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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

March 10, 2004

LAZARUS

b

SUBJECT: M.P.S. INC.
Ref. Number: W04000009632

We have received your document for M.P.S. INC.. However, the document has
not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of adminisirative dissolution/revocation unless the
dissolved/revoked entity provides the Department of Siate with a notarized
affidavit stating that they have no intention of reinsiating, therefore, releasing the

name for use to another entity.
Adding "of Florida"” or "Fiorida” to the end of a name is pot acceptable.
The document number of the name conflict is LO2000029628.

Please return the original and one copy of your document, along with a copy of
this letier, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6934.

Lotia Poole
Document Specialist Letter Number: 504A000168013 _
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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopts the following Articles af Incorporation.

ARTICLEL NAME o Bw o
The name of the corporation shal} be: 0 2
o] -

ESPASANZ, INC. =m £ N
P , . w% =

me =

ARTICLE IT , PRINCIPAL GFFICE . . ?1%‘ m
The principal place of business and mailing address of this corporation shall be: ;’3{,} T

18250 5.W. 143 CT 2% w I
MIAMI, FL 33177 23 o
> <

ARTICLE ]I . SHARES -
£ stock that this corporation is authorized to have cutstanding at any one time is:

The number of shares ¢
100 SHARES @ $1.00 PER VALUE

ARTICLEIYV . INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida Street address of the initial registered agents is:
MAURICIO I AMAT
18250 S W. 143 CT
MIAMI, FL 33177

ARTICIE YV INCORPORATOR

The name and address of the incorporator to these Articles of Incorporation are:
PABLO DE LOS SANTOS
18250 S.W. 143 CT
MIAMI, FL 33177

ARTICLE VI DIRECTOR _
Incorporation are:

The name and address of the director to these Articles of

MAURICIO J AMAT - PRES PABLO DE LOS SANTOS - VP
18250 S.W. 143 CT 18250 S.W. 143 CT

MIAMI, FL 33177 MIAMI, FL 33177
iz O o g-50F
Signature/Incorporator Date

Having been named as registered agent and 1o accept services of pracess for the above stated corporation
ar the place designated in this certificate, I hereby accept the appointment as registered agent and agree to
act in this capacity. [ further agree to comply with the provisions of all statues relaring to the proper and
complete performance of my duties, and I am familiar with and accept the obligations of my position as

registered agent.

Wil Gopoc | 43, bt ot
Date

I8 gnature/Incorporator



