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TRANSMITTAL LETTER

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

SUBJECT: HiSPAMiC_ TooDhs @P@rm;on

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

Q $70.00 Lﬁ/$78.75 a $78.75 QO s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ?A'jMDMD ?E/Uf‘

Name (Printed or typed})

1252 Seagape Civcle

! Address

Weamen | FLL 33326

T City, State & Zip

(G54) 385 -964-8

o Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME ”fffpz::ﬂl/l/fd Toops COp_P@Z.H’)O'ﬂ

The name of the corporation shall be:

ARTICLE Il _PRINCIPAL OFFICE
The principal place of business/mailing address is: ) 352 m’bé’/ qujg

eson 22326
ARTICLE Il __PURPOSE to el aui pﬂw'}ub“}c

The purpose for whl_j::' h the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stock is:  {{O O

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

ape Cincls

moD Tena, Yrest . 12s2
SA;IZA M. Saprtos, VP hiey Woattn, ' 3322¢
Juan K- Pena V7 TW

mhicia T. Vewa %mjrmj

ARTICLE VI REGISTEAED AGENT

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

ﬁ%ﬁ%% Ciecle, Wb FL 33324

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

uey [incla

9392.4
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Having been named as regis, ccept service of process for the above stated corporation at the place designated in this
certificate, I am familiar wji the appointment as registered agent and agree to act in this capacily

)55

. fA—
Signature/Registere ent Date
; Zi.————- YAy

Signature/Incorporator Date
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