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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2019

ANTONIO MONDRAGON
530 HWY 47
COLUMBIANA, AL 35051

SUBJECT: MONDRAGON ENTERPRISES, INC.
Ref. Number: W19000079522

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

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

The document number of the name conflict is L18000114329.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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) 245-6051.

Brooke N Kinsey
Regulatory Specialist il Letter Number: 219A00017830

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations
S on o £R5 EATENSRISES L/

SUBJECT:
Name of corporation - must include suffix

Dear Sir or Madain:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “Certiticate of Good Standing™ and check are submitied to register the

above referenced foreign corporation to transact business in Florida.

Pease return all corrcsponymeming this maiter to the following:
WL L adds ///A//«“f et

Name of Person

AW oD Enr€L PLISES , 0/ (

Firm/Company
S30 HKHwy ¥7 cocvmspna #E FSOS
Address

AlABAY R<AG)

City/State and Zip code

At PEO JusrAt LS @ Vasoo. com

E-mail address: {to be used for fuure annual report notification)

a3
For turther information concerning this matter. please calk: : ?5
: X .
r Tt SO 205\ BB CF) 8789 o iz
Name of Person Area Code Daviime Telephone Number < o
.
. rIsTy
-~ T b
STREET/COURIER ADDRESS: MAILING ADDRESS: "(.*_3,
Registration Section Registration Section
Division of Corporations Division of Corporations
Ctlifion Building P.O. Box 6327
Tallahassee, FL 32314

2661 Exccutive Center Circle
Tallahassce, FLL 32301

Enclosed s a check for the following amount:

O $§7.50 Filing Fee,
Certificate of Status &
Certitied Copy

0 $78.75 Filing Fee &

0 $70.00 Filing Fec 2(373.75 Filing Fee &
Certified Copy

Certificate of Status



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

t Y DrpGrnd  ENTFLS R SEST 0 C

(Enier name of corporation: must include “INCORPORATED.” SCOMPANY,” "COR}‘O](‘\'!‘ION.“
"lne." "Co.." "Corp.” "lnc." "Co." or "Corp.")

s ErTEA SES L il
(If name unavailable in Florida, enter aliernate corporale ngme adopied for the purpose of ransacting business in Florida)

2 - A + €3-3/2 4736

{Siate or country under the law of which it is incorporated)

e 25 —rE pronrt —20/9 s

(Date ol incorporation)

(FEI number. if applicable)

(I2ate of duration, if other than perpetsal)

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.130F & 607.1502, F.S.. to determine penalty fiability)

7 S30  Hw)y &7 POl et L SSUS /S

(Principal ofTice address)

{(Current mailing address, if different)

~
=
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) f E
Name:\ ) & & AP c(pw i’;
Pt
Office Address: S/b wetE AeE SE SRS
‘(/‘/é (Lidesd . Florida SZJKV : < ..
(City) (Zip code) - =

9. Registercd agent’s acceptance:

Having been named as registered agent and 10 aeeept service of process Sor the above stated corporation ut the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacicy, 1
Surtiher agree to comply with the provisions of all statutes relative to the proper and complete performunce of my
dictics, and | am familiar with and accept the obligations of my position us registered agent.

gw %[ﬁ

Registered agmu../,.:

10. Attached is a centificate of existence duly authenticated. not more than 90 davs prior io delivery of this application to

the Department of State. by the Secretary of Stte or other official having custody of corporate records in the jurisdiction
upder the faw of which it is incorporated.



1t. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: //F&Cﬁ'(' /,\//'/7//‘/ %ﬁ,ﬂff s

Address: /2] (A Hpanl EE L8P SEEEBY M ZS/vT

Vice Chairman:

Address:

[Jirecior:

Address:

Dirccior:

Address:

B. OFFICERS

President:
f e J
=
Address: . =
.; Pt deat
! = : 1
- N -
Vice President: o
Address: i = -
. Nl L
] .
Loy
Secretary:
Address:
Treasurer:
Address:

5 additional officers and/or directors.

NOTE: [f necessary. you may attacharaddendum to the applicagron sy
12, P oA AT

/ Signature of DAfcbisiSr
The officer or director signing this document (and who is liste
are true and that he or she is aware that false information subfnitied in a document 10 the Depariment of StagrConstitutes
a ihird degree felony as provided for in .8 17.155. F.S.

13 APATINED  AINERAG e~ M

. . & . .
(Tvped or printed name and capacity ofpersMgnmg appilcauw



John H. Merrill P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Mondragon Enterprises, Inc.
was formed in Shelby County, Alabama on February 25, 2019. The Alabama
Entity Identification number for this entity is 545-016. I further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

08/29/2019

Date

bku.m.;u

20190829000006820 T Secretary of State




