210000 4602 F

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rckue ] war [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

G

600358705956

ior

R

Do P T-=0 02 ==00E «41 25 1
o
— -
g
' W
U v
.b -.,'--..
x o f‘;
A
o
[ %) -‘__
s |
=
3
-
mm
co
I
(%
)
P
)
[gon)



FLORIDA-CAPITAL COURIER SERVICES, INC

~ 2330 CLARE DRIVE
TALLAHASSEE. FL 32309

(850) 524-54372

(850) 524-6243

(OFFICE USE ONLY)

Business Name & Document Number, (if known):

1. AVANTELATINOAMERICA
Name
x Walkin

o ————

___ Certified Copy
Certificate of Status

NEW FILIN

__ Profut

_____ Not for Profit

__X_ Limited Liability
Domestication

INC
__ OTHER -Corp
OTHER FILINGS

Annual Report
Fictitious Name
Statement of Authority

—_—

__APOSTIL () _
COUNTRY

Document Number (if known)

Will wait

“\‘-| ~ T

___ Amendment
____Resignation of R.A. Officer/Director
____ Change of Registered Agent !
____ Dissolution/Withdrawal
Conversion

Merger

Foreign Filing
Limited Partnership
___Reinstatement

Trademark
Other

EXAMINER’S INITIALS:



[} L, "-l-n_-_\..,,,.,
LI I ITRTTLRIETIIE
1 . ,
~4 ot
A 1 . ll \ R f}
v ' S T T .
N L Y T R
S S
D A N
| TN I R A
SR B RS
' ORI
' v
her NI e
Nafpte 1 e
! ! ! [TCRLI O I v
o ] R R I P |
e
b HTTITTEN '\Ihh_;_\\
e b ~ .
Plrongs et 0 "0 1 (.
oy e 0 T
T |

voav Rt e

Lo,
SN A
a

R
Y ,
1

[ T S
\ .-
' a
oo,
B
strvel ildnoss
Sen TN
[ T | 1
! N




MINTCL SO OR8N EZ N DTN e nz TV ORI LUV EEERT IV TR TN 1 Orv ANy
AT EE T Nam

1A '
T T S W S A
M I ' ' ! . ' '
sRETCLT B - wddness,
[ B L I PR I E O PR 1 S I I SR SR !

Principal CHIkee il ess

Moathagz Ao

TTURRICKRY L A - TTTOMMIC R L A

~ A IR P I

W . L MENMIT T

Vhobie BV - Beadored Seent oeonstored 4 e, & Heoastered Yoent’s seanalon g
e T A I NN B LRV I U VA L B
et IR T e T R LSO ,

DR R S R PO T T N T !

a
BEL DA AN ORISR~ 0 0]

hll’I‘A\ |_ '_\rl "-Il ot
I N N P R I RN T T I
MO | 1
- ~ ,
' o . h '
. CEPRPIY 1 ", . . [ .
. vty o L ‘
o PR '

1CONEINE T )

74 idud

Iyl
o




L L A R

et e addiess e cad petsen g racd e e andd comgred thie Dosated Bl Cogiom

l”j e hY - NN
WMIBRT Nl cd v iomba

SO0 N e

BRI MARTINDET T W A

TUTRRICRITL AN ST e
SN BE S5

T et limennt necessa

VRATCEF N o Dt e date, s viber than the deie ot nihng PO RN

CHE s efTective date is disted, the diate must be specitic and eannot be moge thany i e basiness dass proag oo 98 dins atio
the date of tiling.y

Noter B hie date msetted i this block does not meet e applicable staidiony Ol tesiine neets b o0 w0 o e

Hhe decrment s elfectiv e date oir the Depantment ol State ~iceeids

ARTHOTF VE Other pravisions ifam

I {
REQUIRED SIGNATL l{l-.m\&Qj—QQ Q

Sianature of a w ur an authorized representative o smendier,
This doctment s exeeuted i aceoschaee sith wortionn oS 20 byl et s Satat -
I oty il any Dilse nitornumon sabantted oo docomn st o the Dy sarmmeor s

consitlutes & third dewee felony g preatded o SET 195 1 N

SIARTIN DT LA
Pypod o pomted naioe ot sinee
il Foes:
2R Filing Fee Tor Articles of Oveanization and Desigmation of Registered Aweeni
SN C ertified Copy (Optienaly
LR Certificate of Satus (Optional)



