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Cos AT
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 2, 2001

MAIRIN ARELLANO
191 NW 97 AVE 3102
MIAMI, FL 33172

SUBJECT: M.A. ENTERPRISE, CORP.
Ref. Number: W01000015255

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

We regret that we were unable to contact you by phone. Please retumn the
corrected document with a letter 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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not availabie for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Depariment 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.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Cynthia Blalock
Document Specialist Letter Number: 001A00039581
New Filing Section



ARTICLES OF INCORPORATION

SE(.;H'._E Coool
TALLAHASSEE, FLéJ%ITDa

The undersigned incorporator(s), for the purpase of forming 8 qorporarion under _the
Fiorida Business Corporation Act, hereby adopt(s) the folfowing Articles of Incorporation.

ARTICLE Y NAME

- The name of the corporation shall be:

Mo\)‘f:\lé];.Em'rea?atse s CORP‘

ARTICLEN  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shali be:
19t Nw 97 Ave # 02,

Misnal , Tl - 331724
ARTICLEII _ SHARES

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

\© O Share s Pouwoal .\JA}QB%%-OO@

The name and address of the initial registered agent is:

NMAIRIN AQG-HA""@

a1 i aThve H 1oz
A TL . 33T A



The namels) and street addressies) of the incorporator{s) to these Articles of Incorpora-
tion is(arel:

a1 a1Avetioz

?fe’,s {Feﬁ\sosex M{X}r\‘xu A&Ql\/s«.\mo it £l 3317 2

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

22 day of Sone. , . 2004,

7,
7

blﬁnﬂt?r@
SIghatirg

STATE OF FLORIDA 7 SHNatuTe

county oF M ke Dade.

THEFEREGOING 5

hﬁ A .

A . e ‘\qm;u:l_p _

WAS ACHING ‘NLEL:'{KJ BEYORE ME .

gy M adrd aa\[ko—'\ & o

ON THIS 2Nt
2 Porsonaily Kng
Oiiclal
Stamp Articles of Incorporation
Filing Fee - $$
s\“:‘_‘!l?"’fa Mel Farrer
é-‘@; = Commission # CC 913834 -
;3 55§ ExpueBsm Feb. 27, 2004 : 7

'ﬂfl““\‘ Aflantic Bondmg Co., Inc.
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' 01y ]
CERTIFICATE OF DESIGNATION OF ~ - 10 -0
T i \..l."r‘w e - ‘TCJ [A TE
REGISTERED AGENT/REGISTERED OFFICESE FLokna

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA

E UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
F FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
g&g%%THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

\

1. The name of the corporation is:MéUT -_t?.l.- 6;;\@- ‘ﬁqé‘cfse-") 'E‘_D-’C"Pﬁ

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

Mairin ARello«uO

{Nama)

’nq: NWw 97 Ave ¥ 102

(P.O. Box not acceptable}

Miasms Y FL . 3317 2

(City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation &t the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacity. | further agree
to comply with the provisions of ail statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position

as registered agent.

NG PR Tone. 22,2001
, ignatire}
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DIVISION OF CORPORATiONS, P.0. BOX 6327, TALLAHASSEE, FL



