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. TRANSMITTAL LETTER

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

MUST INCEUDE SUFFIR)

Enclosed are an original and one (1) copy of the ariicles of incorporation and 2 check for

1 $70.00 $78.75 Lds7e7s Ll s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Stahus
ADDITIONAL COPY REQUIRED

FROM: FElPampainc

Name (Prmted or fyped)

1018 10th Lane

Lake Worth Florida , 33463
City, State & Zip

561-066-8840

Daytrme T elephone mumber

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



ARTICLES OF INCORPORATION F ! L E D
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
ARTICLEI _NAME | N 2005 JUN 23 PH 4: 16
The name of the corporation shall be: '

SECRETARY OF STATE
El Pampa Inc TALLAHASSEE, FLORIGA

ARTICLEIY  PRINCIPAL OFFICE
The principal place of business/mailing address is:
Carlos Alberic Mendaz, 1018 10th Lane , Lake Worth Florida 33463

ARTICLE I = PURPOSE _
The purpose for which the corporation is organized is:

This Business may engage or transact any or aff lawful activities or business permitier under the law of the Unites States of

America, State of Florida, or any other state, country, {erritory or nation.

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

ARTICLE ¥V _INITIAL OFFICERS AND/OR DIRECTORS
List rame(s), address{es) and specific title(s):

Carios Alberio Mendez, 1018 10th Lane , Lake Worth Florida 33483
President, Vice President, Treasurer, Direcior.

Monica Wibralt J018 10th Lane , Lake Worlh Florda 33463
Secretary

ARTICILE VX REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aocepiabie} ofﬁxereg;stﬁedagem 18
Ingrid Datena C/O Cosmopolitan insurance, 3150 South Congress Ave, Lake Worth, Florida 33461

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:
Carios Alberio Mendez, 1018 10th Lane , Lake Worth Florida 33463
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