D1024--022  #w70 7

-
[

PIAE 4.3
iy

P4

D

&+




COVER LETTER

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

supsecr: MENE N DE Z- MT A, INC..

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

O $70.00 Pimg.?s [J $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Pedro N\e_r\endel

Name (Printed or typed)

9100 Sovth Dadeland Blud., Suite [0

Address

Miami, FL 33156

City, State & Zip

@os) L70 - T6L00

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION B RN V.
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
09 APR -1 PH 1: 51

ARTICLE I NAME S TATE
The name of the corporation shall be; TAUI_ H {j,_;: Y éi,rF’tﬁRliDA

MENENOEZ MTA, 3INC, >

ARTICLE IT PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

gioe Souvt Dadeland Bivd, Svite [lo]
Miam ~L 2%156¢

ARTICLEIII PURPOSE

The purpose lor which the corporation is organized is: au a_u‘rtlor, }%?

Pvrposes undon  Flovida lcw/,

ARTICLE IV SHARES
The number of shares of stock is: 1 (30

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

()eAm Menen de= , Pre sl w{ﬂ Divector
f‘aa{f@ Menendez Sec:re:[-:\vy

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

Pedro Menendes, Fioo  Sovth Dadelasd Bivd, SoTfe [10]
MIGM[ F‘“L 33]_}‘@

ARTICLE ViI INCORPORATOR

The name and address of the Incorporator is: e 1100
fedro Mencnde2, gj0e  South Dcu(a/a,rt”( ,b{\fg!.} Surte

Miap ¢ L 325k
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Having been named ax registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

j,_% 3/3:/09

Signature/Registered Agent " Date

M 3[3!/09

' S ignalu\re/ [ncarporator " Dafe




