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- TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: SQ{ vador M. Dr LUOLH inc.,
ROPOSED CORPORA '-'*5utif-‘i!l;['j}uj&aluybg

Enciosed are an original and one (1) copy of the articles of incorporation and 2 check for:

0 $70.00 $78.75 Q187875 U1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rRoM: Lz E. Heraandez.
= Name (Printed or typed)

03T & Naoancock De

Address

Dol bena Pl 3272y
) City, State & Zip

Ie- BTU~1117

Daytime Telephone number

NOTE: Please provide the original and one¢ copy of the articles.
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ARTICLES OF INCORPORATION

ARTICLE I

NAME
The name of the corporation shall be:

Salvador M. D“/Wd// IBC -
ARTICLE I PRINCIPAL OFFICE
The

rincipal place of business/mailing address is:
jdio 5. H

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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oagland Blvd * g L meo
Kissimmee] =1 34791 > 4
ARTICLE I __PURPOSE =
The purpose for which the corporatmn is orgamzed is: o w
[odo business in the fleld of Clr\iwa \
ARTICLEIV ___SHARES
The number of shares of stock is
200
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): _
SC\WQd&(’ quirey_—ﬁesiden‘} Q\Varo—Ramler‘ Vice 10&’5101@
1]'3}0(3. Qﬂ'gc"iu?:f‘dd 'y Wio s Hoagland Bivd #s¢
: = b
lsmmmee, i Issimmee F( 3874
ARTICLE VI REGISTERED AGENT :
The name and Florida street address of the registered agent is:
LUz E Nownandez

/037 E Nancock D

b
be,;hmq, Ff F273S
ARTICLE VII

INCORPORATOR
The npame and address of the Incorporator is:

Sealvador /?qufe.‘z._

1410 5. Hoagland Bilvd # g
Kissimmee; F/ 3479

LT,

AR ********#***************************#**********
Having been named os registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointmeni as registered agent and agree to act in this eapacity
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