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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallzhassee, FL. 32314
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(Proposed corporate name - must include suffix)

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

 $70.00 O $78.75

Filing Fee Filing Fee &
Certificate of
Status
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$78.75 U $87.50
iling Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: _ QRESTes FzuicR e

Name (Printed or typed)

11697 Swr /57 =7 -

Address

PMIRAMAR  FL 2zpa5

City, State & Zip

(954) 4432336

Daytime Telephone number

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

remecan FED 1 6200

gh:g Hd 1163400

O



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 8, 2000

ORESTES IZQUIERDO
11697 SW 19 STREET
MIRAMAR, FLL 33025

SUBJECT: SOCIEDAD SECRETA DE DON JUANES (SSDJ)
Ref. Number: WO0000003456

We have received your document for SOCIEDAD SECRETA DE DON JUANES
(SSDJ) and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Corporations may file using only the corporate name. Please delete any
reference to the *doing business as name" in your document. if you wish to
register your fictitious name, you may do so by filing the enclosed application and
submitting the appropriate fees to this office.

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

Section 617.0202(d), Fiorida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Please retum 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) 487-6904.

Freida Chesser
Corporate Specialist Letter Number: 400A00006427

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314
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: ARTICLES OF INCORPORATIOY .

The undersigned incorporator, for the purpose of forming a corporation urder the Florida
Not for Profit Corporation Act, hereby adopifs) the Jollowing Articles of Incorporation:

ARTICLEI __ NAME

The name of the corporation shall be: CoCiEDA D S'e—éyzéy?\' BE Dot T ANES 5 I/‘\/(j

ARTICLE I PRINCIPAL OFFICE .
The principal place of business and m.

, ailing address of this cbféﬁration shall be: T T
1697 sw 1577 BT

MIRAMAR FL Z3ens

ARTICLE Il PURPOSE(S)

The specific purpose(s) for which the corporai:ion is orgamzed ié_(ai:e): "
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ARTICLE IV _MANNER OF ELECTION OF DIRECTORS T oo

The manner in which the directors are elected or appointed is: gg -
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ARTICLE V __INITIAL REGISTERED AGENT AND STREET ADDRESS
The na Elorida street address of the iitial registered agent are:

SR K SR et

Heqd7 Sw 1977 =

P RAMAR  FL 23005

ARTICLE VI INCORPORATOR

The name and address of the Incorporator to these Articles of Incorporation are
ORESTES T2 Quichkby

11677 Ser 5T 5o
/R
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ANnAR_Fi BBO245 .
"W iz 20 o
Signature/Incorporator Date

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to acc

ept service of process for the above stated corporation at the place
designated in this certificate, I hereby accept the i

appointment as registered agent and agree lo act in this capacity. I
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position

as registered agent.

: , r/z?/zaﬁo
Signature/Registéred Agent

Date -



