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FLORIDA DEPARTMENT OF STATE

(Glenda E, Haod
Secrctary of State

June 17, 2003

FAS-T CORP. AGENTS, INC.

’

SUBJECT: BCA ENTERPRISE CORP.
REF: WO3000017395

We recalved your electronically transmltted dogument. EHowavar, the
document hag not bean filed. Please make the fcllowing corrections and
refax the complete document, ineluding tha electranic f£iling cover sheet.

The name designated in your document iz onavailable zince it la the mame
as, or it isg not diptinguivhable from the neme of =n existing entity.

Pleasa galect a new name and make tha correction in all appropriate
places. One or more major wordg may be added to meke the name
distinguishable from the one presently on f£ile.

Adding "of Florida" or "Florida” to the snd of a nama 1 nok acceptebla.
The document number of the name conflict is P3A00O0027450.,

iIf you have any further questione concerning your documaent, please call
{850) 245-6973.

Clareths Golden FAX Aud. #: mE03000215587

Document Specialist Latter Number: S032DDU3TA25
New Filinge Seaticn

Divigjon of Corporations - P.O, BOX 6327 “Tallahsssee, Florida 82814
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ARTICLE OF INCORPORATION
OF

2A BOA ENTERPRISE CORP.

The undersigned incorporates, for e

pupose of forming 2 garporedion under the Florkda Generat
Corporation Act, heseby adopt {s) the following Mdes.ofhwpofaﬁm.

ARTICLE | NAME

Tha tiame of the incorporation shall ba: AA BCA ENTERPRISE CORP.

The principal place of buginess of thie corporation shall be;
10553 S.W. 73 TERRACE, MIAMI, FL. 33173
ARTICLE 1t NATURE OF BUSINESS
ARTIGLE Il GAPITOL STOCK

The aunr:?ated nun?er claf thare;u of stock and ite valus that his corporation is authorlzad & have out
standing at any one time Is Five Hundred {500) sharet of Ona Datiar ($1.00 valua common stock,
which shali be designated "Common Shares”, (9100 per i

ARTICLE IV TERM OF EXISTENCE
This corporation is o axist perpetually.

ARTICLE ¥ OFFICERS DIRECTORS

The neme (s) and sireet address (es) of the Initial officer(s) and director(s), if any, who shall hoid office the
first year of the corporation’s exlstence or unil thelr syccossars @k {are() ?alecmd, i {are):

ANA CRESPO-Prasidsnt
10553 S.W. 73 TERRACE
MIAMY, FL, 33173
FLORIDA, IMMIGRATION
7300 WEST FLAGLER ST
HO3000215587 4

MIAML, FL 33144
TEL. H05-260-0214

664 tid 81 HOr €0

saVHY VL
TENRER

447
0 AY

el

v
1

S

vORa:
JIVES

155

!



HO3000215587 4

ARTICLES V1 INCORPORATOR(S)

d street address{es) of the incorporator(s) to this

The name(s) an _
articles of incorperation is (are).

ANA CRESPO-Presidernt
10553 S.W, 73 TERRACE.
MIAMY, FL. 33173

IN WITNESS WHERECF, the undersigned incorporator (s)
gﬁsN(réav;{me:ecuted these Articles of incorporation this 17 day of

of Incorporator(s)

H03000215587 4
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CERTIFICATE OF DESIGNATICON
REGIDTERED AGENT/REGISTERED QFFICE
et g o € S e e
officelregisterad agent, in the State of Florida,

1. The name of the corpuration:
AA BCA ENTERPRISE CORP,

2.The name and addrass of the megisterad agant and offica is;
ANA CRESPO - President

10553 8., T3 TERRACE

{P.0. BOX AGCEPTABLE)

MIAM, FLORIDA 33173

(CITY/STATERZIF)
SIGNATURE %’&“’l -

TITLE
DATE

06-1703,

HAVING BEEN MAMED TO ACCEPT QERVICE OF PROCESS. FOR THE ABOVE STATE @
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREEE 10 ACT IS
THIS CAPAGITY, AND | FURTHER AGREE TO COMPLY WITH THE PROVISION OF ALL STATUTES=
RELATIVE TO THE FROPER AND GOMPLETE PERFORMANCE OFMY DUTIES : o

59:#”&,8

SIGNATURE
DATE
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