x L]

S swpoj‘mq

Florida Department of State
Division of Corporations
Public Access System

- Electronic Filing Cover Sheet

Note: Pleaxe print this page and use it as a cover sheet. Type the fax audit
number {(shown below) on the top and bottom of all pages of the document.

(((HO03000185826 2)))

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so will generate another cover sheet.

ot i s

.

—_—
=
To: : ry;rf‘:, o
Divisien of Corporatigns g = -
Fax Number + (B50)205-0381 b vt B
>y 0
From: L v
Account Name + M.NL.V. CORPORATE SERVICES =< inal
Accounl Number : (20000000007 o 3P <~
Fhane : {954) 989-4530 -
Fax Number : (854)966-5273 52 <o
zF w
=om e
>

= ) . ~ N :

FLORIDA PROFIT CORPORATION OR P.A.

MIS ANGELITOS Y TU INC.
Cremtioate of Statss L1
Cerified Copy 9 -
ﬁ?agc Count E or
[Estimated Charge [ ema.75

938 AM
loi/'l Sﬁfﬂ??&

o, S



v L)

FROM :MAJ CORPORATE SERVICES A ND. 1954-866-5273
({ (1103000185826 2)))

ARTICLES OF INCORPORATION

OF
MIS ANGELITQS Y TU INC.

The wundersigned incorporator(s),
the

Florida General

for the purpose of forming a corporation
Cuorporation
Incarporation,

Agct, hereby adoptis)

ARTICLE | NAME

- The narne of the corporation shall be:

MIS ANGELITGS Y TU INC.

The principal place of business of this corporation shall be:
1584 WASHINGTON AVE.

MIAMI BEACH,FLA. 33139

ABTICLE I MATURE OF BUSINESS

This

04 <358y RY 119

T UESES

corporation may engage in

: or transact any or all fawful activities™or
business . permilted under the laws of the United States, the State of Florida, or any
other state, country, terrilory or nation.

The aggregale

number o! shares of stock and its par value that this corporation
is authorized to have outstanding at any one tfime is'ONE HUNDRED ONE DOLLAR PAR VALUE
!

ABTICLE ¥ TEAM OF EXISTENGE
This corparation ig to exist perpetually.

g

ARTICLE v OFFICERS DIRECTORS
The name(s) and street address(es) of the initial officer(s) and director{s), i
any, who shall hold office the first year of the corporaton's existence or unti
_their sucessor(s) is (are) elected. is(are): -

EDGAR LAGUADO

1564 WASHINGTON AVE.

1
MIAMI BEACH,FLA. 33139
BLANCA LAGUADO

1564 WRSHINGTON AVE.
MIAMI BEACH, FL&. 33139
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The name(s) end street  addressies) of the Incorporalor(s) to these atticles of?
mneorporalion is(are):
EDGAR TLAGUADO 1564 WASHINGTON AVE.
. MIAMT BEACH,FLA. 33139‘

BLANCA LAGUADO 1564 WASHINGTON AVE.
MIAMI BEACH, FLA. 33139

*

IN WITNESS WHEREOF, th £ i :
_ \ g undersigned ine as sUHed
Articles of incarpoczlion this_ 3RD daygof L;immatﬂf(s) has have anbzlg(é% hase

{SEAL)

LEE SR A8 S
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STATE OF FLORIDA
COUNTY OF___ BROWARD -

THE Y \ .
HE FOREGOING  instrument wasg acknowledged and sworn to before me  this

_3RBRP _day ol ___MAY - 2003
- s DY EDGAR_LAGUADC AND BLANCA
LAGUARO (Name of Incarparator)
of  MIS ANGELITOS Y TU INC.

-

[(Nameg of C:‘.orporation)

Notary Pﬁbfic,

{SEAL
) My Cemmission Expires:

({(H)3000185826 2)))
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CERTIFIGATE DESIGNATING
GENT/BEGISTERER QFFICE

Pursuant to the provisions of Section 607.325, Florlda Stalutes,
corporation,  organized under ihe laws ol the Stats of Floriga,

staternent  in  designaling  the registered
Florida. ‘

the wundersigned
submits the following
oifice/registered agent, in the Staie of
<

1. The name of ing corporation is; _, MIS ANGELITOS Y TU INC.

~rrr— i gy

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

— . EDGAR LAGUADO

. 1564 WASHINGTON AVE.

(P. 0. BOX NOT AGCEPTABLE)
MIAMI BEACH,FLA. 33139

(OTTY/STATEIZIS)

SIGNATURE/_ /
EDGAR LAG

TITI.E _PRESIDENT

(SEAL) DATE 5-3=3

HAVING BEEN NAMED TO ACGCERT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPOMATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREEY
AGHREE TO ACT IN THIS CARACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATWE TO THE PROPER AND COMPLETE

PERFORMANCE OF MY DUTIES, AND | ACCEPT THE CUTIES AND CBLIGATIONS OF
SECTION 607.325 FLORIDA STATUTES.

SIGNATURE ¢ | &

EDGAR LAGU eitl)

5~3-3-
DATE -

N e r—
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(SEARL)
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REGISTERED AGENT
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