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SUBJECT: BUSINESS PLUS, INC.
REF: WOUOODO00430

Wa received vour elactronically transmittaed document. However, the
document has not been filed. Please make the following corrections and
refax the complate deocument, including the eleckronic filing ecover shaat.

The document submitted doas not meet legibility requirements for
electronic filing. Pleage do not attempt to refax this document until the

quality hag been improved.
THE DOCUMENT IS TOC DARK.

If you have any furthar guegtions concerning your document, please call
{850} 487-6067.

Neysa Culligan FAX Aud. #: HQOO0O0O0DS70
Documant Spacialist Letter Number: 100a000008651
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ARTICLES OF INCORPORATION
oF
BUSINESS PLUS, INC.

The underasigned incorporater{a}, for the purpose of forming
& corporation under the Florida General Corxporation Act, hereby
adopt (s) the following Artic¢les of Incorporation.

ARTICLE I NAME
The name of the corxporation shall be: BUSINESS PLUS, INC.

The principal place ¢f business of this corporation shall be:

2050 WEST 56™ STREET
SUITE 27
HIALEAH, FLORIDA 33016

AATICLE ITI MATURE OF BUSINESS

This corporation may engage in or trapsact any ox all lawful

activities or bualness permitted under the laws of the United

States, the State of Flogzida, or any other state, country, terzitory ox
nation. ’

ARTICLE Y1} CAPITAL BATOCK
The aggregate number of shares of gtock and its par value that

this corporation is authorized to have sutstanding at any one
time L3¢ 100 SHARES A PAR VALUE 1.00

ARTICLE IV TZRM OF EXTSTENCE

This corporation is tv exist perpetually: §§¥§ 2
>3

= 2

PREPARED BY: ALFONSO RODRIGUEZ, C.P.A. PO
6780 CORAL WAY SUITE 100 @ o

MIAMI, FLORIDA 33155 e o

BUS. (305} 662-1824 _ -

FAd: (305) 662-1463 57 oo
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ARTICLE V OFFICERS DIRECTORS

The name(s) and street addregs(es) of the initial officar(s) and
diractor(s) , 1f any, who shall hold office the irst year of the
corporation's exletence or until thele succesror(s) ia (sre) elected, is
{are):

ALLCIA JIMENA OROZCO |
2050 WEST 56" STREET SUITE 27
HIALZAH, FLORIDA 33016

ARTICLE VI INCORPORATOR(B)

The name{s) and atreet addressl{es) of the incorporater{g) Lo this articles of
Incorperatlion 13

ALICIA JIMENA OROZCO, PRES,SECT/TREAS.
2050 WEST 56" STREET

SUITE 27

HIALEAH, FLORIDA 33016

IN WITNESS WHEREOF, the undarsigned inonzporanorégi has (have)
executed these Articles of Incorporation THIS i0™ DAT OF DECEMBER 1999,

Signature{siof Incorporator{s)

¥ (LT PREN 3. DD rco
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CERTIFICATE OF DERTONATION
REGISTERED AGENT/REGIATEHED OFFICK

Pursuant to the provisicns of Fection G07.325, Florida Stalutes,
the undersigned corporation, organized under the laws of the

3tate of Florida, submits the following statement in designating
the reglstered office/registered agent, in the State eof Florida,

1:The name of tha corporation 18! BUSINESSH FLUS, IRC,

2.The name and address of the regiasterad agent and office is5:

ALICIA JIMENA OROZCO
2050 WEST 56™ STREET
SUITE 27

E;mv <>
pug
zin TN
HIALEAH, FLOIRDA 33016 3 e
TR O
== T
)r""le'-:‘: = o i
Signature: - = L5
¥ RLae, s~ 3 O -c-ct__c_ﬂ_ @
{cozporate officer) 52
om W
Title: President o
Date:

Degember 10, 1999

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORFORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE,

I HEREBY AGREE TO ACT IN THIS CAPACTTY, AND I FURTKUR AGREE TO
COMPLY WITH THE PROVISIONS OF ALI, STATUTES RELATIVE TO TUE PROPER

AND COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT THE DUT1ES AND CBLIGATIONS
OF 3ECTION €07.325,FLORIDA STATUTES.

SIGNATURE ¥ Nuici ™
DATE /&/f‘f"/ prdd

REGISTERED AGENT FILLING FEE:

3 OOzl
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