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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

October 15, 2001

OSCAR BUSTILLO
14237 SW 45 ST
MIAMI, FL 33175

SUBJECT: EVERLASTING DREAMS
Ref. Number: W01000023867

We have received your document for EVERLASTING DREAMS and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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 concerning the filing of your document, please call
(850) 245-6915.

Pamela Smith

Document Specialist Letter Number: 001A00057092
New Filings Section

Division of Corporations - P.O. ROX 8397 Mallat ccer . T 1. ocn
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ARTICLES OF INCMORPORATION F“LE'B

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Wl 3

" \ ] P

ARTICLEI __ NAME . ’ 01 001 22 F STAIE

The name of the corporation shall be: F_ ve@\AST W Poearas TepeREl “:E(LE ' F%.G?\‘U B
TRLLARASE

ARTICLEI _ PRINCIPAL OFFICE _ |
The principal place of business/mailing address is: U2ZBT SW s st .
Minens, T VIS

ARTICLE III PURPQSE = | ' 7
The purpose for which the corporation is organized is: Vo ROV WAe Sparisin EAREET ™ &

[

COHRDE Top THE WispesC C_onkmu\o‘lj'c&

ARTICLE IV SHARES _ ]
The number of shares of stock is: i /b’-,;,p) =

ARTICLE V _INITIAL OFFICERS/DIRECTORS’_(optiona_ll

The name(s) and address(es): (Mecae. DRV ’Q_\lu.q;("t Wo w237 QD YT .
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ARTICLE VI REGISTERED AGENT )
The name and Florida street address of the registered agent is:

Occie BwsTh! {Q
Wz 5w 4§ st
AT BAAd T 3INTE
ARTICLE VII __INCORPORATOR
The name and address of the Incorporafor is:

OacAe Hust Wo
W2B7 sw NS =V
A e, J'»FL. 2B IIS

*****************************#*************$**’i¢*********************************#!&t*******
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 swith and accept the appointmeitt as registered agent and agree to act in this capacity

“Date /
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