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) TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT: Penalver Group Inc.
" {PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIX)

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

Qds7000 (1$78.75 L) $78.75 il $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Jose A. Penalver
Name {Printed or typed)

2146 Walden Park cir. Apt 104
Address

Kissimmee, Florida 34744
City, State & Zip

786- 223-0453
Dhaytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 13, 2005

JOSE A. PENALVER
2146 WALDEN PARK CIR., APT. 104
KISSIMMEE, FL 34744

SUBJECT: PENALVER GROUP INC.
Ref. Number: W05000018682

We have received your document for PENALVER GROUP INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A corporation may not act as its own incorporator. Please designate an
individual, another active domaestic or foreign corporation, with a sireet address.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing wili be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-8047.

Carolyn Lewis

Document Specialist Letter Number: 205A00025274
New Filings Section

Tt atnm ~f Carmnratiane - PO BOY 69297 Tallahaacon Rlaridas 29314



. TRANSMITTAL LETTER

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

SUBJECT: Penalver Group Inc.
T UPROPUSED CORPORATE NAME — MUSTIRCLUBE SUFFIXy

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

Qs7000 [$78.75 (2 $78.75 Q $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Jose A. Penalver
Name {Printed or typed)

2148 Walden Park Cir Apt 104
Address

Kissimmee, FL 34744
City, State & Zip

(786) 223-9453
Daytime Telephone number

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



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

ARTICLEI _ NAME
The name of the corporation shalil be:

£ 3
Penalver Group Inc. T =
N
ARTICLE Nl = PRINCIPAL OFFICE S LA
The principal place of business/mailing address is: = i
2146 Walden Park Cir Apt 104 _ o E U
Kissimmee, FL 34744 L. WD
ARTICLE I = PURPOSE I

The purpose for which the corporation is organized is: 7
Import & Export Merchandise

ARTICLE IV = SHARES
The number of shares of stock is:
100

List name(s), address(es) and spcclﬁc ntle(s)
Jose A. Penalver Jose A. Penaiver Elsa Deigado
2146 Walden Park Cir Apt 104 3293 Amberly Park Cir

Elsa Dslgado

2148 Waiden Park Cir Apt 104 3293 Ambery Park Cir
Kissimmee, FL 34744

Kissimmese, FL. 34743 Kissimmee, FL 34744 Kissimmee, FL 34743

Prasident Vice-president

T VI D

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

3501 W. Vine Street Suite 388
Kissimmee, FL 34741

Treasurer Secretary

ARTICLE VIl _INCORPORATOR
The pame and address of the Incorporator is:

Jose A. Penaiver
2146 Walden Park Cir Apt 104
Kissimmaee, FL. 34744
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Having been named as registered agent 1o accept seyvice of process for the above stated corporation at the place designated in this
certiflcatz, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacily

o Cualn U\%M\Mi'z 4l e '/ oy

Signature/Registered Agent Date
— @‘7{/2 f / oS
Signature/Incorporator

Date



