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FLORIDA DEPARTMENT OF STATE
KRatherine Harris

e
Secretary of State
May 31, 2001
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SUBJECT: L § & J, CORP.
REF: W01000012365

\.0

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

The name designated in your document ie unavailable since it is the same
as, or it ir not distinguishable from the name of an administratively
dissolvaed/revoked entity. Names of administratively dissolved/revcked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with a notarized affidavit stating that they have no

intention of reinstating, therefore, releasing the name for use to another
entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.
The document number of the name conflict is P99000034621.

If you have any further questions concerning your document, please call
{850) 487-6931.

Becky McEnight FAX Aud. #: HO10000700589
Document Specialist Letter Number: 801A00033102
New Flling Section

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forrming a corperation under the Florida
Business Corporation Act, hereby adopt(s} the following Articles of Incorporgtion.

ARTICLEI NAME
The name of the corporation shall be:

DUENAS & PUMA;- CORP.

ARTICLE IT PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

4811 SW 152 wWAY
MIRAMAR FL 33027

ARTICLE III SHARES .
The number of shares of stock that this corporation is authorized to have outstanding at any
one time is:

4100 SHARES AT $1.00 PAR VALUE

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the inital registered agent is:

LUIS ALBERTO DUENAS
4811 SW 152 WAY
MIRAMAR FL 33027
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ARTICLEV INCORPORATOR{S)

The name(s} and atreet addressfes) of the incorporator(s) to these Articles of Incorporation
isiare):

P

LUIS ALBERTO DUENAS
4811 5W 152 WAY
MIRAMAR FL 33027
LICETH MERCEDES PUMA
4811 SW 152 WAY
MIRAMAR FL 33027

T~ ARTICLE VI OFFICERS

PRESIDENT LUIS ALBERTQ DUENAS 50 %
VICEPRESIDENT LICETH MERCEDES PUMA 50 %

The undersigned incorporator( s} has{ have) executed these Aricles of [ncorporation this

30 MAY
dayof L2004

(An additional article must be adder

Signature

Natarization is not required

NOTE: Affixing an officer title after a signature of an incorporator docs not constitute the
designation of officers.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA. STATUTES, THE

UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

The name of the corporation is:

DUENAS & PUMA’, CORP.
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LE o
1. The pame and address of the registered agent and office is: e~ 7
LUIS ALBERTO DUENAS L
. HER
NAME E < S L

4811 SW 152 WAY =2 -

gr"! -~

{(r.0. BOX QR MAIL DROP BOX NOT ACCEPTABLE)

MIRAMAR FL 33027

(CITYSTATEZIE)

Having been named as registered agent and 1o accepr service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree ta aet in this capacity. [ further agree ta comply with the provisions
of all siatutes relating to the proper and complete performance of my duties, and I am familiar

with and accept the obligations of my pasition as registered agent.

05/30/2001

P R '(STGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314

HoIDOOD 70054

S2:27  18eCc-Pa-Nnr



