00010311

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pexur [ war ] mai

{Business Entity Name)

(Bocument Number)

Certified Copies  Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AAVRRAAEIRIE

700055560257

G7/15/05--01001 D25 #7875

R
f:':_ s N
e
ry  HmET
[ —_
T
—~  BoD
el
s 4 %U‘i
e =¥
——
I ™M
" x
o
sl rF
ol N L o
e [
-z = M
Lot — ]
— ~
(S 2 T
, e
- A
1
IR ":? w
Eypony
OB s
=l P

B McKmight i1l 91 ok




EXPRESS CORPORATE FILING SERVICE INC.

1000 PONCE DE LEON BLVD. SUITE lOl

Requéstor's Name

- Address
CORAL GABLES, FL 33134 (305) 444-4994
City/State/Zip” " Phone#

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if imown):

OFFICE USE ONLY

L Iodelli—oned Goop, I0Q.

{Carporadon Name]

Document ¥)

2. .
{Corporation Name) - {Document ¥}
3.
(Corporation Namae) {Bocument #}
A ,
[Comporation Nama) {Documeant #)
L1 Walk in E Pick up time mCertiﬁed Copy
] Mail out L wilt wait L] Photocopy 3 Certificate of Status
| Profit
>y
NonProfit Resignation of R.A., Officer/ Director
Limited L'abmw Change of Registered Agent
Dm"ﬁs"c?t'cj" Dissolution/Withdrawal
Oth_':r Merger
Annual Report QUALIFICATION
. i Foreign
Fictitious Name -
: Lirnited Partnership
Name Heservwation

CR2ED31(9/91)

Reinstatement

Trademark

Other

Examiner’s Initials




1
it

FLORIDA DEPARTMENT OF STATE

s=r
Glenda E. Hood o

Secretary of State o=

July 18, 2005 R
EXPRESS CORPORATE FILING SERVICE INC. 5;;{;

SUBJECT: LATIN SOUVENIRS CORP.
Ref. Number: W05000034275

We have received your document for LATIN SOUVENIRS CORP. and your

check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

It appears that you have the same signature for the registered agent and the

incorporator and within your articles you have 2 different names. Please verfiy
and correct.

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.

If you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist ' Letter Number: 305A00047053
New Filings Section
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ARTICLES OF INCORPORATION
+ In campliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI ___ NAME
The name of the corporatlon shall bf:

-E/f// /2760/ é/”ac:/,p;zzc—*

ARTICLE II _ _PRINCIPAL QFFICE
The principal place of business/mailing address is:
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ARTICLE III  PURPOSE

The purpose for which the corporation is orgamzed is:
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ARTICLE IV SHARES - N ig;
The number of shares of stock is: o S ;Q
/, 000 SAHGRES = 37
v
ARTICLE V____ INIT, OR D. TOR £ 3=
List name(s), address{es) and spemﬁc ‘utle v
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ARTICLE VI _ . REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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ARTICLE VI . INCORPORATOR
The pame and address of the Incorporator is:
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Having becg named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate,f am fanuliar with and accept the appointment as registered agent and agree to act in this capacity

e

Date

Szgnatureflncorporator _ » : [




