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' TRANSMITTAL LETTER

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

cp InTER NATONRY SERvTCES LorpoRAlic

suBJECT: - 'SP ANVO AMERT

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

L7000 Xs$78.75 O $78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ALCIDES OROZCO
Name {Prinied or typed)
1530 Forest Will Blva. =3
~ Address -
West Palm Denckt | Flocian 3H3IN06
ity State & le

c%\) 543 - 2395

Daytime Telephone number

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



RECEIVED

FLORIDA DEPARTMENT QF STATE 04 0CT 29 M 1i: 09
Glenda E. Hood } L .
Secretary of State CAMENT UF STATE

October 15, 2004 TR DRI T

[ .
TAIL AHAS L E TEomna

ALCIDES OROZCO
1530 FOREST HILL BLVD #3
WEST PALM BEACH, FL 33406

SUBJECT: H!SPANO AMERICA INTERNATIONAL SERVICES CORPORATION
Ref. Number: W04000038088

We have received your document for HISPANO AMERICA INTERNATIONAL
SERVICES CORPORATION and your check(s) totaling $78.75. 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.
You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the originé! 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) 245-6928.

Tim Burch
Document Specialist Letter Number: 804A00059536
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION '
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit} o FILED

ARTICLEI ._NAME 04 0CT .
The name of the corporation shall be: SrTes sy g 12

1 . s SR ARG ST BN
\5Q ANG ArMERTca TNTeEaNaltoMal 6E&VICEF§U;%%%%§§F§O%%Q

ARTICLE II _ PRINCIPAIL OFFICE
The principal place of business/mailing address is:

1530 Focest ¥\ BWvd, &> -
WEST T Am BEARCY T\oCndA 3106

ARTICLE IIT PURPOSE

The purpose for wtr:i!cilkt}:(c\?rpc:;a;'ig\r;i;o;gér;zed-isi-E . " - p,:,_s‘r.s_\-m"-""‘:-" - TRAnsIATToNS -
DNORCES ~ AFFEDANT Y .

ARTICLE IV SHARES _
The number of shares of stock is:

« 100 shates Coﬂeﬂ%\\a) z2\\ one

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

. hlczdESs ORomco — < Rosella. (isnecos
B30 ToresT %l Bvd. %3 o 4
WEST Palm BEAMH ,PloRidp 33406 E;,{,éo Pes oo d (:l\t“ WG)I
C Prestdent) WEST ©ALM Be A, FlormDa 334
ARTICLE VI REGISTERED AGENT CViCE VeesinenT)

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

. flexdE s ORDZCO
153s FolBst il Bvd., BD

WEST PAlm BEmch, Flosdn

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

- Resellar Crswerss
OO SHR ewaed Ga We +#73

WEsT €alm Beach " F[Qg*%é*g*;?aq )

e e 34 e 336 o o ok 58 e ol sl ok s e ke o s ok ok ok vk o X ol o ok o ok ke ok o ok ok ok R ok Kok ok 76 3 7 e o ok ke ok 35 e ofe v ol e e ke sk st o o ok o e okofe sk ok el sk e ook kR

33406

Having been named as registered agent fo accept service of process for the above stated corporation af the place designated in this
d accept the appointment as registered agent and agree fo act in this capacity

certificate, I am fany :
e — - e
L SLO-25 s/
10 -—,7,5/:2@@{

Date
SignatirgfApcdrparhtor ' ' Date




