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COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: ?55 PlANDORESs dft alra ,Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and onel(;:?y of the Articles of Incorporation and a check for :
[ $70.00 78.75 D$78.75 [1$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: CARMEN F- 50Cd ﬁé’g\/w

Name (Printed or typed)

1590w |8 F 7% Jerroce

Address

“Prrsvoke Fines FL 33029

City, State & Zip

9459 430 R60FZ

Daytime Telephone number

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




ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

. ARTICLE I NAME
The.name ot: the corporation shall be: I .
Resplanvvores det alma Lne

ARTICLE I PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
4200 30 6777 Aenve , Mo 40, fHrar, 7 23 1sS

ARTICLE Il PURPOSE
Th for which th tion is organized is: ,
e purpose for which the corpora g ua7lé p/& CO}I/D 0/@5/ re. I
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ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed: i
mn /i {-{ , !

By Law s
ARTICLE V _INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s):

ZardoGonvzalez Cprerren) F BocanesyYa
4200 sw 67 Ave. No. 4O /S90S 187 I TeTIT= o
PMiami’, FC 23155/ PresidenT VDW!WOK&?{//?/%S/ FC 3350

ARTICLE VI _ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
CARMer - B0Co N €AY B ng
1590 St | §y PaTeryrie £s &
Per BROKE. F/nes, FL 33039 =hoZ
ARTICLE VII _INCORPORATOR pe = N
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The name and address of the Incorporator is:
2aida M. Govzalez . :
4200 SO GTH— 4ues Mo Yo , 1rqmi’ fL 32%55 -
uuuunuuuumuuuuuuutnnnuuuu-uuuuutuu*uuuuuuuuaum:t
Having been nomed as registered agent to accept service of process for the above stated corporation at the place des;;mred

in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.
S-5-0f

Signature/Registered Agent ¢ i _ Date
M@M | 5-5-08
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