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TRANSMITTAL LETTER -

Department of State

Division of Corporations _
P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT: é, HEcK PowwT ;.RECG“LDS -

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Os7000 ~EB$78.75 0 $78.75 L2 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Mizeay « VA 2z

Cily, State & Zip

O {59 — L85} T
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



Ken Detzner
Secretary of State

February 18, 2003

FRANCISO AMARANTE —
1235 SW 17 AVE
MIAMI, FL. 33135

SUBJECT: CHECKPOINT RECORDS .
Ref. Number: W03000004657 N

We have received your document for CHECKPOINT RECORDS and your
check(s) totaling $78.75. 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. -

The document must state the number of shares of authorized stock.

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) 245-6925. ] ,

Cynthia Blalock

Document Specialist Letter Number: 903A00010586
New Filing Section

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

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

ARTICLE I NAME - : A

The name of the corporation shall be: c\_\E'aF\'PoiﬁT RecoedS 'Irr .

ARTICLE I PRINCIPAL OFFICE L -
The principal place of business/mailing address is: {7235 W 13 4AvE

MiAnin \T—'\ 22NRE

ARTICLE II1 PURPOSE
The purpose for which the corporatlon is orgamzed is: (Mug\c, -+~ E.\\,lgz-‘mmugm\

ARTICLE IV SHARES A — . -
The number of shares of stock is: Hen o
| QO B =
=7 = T
ARTICLE V INITIAL OFFICERS/DIRECTORS (optional) 57 xo= o=
The name(s), address(es) and title(s): il ;
v oz fTR
oL w O
=
gm ?

ARTICLE VI REGISTERED AGENT -
The name and Florida street address of the registered agent is:

ReobNEY ~ lovsasi T
A A WS a7
Miamsy (Fo 230t
ARTICLE VII = INCORPORATOR
The name and address of the Incorporator is: )

Trancasce AUARANTE
1235 &aW 13 AyE
My | R

22025
**************#*********************************************************#****************
Having been named as registered agent to accept service of process for the above sty

a€i

ed corporation at the place designated in this
dree to act in this capacity

1123 \‘ o,
Date

e ARG
Signature/Registered Agent v, S :
Z/Z// rcm UQCO AMCM&Y\‘)‘C 012 -03

Signature/Incorporator Date




