03660058744
- RN

T 000021699280

{City/State/Zip/Phone #}

[]eckue  [Jwar I mai

07/28/05-01048--013  #%78.75%
(Business Entity Name)

(Document Number)

Certtified Coples ~ Certificates of Status

Special Instructions to Filing Officer:

- =
= .
= iz
i s
P o
— A

o
o HR0
= =

i
= nE
13 o T
[ ot

-
-
-

Office Use Only




- " TRANSMITTAL LETTER

Department of State

Division of Corporations ,

P. O. Box 6327 _ o
Tallahassee, FL 32314 —.

- R4-7 Suruices

SUBJECT: _ -

L FTOOSEU cuspuLas Rame - must include suffix)

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

L1 $70.00 E($78.75 Us78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Stafus
ADDITIONAL COPY REQUIRED

FROM: ;‘/umbefd‘o COf&dDSo

Name (Printed or typed)

Qo5 Su TUesT #/7y

M E 3373

City, State & Zip

(305) 4/3-339%

" Daytime Telephone number

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



X coud (
FLORIDA DEPARTMENT OF STATE
(Hlenda E. Hood
Secretary of State

July 31, 2003

HUMBERTO CARDOSO
9405 SW 76TH ST., #15Y
MIAMI, FL 33173

SUBJECT: 24-7 SERVICES
Ref. Number: W03000021711

We have received your document for 24-7 SERVICES and your check(s} totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the foilowing correction(s).

The name designated in your document is unavailable since it is the same as, or
it is not distinguishahle from the name of an existing entity.

Ploase select a new name and make the correction in all aJ)propriate places. Cne
or more major words may be added to make the-name distinguishable from the
one presently on file.

Adding “of Florida" or "Florida® to the end of a name is nof acceptable.

The corporate name must ¢ irr a suffix that will clearly indicate that it is a
corporation. Such syffixes 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 abandened,

If you have any questions concerning the filing of your document, please call
(850} 245-6995.,

Wanda Cunningham
Document Specialist Letter Number: 003A00044319
New Filings Section



ARTICLES OF INCORPORATION

«,_,': -‘?-‘r"v“?;{ f;‘t .,"i‘_ C.G
The undersigned incorporator, for the purpose of forming a corporation under the Florida RER IS 2’5 O s/
Business Corporation Act, hereby adopts the following Articles of Incorporaion. {?3 Ay r VAR o _{;{ 5~
: / 5]
. ARTICLEI __NAME . .. O 59

The name of the corporation shall be:

4~ So,/zu;cz é Repmxz,z,x;a

ARTICLE IT PRINCIPAL OFFICE . _
The principal place of b ess and mailing address of this corporatmn shall be:

SO Tt 4=NI5
Hl.‘ﬁ\i; A 22>

ARTICLE IIl  SHARES . . ' . L .-
The number of shares of stock that this corporatxon is authorized to have outstandmg at any one time is:

JjoO @4 .00 P/:;

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS . . . ]
The name and Florida street address of the initial reg; ered E:% ’
e

Q405 S0 ey
Josgr FH 33973
ARTICLE V INCORPORATOR

The pame and address of the mcorporator to thess Artzcles of Inczxporauon are:

JOS“Su_)"Hﬂ&ﬂ"# Vis
?ufﬁ'ui 1’,’755’45
M Moo s 57'5?05 -
- Signature/Incorporator Date 'S

{An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this certificate, I hereby accept the gppointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all stqtutes relating to the proper and complere performance of my duties, and I am familiar with and accepr the
obligasons of my positfon as registened agent

g =~ L }37*5—05
Date

* Signature/Registered Agent



