Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as 2 cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the docutnent.

{((H04000216757 3))

Note: DO NOT hit the REFRESI-URELOAD button ont your browser from thig
page. Doing so will generate another cover sheet.

i
4

}'-'“(_,} Lo |
To e SR
L . 2 o
LRI . Divigion of Corporations Loy o
e T ’ Fax Wumber : (BB0)205-0381 g‘_} -t
From: i
S Account Name  : FAS-T CORP. AGENTS, -INC. Moo o
_:-:-“:;.:,:.,_,.' - Account Number @ 0710010023358 N -‘:3. =4 =
: Phone : {305)599-0839 ~¢ - o
Fax Number ¢ (305)716-0344 . [ ot o
Br 5
Sm O
p=s
FLORIDA PROFIT CORPORATION OR P.A.
ROSA CRUZ, INC
{ Certificate of Status 6
Certified Copy 1 Q
: Page Count 03
" i Estimated Charge $78.75
 Elactronic Filing Menn Corporate. Fillng Public Access Help.

of 1

_ u\-"f

10/29/04 315 PM



HO4000216757 3

ARTICLES OF INCORPORATION
ROSA CRUZ, INC

The undetsigned incorporator(s), for the purpose of forming a corporation under the Florida
Businesa Corporation Act, hereby adopt(s) the following Articles of Tncotporation.

ARTICLE I NAME »
o
™
The name of the corporation shall be: ROSA CRUZ, INC D
The principal place of business and maiting address of this corporation shall be: =i
Pl
ofy -
BUSINESS ADDRESS: sk
S150 §W 112 87. ?‘gﬂ
PINECREST, FL 33156 D
‘ o3
ARTICLE I NATURE OF THE BUSINESS )
bg
This corporation may engage in or transact any or all lawinl activities or business permitted
under the laws of the United States The State of Florida, or any other State, County, Territory
or Nation,

ARTICLE 1II CARPITAL STOCK

The aggrepate number of shaves of stock and it’s per velue that this corporation is authorized to
have gutstanding at any ope time is

1,000 sheres of Cormrnon Stack, sach having $1.00 par value

ARTICLE LV TERM OF EXISTENCE
This corporation is to exist perpeually.

ARTICLE V OFFICERS DIRECTORS

The name(s) and street address (s} of the initial officer(s) and director(s), if any, who shall hold
office the first year of the corporation’s existence or nutil their successor(s) is (are) elected, is
{are):

NAME POSITION ADDRESS
Wilmarie Rosa President

6150 SW 112 Street. Pinecrest, FL 33156
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ARTICLE VI INCORPORATOR(S)

The name(s) and sireet address(es) of the incorparator(s) to these articles of incorporation

is (are)
NAME . ADDRESS
Wilmarie Rosa &150 SW 112 Styeet, Pinecrest, FL 33136

IN WITNESS WHEREOF, the undersigned incerporator(s) has have executed these
asticles of Incorporation this 28% day of October, 2004,

Si gnamrs,(s} of Incorporator(s)

Prepare by: Orlando de Armas, CPA., P A,
10300 SW Sunset Drive Suite 270
Miami, FL 33173. (305) 273-6137
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT / REGISTERED OFFICE

Pursyant to the provisions of Sgotion 607.0501, Florida Statutes, the undersigned corporation,
organized under the laws of the State of Florida, submits the following statement in desipnating

the registered office/registered agent, in the State pf Florida,

The name of the corporation i&: Company name: ROSA CRUZ, INC
The name and zddress of the tegistered agent and office is:

Wilmarie Rosa
&150 SW 112 Strest
Pinecrest, Flarida 33156

!
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SIGNATURE Wi ronis 1€

-

{Corporate Officef?
TITLE, Pﬂéﬁ ldtn

DATE (025 {0

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACTTY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND

COMPLETE PERFOMANCE OF MY DUTIES, AND ] ACCEPT THE DUTIES AND
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

r
L

SIGNATURE L\ ~ Neme.
(Reégistered A gt
DATE.__ 1028 joy

-
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