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TRANSMITTAL LETTER

Department of State =
Division of Corporations

P, O. Box 6327

Tallahassee, FL. 32314

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Q@s000 DS1875 0 578,75 R $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: G"Off? 24l Sacmeeao
Name (Printed or typed)
1901 S 5 ST
Address

Momi  FL 33035

City, State & Zip

@&Q F8¢- 299 ~135%

Daytme Telephone number J

205 - 34l -4y

NOTE: Please provide the original and one copy of the articles.
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SRE ST SECTE Y OF STATE
FLORIDA DEPARTMENT OF STARHA Ak T ORA
Jim Smith
Secretary of State

November 7, 2002

GONZALO SALMERON
11901 SW 45TH ST.
MIAML, FL. 33175

SUBJECT: SALCORT, INC.
Ref. Number: W02000031974

We have received your document for SALCORT, INC.. However, the document
has not been filed and is being returned for the following:

\/ﬂ;u must list the comporation’s principal office and/or a mailing address in the
document,

“éou must list at least one incorporator with a compiete business sireet address.

/ We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

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 filin_g'_of your document, please call
(850) 245-6934.

L oria Poole

Corporate Specialist Letter Number: 902A00060902
New Filings Section — -

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLET  NAME
The name of the corporation shall be: .
SALCORT, .

ARTICLE I PRINCIPAL OFFICE —
The principal place of business/mailing address is: A0 MW TS
I 1 A ] Site 103
M’ f1. 33126

ARTICLED]  PURPOSE

"The purpose for which the corporation is organized is:
—7 =
Tavel lolatéd Sovrteo

ARTICLE IV __ SHARES
The number of shares of stock is: loa

'I’b.c name(s), address(cs) and htle/(s) . y
o Tele Sttmerns?
101 Sw Y557

Mo FL BBIST

The mmwmm of the rcgmred agent is:
60./, ?;; gﬁM 42799;\7

e ol Sw 4S5 Mo, f7. 33135

ARTICLE VI ___INCORPORATOR
The gpme and address of the Incorporator is:

éq}gﬁl, %Mﬁfm .
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Having been namedamgmmdagmto accepyt service of process for the above stated corporation ar the place devignated in this

certificate, I am fi

/iaﬂﬁurc/Registsred Agent
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Date
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Sigfia orporator

Date



