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March 29, 2001

FAS-T

] ,
|  SUBJECT: L & K MANAGEMENT, INC.
REF: W01800007116

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it ic 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 "ef Fleorida® or "Florida" to the end of a name is not acceptahle.
The document number of the name conflict is F39022.

The document submitted does not meet legibility requirements for

electronic filing. Please do not attempt to refax this document until the
quality has been improved.

Division of Corporations - P.O. BOX 6327 “Tallahassee, Floida 32314
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ARTICLES QF INCORPORATION

The undersigned incorporator(s),
corporation under the Florida Bus
adopt (a) thz2 following Articles o

——————

for the purpose of forming a

inegs Corporation Act, hereby
f Incorporation.

-
=
-l
e
ARTICLE I NAME
The name of the corporation shall be:

LIS%ETT'HARTINEZ MANAGEMENT, INC.

ARTICLE IT

PRINCIPAL OFPICE
The principal place of buginess address of thie Corporation shall

8226 NW 192 TERRACE
MIAMY , FLORIDA 33015

The mailing address of thisg corporgtion ghall be:

8226 NW 192 TERRACE
MIAMI, FLORIDA 33015

The number of sha

ARTICLE IIT
to have ocutstandi

SHARES

veg of stock that this corporation ig avthorized
fig at eny one time is:

ONt: HUNDRED SHARPS ONE DQLLAR PAR VALUE
Prepared by.
Pedro M, Ramocg, CPA

594 East 9 Sereet #A
Hialeah, FL 33010
(305)885-9415
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ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name ant addresz of the initial registered agent ig:
LISSETT MARTINEZ

8226 NW 192 TERRACE
MIAMI . PLORIDA 33015

ARTICLE V INCORPORATOR (S)
fee inetructions for offivers / directors

The name(s) and strest address (es) of the incorporater(s] toc these
Articles of Yncorporation ig {are) :

LISSETT MARTINEZ

8226 NW 192 TERRACE

MIAMI, FL 33015

The undersicnod incorparator(g) hagi{hava) executed these Articlas

ggo.}'ncorparation this __28 @ day of MARCH

A Signature

Signature
. i

Notarization is nee requirad
NOTE: Affising an officer title after a gignature of an
lncorporator dosz not constitute the desigration of officers.

§

BG1000031559 7 ‘
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CERTIFICATE OF DESIGNATION OF
REGYSTERED AGENT / REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION €07,0501, FLORIDA STATUTES.
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE
OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED QFFICE / REGISTERED AGENT. IN THE STATE OF FLORIDA.

1. The nam2 of the corporation is:

LISSETT MARTINEZ MANAGEMENT. INC.

2. The name and address of the registered agent and office is

LISSETT MARTINEZ

(Nane) -

=5 2

8226 NW 192 TERRACE =5 o
Zm 2o
=
7P.0. Box or Mail Drop NOL acceptable) RO
MIAMI, FL 33015 S0 o

2w

=l

(City / State / Zip)

Having beer named as registered agent and to accept service of
process for the above stated corporation at the place designated
in thie ce:tificate. I hereby accept the appointment as
registered agent and agrae to act in this capacity. I further
agree to ccmply with the provisions of all statutes relating to
the proper and completq performance of my dvties, and I am

familiar with and accept the obligations of my position as
registeragd agent.

MARCH 28 , 2001

(Signature {Dats)

DIVISION ('F CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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