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FLORIDA DEPARTMENT OF STATE
Ka ine Harris
Secrotayy of Stata

August 28, 2001
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SUBJECT: MENDOZA, CORPORATION
REF': WOl000020168

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

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

Flease selegt a new name and make the correction in all appropriate
places. One or mora major words may be added to makae tha name
distinguishable from the one presently on file.

ndding "of Florida" or "Florida" to the end of a name is not aceceptable.
The deocument number of the name conflict is PO00D0102851.

If yvou have any further duestions concerning your document, please call
(BE0) 245-6931.

Becky MeKnight FAX Aud. #: HO1000094413
Document Specialist Letter Number: 001R00049248
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallshassee, Florida 32314
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ARTICLE OF INCORPORATION

OF

R. MENDOZA & ASSOCIATES, CORP.

The wiylsrsigned incorporater(s), for the purpose of fozming
a corppration under the Florida Gemaral Corporation Act, hereby
adept () the following Articles of Incorporatien.

ARTICLE I NAME

The name of the corporation shall ber 'R. MENDDZA & ABSOCIATES, CORW

The principal place of busineas of this corporation shall ba:

18725 8.M, 357 JTARET
FLORIDA CITY, FLORIDA 33034

ARTICLE II NATURE OF BUSINESS

This corporation may mngage in or transact any orf all lawliul
activities or business parmitted under the laws of the United
States, the State of Florida, or any othe: atate, sountzy,
territary or natien.

ARTICLE III  CRPITALR STQCK

The agézngntﬁ nunber of shares of ateck and its par value that
this corporation iz autherized to have outstanding at any one
time im: 100 SHARES AT 1.00 BAR VARLUE.

. ARTICLE IV TERM OF EXISTENCE
This corperatien L te exiat perpetually:

PREPARED RY: ALEONSO RODRIGUEL, Z.F.A.
6730 CDRAL WAY SUITE 100
MIAMI, FLORIDA 331535
BUS. (305) 662-~1B24

; FAX: (305) 662-1463 Hblmbuqqq 3
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ARTICLE ¥ OQFFICERS DIRKCTORS

The name({a} and gtreet address{es] of the initial officer(s) and
dizector(s} , Lif any, who shall hold office the firat ymar of the
vorparaticn's exiatence or until their auccesmscz{a) 1z (are)
elected, 15 (azel:

ARMANTIO Mabzﬂhh PREA/8ECT.
18723 5.W. A57™ STREET
FIORIDA CITY, TLORIDA 33034

ROBERTO MENDOZ%? VE/TRERE.
18725 8.wW, 357" PIREET
ELORIPA CITY, FLORIDA 33034

ARTICLE VI INCORPORATOR(S)

The name(m) and street address|es) sf the incorparator(s) to thia
Rrticles of Incorporation is:

ARMANDO F‘IEDIH?:.{H PRES/BECT.
18725 3.9, 357" STREED
MIAML, FLORIDA 33034

ROBERTQ M’ENDOZ%( VE/TREAS.
1872% 3.W. 357" STREET
FLORIDA CITY, FLORIDA 31034

IH WITNESS WHEREOF, the undermigned incoxpo:atoréfl nas (have)
exacuted these Articles of Incorporation TEIS 29™ DAY OF AUGHUSET

B

b

29001,
Signature{s)of Incorpurator{s)
w m; l‘;.-.ﬂ..f\_a—
H 01000094413
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Furauant %o the provisions of Section 607.325, Plerida Sratutes,
the undersigned corparation, organized under the laws of the

dtate of Flerida, submitos the following astatemant in designating
the registered office/rcgistered agent, in the State of Morida.

1.Tha name of the cozpesution is: 'R, MENDOZA & ASSOQCTIATES, CORP

2.Tha name and address of the registered agent and Office:

ROBERTO MENDOZA, VE/TREAS,
16725 8.9, 357™ STREEY
FLORIDA GITY, FLORIDA 33034

Eignatuze!
carporate- tal)

Title;: VB/TRERY.

Date: August 28, 2001

HAVING BEEN NAMED 70 ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTITICRIE,
& HEREBY RGREE TO ACT IN THIS CAPACITY, AND I FURTHUR AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER

AND COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT THE DUTTES AND
CBLIGATIONS OF SECTION 607.325,FLORIDA STATUTES.

SIGNATURE

DATE Sa2/ o f
Va4

REGLSTERED AGENT FILING FEZZ:
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