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COVER LETTER

L]

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

SUBJECT: & A Rég ToDo Poberosd T,
(PROPOSED CO TE NAME—WJ_

Enclosed is an original and one(l) copy of the Articles of Incorporation and a check for :

3 $70.00 [1$78.75 187875 Eﬁmo
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: C/ﬂo M Pe-eez

Name (Printed or typed)

DO Box 900385

Address

,#’3‘77’\9522@:‘, }:P 330P

City, State & Zip

30S. ISl - 33

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations :

May 11, 2007

CIRO PEREZ
PO BOX 900385
HOMESTEAD, FL 33090

SUBJECT: EL REY TODOPODEROSO, IINC.
Ref. Number: W07000022760

We have received your document for EL REY TODOPODEROSO, IINC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the foIIowmg correction(s): ,

The purpose contained in your articles of incorporation should be more specific.

. Please correct your articles to reflect the specific purpose for which" the '

corporation is-being organized. _ NERVA

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 conceming the filing of your document, please call '
(850) 245-6928. :

Tim Burch

Document Specialist Letter Number: 907A00033089
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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bJ!*J::.rTf-:'. [l OF STATE
May 29, 2007 CalION G COEDOT AT NG
T} f’;ﬁ”ﬂ_@}lff Forb G
CIRO PEREZ
PO BOX 900385

HOMESTEAD, FL 33090

SUBJECT: EL REY TODOPODERQOSQ, IINC.
Ref. Number: W07000022760

We have received your document for EL REY TODOPODERQSO, IINC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s): .. - -

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

The purpose contained in your articles of incorporation.should be more specific.
Please correct your articles to reflect the specific purpose for which the
corporation is being organized.

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) 245-6928.

Tim Burch

Document Specialist Letter Number: 507A00036838
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. ARTICLES OF INCORPORATION
e In Compliance with Chapter 617, F.S., (Not for Profit)
. r’ ~s'® ‘
1 ARTICLE 1 NAME
*The name of the corporation shall be:

Jeresia€L REY TODoPODERVSD, TWEC.

ARTICLE I PRINCIPAL OFFICE
The principal ptace of business and mailing addr,

Za3z A

csdead FF 33030
ARTICLE I PURPOSE
The purpose for which the COl’le‘atan i orgamz di :s

and u business a//'«"‘:;j’“"&
{M oRpQ, o rarse, e
Jise
ARTICLE IV mmnorg TION Gvd and -
_The manzr/n which the direc ors are e ect d or appomted J—'(

LO S L Cz}mi re g,a

ss of this corporation shall be:

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

Pres —a1ro0 . Peeecz, ,zaz/Uw ?yj% ééé’i‘a‘?f,

v, P - /J’)ICAGLv‘? € oRoWADO 232 A

Tre as, RNAA DO \9,4/. 0AvA, zaz. AL, 984 ﬁ@mesgp

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

Th@ name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
t 0 ﬁ P %4%

A
ﬁi’—n Bé‘ 30

ARTICLE VI INCORPORATOR

8}e name and address of the Incorporator is:
1R o ﬁ . Pegge
zzz AW ?Cde -

A brrn o lc,a,:L az0s 0

30620 o e o o o o ok o ol e e o e ook o oo o ok ok e o e o ok o e oo ol e e ol o o o o e o o o e o e S e e o ol o ol R o o ok ol o ok ok ok ok o o ok
Having

[/ with and accept the appointment as registered agent and agree to act in this capacity.

2 1/5/7/\ 5 7/,/) 7
Si egnstéred A genES Date

l0ed fZlem— 6’/7/ 6]
)

Slgnature/lncorpof"ator

Date

Z1 7 Hd 8- Nor L002

. .
See. Frawneise Seba S‘évdpu ;Z‘_a,z,,{/f.() 4%/54‘\-( }é/lg—nqgaéeal /Z'_;ﬂ

4

-

amed as registered agent to accept service of process for the above stated corporation at the place designated -
in thisterti] a!e, I W

g3id




