TRANSMITTAL LETTER

Dep XOOT0ON o) \ 3 a

Division of Corporations

P. O. Box 6327 | 800003040339 ——5
Tallahasses, FL. 32314 ~11/10/93--01055--014

wEEETE, TS SRER TR, 75
SUBJECT: MAKING SceENTS  xnc.

(Proposed corporate name - must mnclude Suffx) o

Enclosed is an eriginal and one(1) copy of the asticles of Incorporation and a check for :

U $70.00 U $78.75 Ri$78.75 d $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy |
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _TABIOLA MOrENO- BS
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Miaml | e 33133 . N .
City, Stute & Zip 2F o
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X5 - 860~ 1095
Daytime Telephons number

NOTE: Please provide the original 2nd one copy of the articles.
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FLORIDA DEPARTMENT OF STATE , L
Katherine Harris .
Se_cretary of_' State ]

November 16, 1999

FABIOLA MORENO-BO
3520 SW 1ST AVE.
MIAMI, FL 33133

SUBJECT: MAKING SCENTS
Ref. Number: W99000026056

137 zng Zrd ’ [

Theenhves /mo'-’ﬂ. Trcenbues /Lo'f—s mere

We have received your document for MAKING—SCENTS and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is hot acceptable.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

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) 487-6929.

Shannon Thompson
Document Specialist Letter Number: 499A00055041

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

December 22, 1999

FABIOLA MORENQO-BO .
3520 SW 1ST AVE.
MIAMI, FL 33133

SUBJECT: INCENTIVES
Ref. Number: W88000026056

We have received your document for INCENTIVES and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
retumned for the following correction(s):

We regret that we were unable to contact you by phone. Please retum the
corrected document with a lefter providing us with an address and telephone
number where you can be reached during working hours.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Is the zip code for the corporate address 331 45 or 33133 it is still not clear which
one is correct? If the zip code listed is incorrect please make the correction along
with the other corrections and retumn to my attention. Also the name you have
chosen for your 2nd choice seems fo be ok to use at this time but | still need you
to provide me with a corporate suffix. The other choice you gave was confusing |
did not know if you were wanting to use Lots More or Lots More Incentives. | iried
to contact you and also Roxanna Moreno but | could not reach either of you. |
was trying to avoid sending the articles back.

Please retum 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 concerming the filing of your document, please call
(850) 487-6929.

Shannon Thompson
Document Specialist Letter Number: 599A00058925

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 |
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' ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI ._NAME I L o
The name of the corporation shall be: o

CUREKA MINAS CoRPORATION

ARTICLE II __ PRINCIPAL OFFICE . e ' )

The principal place of busincss/mailing address is: mailine HD Ore SS N
Q679 TIGERTQIL AVE =HT - R0O.BOX 330429
LoconoT Grove, FL 33133 MIAMT, o 3B233

ARTICLE Il  PURPOSE .
The purpose for which the corporation is organized is:

Business in inport + export

ARTICLEIV ___ SHARES i .
The nomber of shares of stock is:

One  THoOU3SA g

ARTICLE V _INITIAL OFFICERSDIRECTORS (optional)
The name(s) and address(es): Y ) 7L
Fabicla Moareno-Rs - %fé@:-‘%;}af’fé)g@’ﬂ -
2679 Tesrtont ave #+=g

oot Grove , FL 33133
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ARTICLE VI REGISTERED AGENT S

The name and Florida street address of the registered agent is: .
Taobiola Moreno-RS .. e
2079 Deertail ave. #= T .
Cotonot Grove (F( 33i338 o

ARTICLE VII _ INCORPORATOR G e e -
The name and address of the Incorporator is: )

EuleeniQ Morevo-BsS . T .

USTG tiewrtaic Ave #+ 7 L

Ceconat Grove, 7. 33133 - -
e s b R o ok ok oS oR R B oo el ol sl e ol o o ool e e e s st e ol e e oo o o ook
Having been named as registered agent to accept service of process for the above stated corporation at the Place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
fv & . NovoTge00 ..

C .
Si@?mrefReé{ster d Agent Date
4 — - - . . _

“Sig gyﬁxc/lncc?/orator Date




