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TRANSMITTAL LETTER

< -

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

MBA SERVICES CO.

*

SUBJECT:

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

Oswoo Q7875 0 $78.75 i $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrROM: LIZZETTE AGUILILLA SANTIAGO

REe el orgpedy T S

11301 SOUTH ORANGE BLOSSOM TRAIL STE 2068

ORLANDO, FL 32837

" Oy, State & Zip —— = : : _
{407) 852-9988
— Taytime Telephone number - — —a .

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



FLORIDA DEPAR:ED»[ENT OF STATE
Glenda E. Hood ,
Secretary of State

January 14, 2004

LIZZETTE AGUILILLA SANTIAGO
11301 SOUTH CRANGE BLOSSOM TRAIL STE 2086
ORLANDO, FL 32837

SUBJECT: MBA SERVICES GO.
Ref. Number: W04000001904

We have received your document for MBA SERVICES CO. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
refurned for the following correc‘non(s)

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing ent;ty

Please select a new name and make the correction in ali %Fpropnate piaces. One
or more ma,lcr words may be added t¢ make the name distinguishable from the
one presently on file.

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

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Please return {he original and one copy of your document, along with a copy of
this {etter, w:thin 80 days or your filing will be considered abandoned.

if you have any questions conceming the filing of your document, p!ease calt
{850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 504A00002672
New Filings Section

Divigion of Corporations - P.OO. BOX 6327 -Tallahassee. Florida 32514



Avrticles of Incorporation
of
MBA SERVICES CO. of Central Florida

L
Name

AS OF JANUARY 1, 2004 the name of the Corporation is MBA SERVICES CO. of
Central Florida, hereinafter referred 1o as the "Corporation.”
YL et BA
Purposes

The purpose of the Corporation is to transact any and all lawful business for which

corporations may be incorporated under the laws of the State of Florida, as they may be amended
from time to time.

i
Principal Office and Registered Agent

The principal office of the Corporation is 2116 Bunker View Ct Kissimmee, FL 34746.
The Corporation may maintain offices and/or transact business at other locations, either within or
without the State of Florida. The name and address of the registered agent {or service of process
upon the Corporation is LIZZETTE SANTIAGO, 2116 Bunker View Ct. Kissimmee, FL 34746,

IV.
Duration
The duration of the Corporation shall be perpetual.

V.
Initial Business

The initial business of the Corporation shall be: LAWFUL BUSINESS FOR WHICH

CORPORATIONS MAY BE INCORPORATED UNDER THE LAWS OF THE SATE OF
FLORIDA.
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Vi
Capital Stock

The Corporation is authorized to issue only one class of shares of stock which shall be
designated Common Stock. The total number of shares the Corporation shall have authority to
issue is 10,000, each share to have a par value of $0.01.

VI
Incorperaters

The names and mailing addresses of the incorporators are:

Incorporator Name = | Incorporator Address o
LIZZETTE SANTIAGO 2116 Bunker View Ct. Kissimmee, FL 34746

VI
N Directors

The number of directors constituting the initial Board of Directors of the Corporation is:
ONE. The name(s) and address{es) of the person(s} who is/are appointed to act as the initial
director(s) of the Corporation is/are:

Director Name ... Director Address

LIZZETTE SANTIAGO 2116 Bunker View Ct. Kissimmee, FL 347460



X.
No Personal Liability

The private property of the stockholders shall not be subject to the payment of corporate
debts.

X
Operating Provigions

The provisions for the operation, regulations, and management of the business and
internal affairs of the Corporation shall be as set forth in the Bylaws, which may be amended
from time to time by a majority vote of a quorum of the Board of Directors

X1
Fiscal Year

The fiscal year of the Corporation shall be from JANUARY to DECEMBER of each
year.

IN WITNESS WHEREQF, we have hereunto set our hands and seals on this, the l@
day of Pl dl 2{)§ZL_. _ '

VR

LIZZETTE S. #TTTAGO IntGrporatorRegistered Agent
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State of Fl QQ“A@ )
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County of Ora Y‘ﬁé

BEFORE ME, the undersigned authority, on this day personally appeared
LizzeHe Sapnhagn . known 1o me to be the person described in, and whose
name is subscribed to the foregoing document, who on oath stated to me that he/she executed the
same for the purposes and consideration therein expressed.

SUBSCRIBED AND SWORN TO BEFORE ME this the _j¢; day of
U,u(tj ,20 o,

SLAZe IVELISSE GONZALEZ

NS & Notary Public - Stais of Florida ¢
DLV Ny Commission Expias ReT12,05 7 -
Commission & JD243%727.7

- e

My Comimission Expires: { f’bl%
State Of — S LTt LU T S w ot e s e I e e s aEa e+ e e - P
County of rmam e e v — e e - e

BEFORE ME, the undersigned authority, on this day personally appeared

_ _ __, known to me to be the person described in, and whose
name is subscribed to the foregoing document, who on oath stated to me that he/she executed the
same for the purposes and consideration therein expressed.

SUBSCRIBED AND SWORN TO BEFORE ME this the day of
- 20
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Notary Public in and for the
State of
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My Commission Expires:
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