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TRANSMITTAL LETTER

Department of State

- Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

SUBJECT: ALJ% ;D— DI S OA/ZZPA/ /1,

ENAME - LUDLE SUFFIX

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

Qs7000 O$78.75 0 $78.75 158750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

mov:__ ALBERTO AWDRES  Mpwzap)

Noite (Printed of typed)
123 Svmmyse ZA/(ES e
ORLard 0 FLokipt 32836

HY07- SOT- 2235

" Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 5, 2004

ALBERTO ANDRES MONZON
933 SUMMER LAKES DR
ORLANDO, FL 32835

SUBJECT: ALBERTO ANDRES MONZON
Ref. Number: W04000036640

We have received your document for ALBERTO ANDRES MONZON 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 corporate name must contain a suffix that wili clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

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 call
{850) 245-6962. -

Valerie Ingram

Document Specialist Letter Number: 904A00057769
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME Chacr g2 Fii 1: 1,8

The name of the corporation shall be:

ALBERTD AWDRES MonZow. | NC .

ARTICLE Il  PRINCIPAL OFFICE
The principal place of business/mailing address is:

G33 SuMMER. LAKES DR/JE
ORLAMDO,  ELor/pa 3283<

ARTICLEII PURPOSE
The purpose for which the corporation is organized is:

To BEA IN THE BOGMESS of i E(TATE

ARTICLE IV SHARES
The number of shares of stock is: '\O,OOO (/U!T“ #/ 00 F‘GK V-ﬂﬂ /‘/E

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

ALBRTD Awdres Moyzon) AL  PRES/DEMT

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

ALBERTy A~DRES MOnzoA)
I3z SopmMER LrKES  DRIVE
OLLarDO, FL 32835

ARTICLE VI  INCORPORATOR

The name and address of the Incorporator is:

ALBERTD AvubRes MoOvzon
933 Svmmel> LAKes DRIvVE

ORLavbo, FLORIDA 3283<
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£ & accept service af process for the above stated corporation at the place designated in this
offt the appointiment as registered agent and agree to act in this capacily
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