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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: Sarelo Enfe;eP,QfS‘e_S Corp.

Enclosed are an origina;mi}(l) copy of the articles of incorporation and a check for:
$78.75

O $70.00 O $78.75 ' t $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: 6‘1’&9" V ’!O/D‘“/

Name (Printed or typed)

074G S W [1€ toved

Address

wroem; FL 33156

City, State & Zip

(308) Y12 - 5506

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 17, 2004

SARA VIDAL
10749 SW 118 COURT
MIAMI, FL 33186

SUBJECT: SARDO ENTERPRISES CORP.
Ref. Number: W04000006725

We have received your document for SARDO ENTERPRISES CORP. and your
check(s) totaling $78.75. However, the encliosed document has not been filed
and is being returned for the following correction(s):

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

Please select a new name and make the correction in ail ?fpropriate places. One
or more major words may be added o rnake the name distinguishable from the
one presently on file,

Adding “of Fiorida" or "Florida" to the end of a name is not acceptable.

Please raturn the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing wili be considered abandoned.

if gqu have any questions concermning the filing of your document, please call
(850) 245-6928.

Tim Burch
Document Specialist Lettar Number: 804A00010749

New Filings Section
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ARTICLES OF INCORPORATION
Ir,compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

AR I
The name of the corporation shall be:

DONSAR Fnlerprises aorRp.,

VLA
[EHREN
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ARTICLE Nl __ PRINCIPAL OFFICE
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The principal place of business/matling address is: = !
“ =N .-

zz‘ S w. J/P dovnt o, E O
miliny, F 33/ Y& %_3?'_, it
W 27 o

The purpose for which the corporatlon is organized is:

_j-holi/s%ﬂ"a'[b ah "-5 bc) )LJ'D}')

T Fi'd
The number of shares of stock is:

1,000

L FFICERS ‘OR Di, TO
List name(s), address{es) and spacific titIe(s)

5%
Sara Yokt (Presoen
Jorya s.w. /€ covet

- pinmi, FL 33“%

S

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is
SeRee Wikl

Tomyg s w. 8 eovet

“am,, 7L 331FP6
AETICLE ViI __INCORPORATOR
The ugme and adgresy of the incorporater is:

-SSCQ.KLJK. L}idyQL / 7L
/0% 4G S.w. 11¥ Covr

ey, 83/0“’5

srwtw*uu**m**w#u**#*t#nnt#uanuuum*wu*w*nu*un*u*"auu*u*tuu*u*ut*tt

Havipg been named as registered agent to accept service af process for the above stated corporation at the place designated in this
certificaté, ¥ am fomsiticr with and accepi the appel,

nf as regisiered agent and agree fo act in this capeclly
/_i; arau (A

f-2T- Oy
Signature/Registered Agent Date
;G)fﬁ\_‘ U\ (:,QQ{./Q : /-2 ?T Osf
- Signature/Incorporator

Date



