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TRANSMITTAL LETTER

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

SUBJECT: IWE‘-&'R!AATLOV\ A HAh.E-aotL Qorz.po AT own

- MUST INCLUDE SURFIX

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

Osr00 37875 & $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: To== Lure D Uarowa
Name (Printed or typed)

\S2@0 =suo 2o ¢ Laoe
Address

Wiand, Fo 22\ \es
! City, State & Z1p

AP —H2e — D2 1A
Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood PEATLY 0 Be
Secretary of State . _ _
March 28, 2005 e AL
' : A E]':Ir\';f
JOSE LUIS DE VARONA
15380 SW 20 LANE

MIAMI, Fl. 33185

SUBJECT: INTERNATIONAL BAY CORPORATION
Ref. Number: W05000015738

We have received your document for INTERNATIONAL BAY CORPORATION
and your check(s) totaling $87.50. However, the enciosed document has not
heen filed and is being returned for the foliowing correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable frorm the name of an existing entity.

Please seigct a new name and make the correction in all appropriate piaces. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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

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.

it gou have any guestions concerning the filing of your document, pleass call
(850) 245-6933.

Daie White

Document Specialist Letter Numbey: 605A00020942
New Filings Section

e r r meq o Ty TIAYY 000 Meallatimeomes Hlavida I9214



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif) F I L E D

ARTICLEI ___ _NAME _ ,
The name of the corporation shall be: 2005 APR 12 B 0L

TuteErm AT EOrOAL Har 202 Q,CJ{LPO RZATIOW  SECRETARY OF STATE
£

£ Fs
TALLAHASSEE, FLORIDA
ARTICLE II PRINCIPAL OFFICE o

The principal place of business/mailing address is;
15280 Sl 207 | Anoe

Miaxt o 22ies
ARTICLE 1Y PURPOSE

The purpose for which the corporation is orgamzed iss T\ cﬂlp*;M"r;Dw BALC HAVE Pepbet
EXSTENCE AP HAY ENAATE A ARY AP AUl LAWFUL BUSiness LA
™E = OF THe U

HE taw T ULES STATER ARD e Svate  ofF Fooriva.
ARTICLE IV SHARES

The number of shares of stock is: ‘0P SHAMES OF owe~PouwAn Pan ($1-00) PAk VAWE cor
svock., Soeny SRARE HOLOEN) VPO THE SAE FORL CASU 00 Ay NeuD aokidon =
OF il conPORANION,; SHALL HALE THE Mawy v PLRCHASE HMeas P LA
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS S AdE AT TaE PLice AT uwvtic:
List name(s), address(es) and specific title(s): IT s COFERED To  Owen-

Tose Lo De \Varowa, 15280 sud 20™ Lave  Viadt T 2305
SErAF I VEREZ |, \22@ WwD 24™ Poe , Hiachh T© 231258

ARTICLE VI REGISTERED AGENT

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

Ware + Tese Los De Varowa

Abpasss’, \52@0 sud 20™ {ane , Hiadl Yo 2285

ARTICLE VI INCORPORATOR
The name and address of the Incorporator i is:

NAKE 1| SENAF 11 Veasz : :
Aobness'. 13228 wuw 247 Ave | Wiad Fu 22izs

e 2 ook ok e ke ok ol o b 2 ok ok o o o ol o 86 o ok 3k ok ok o e ke o s ok e ok ok sl ake sl ok ol ale e e afe s ol sfe K e ke sfe sk sk s s 2 ke vl o ok ok e o ok ok v o ol ok ke 206 ok e e Al ok o o ok e ke ok e

Having been named as registered agent to accept service af process for the above stated corporation at the place designated in this
cemﬁcg I am fapniliar with and accept the appointment as registered agent and agree to act in this capacity

Hese Lows U= \JA:z_ouﬁ. 3\\5‘2@05
N Signa istered Ageni " Date

/C»O }.f@ S@Mﬂlf@ (P ]:5 ;10:95
2

u’?e/lncorporator Dale



