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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of Siate

February 2, 2004

ANTONIO GONZALEZ
412 NW 95TH ST
MIAMI, FL 33150

SUBJECT: GONZALEZ & LOPEZ, INC.
Ref. Number: W04000004296

We have received your document for GONZALEZ & LOPEZ, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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 cali
(850) 245-6855.

Tammy Hampton

Document Examiner Letter Number: 804A00006749
New Filings Section

Divizion of Clorporations - P.O. BOX 8327 -Tallahassea Florida 32314
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’ TRANSMITTAL LETTER

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

SUBJECT:

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

L1s7000 187875 O $78.75 87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificaie of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: P do o C‘:‘LQ&ZP:L%‘Z_
Name (Printed or }
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MNuome L 3523(50

City, State & Zip
18- NYD-(,24s™
Daytime Telephone number

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit) F’ ' L E D

ARTICLE I NANME - - : .

'I‘hcnamcofthecmporatlonsha]lbe Bl J}WZZ PH 2: Ll
Gernazatle LC (34: z lir\&C- - SECRE . A %

TALLAGASSEE. FLOR:BA

ARTICLE I  PRINCIPAL OFFICE
The prmc:pal placc of busmessz’maﬂmg address is:

\\r\_L_CLALL_ ‘;Dk.-\cx?_{. < ¢ 5%1 %S“

ARTICLE I PURPOSE
The purpose for which the corporation is orga.mzed is:

ARTICLE IV SHARES

The number of shares of stock is: f

ARTICLE ¥V INIT. AND/OR

List name(s), address(es) and specific title(s): (_,
Bestoealc Gomzalez Ma el GP@‘Z,
iz mwd GeTh st 2\ suu (03T
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ARTICLE VI REGISTERED AGENT

The pame and Florida street address of the registered agent is:
ArsTonio Gonzplez - -
el £ 22150 |

ARTICLE VI __INCORPORATOR
The pame and addvess of the Incorporator is:

AnsTonie Gonnzplez
iz mowo Gs ¥ =T
FL 2215 O
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Having been named as registered agent to accept service of process for the above stated corporatior of the pince designated in this
certificate, I am fomiliar with accept the appointment gs registered agent and agree 1o act in this capacity

NN bl o ligfey

Stgnamre.ﬁe Agent V' Date




