POS000/)3-296

(Requestor's Name)

{Address)

(Address)

(Chty/StatefZip/Phone &)

[JPekup [ war

] maL
{Business Entity Name)
{Document Number)
Cerlified Copies Certificates of Status
Special Instrustions to Filing Officer:
Office Use Only
—

ARHAEMAR A

800056553138

TA2eAL--U10E--007 4% TR, TS

50

4

AL AL
‘“jiwsf:a%{ikws*ar-sms

31V
T RARL
a3aitd

i

3

W




<

: TRANSMITTAL LETTER

~

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

SUBJECT: A Uﬁm 8\——\‘6_ N Ses L_LQ,

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

$70.00 L1$78.75 E\_i/$78.75 L1587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
. Status
ADDITIONAIL COPY REQUIRED

/
FROM: \__J \\ G0 QOJ‘ﬂeiD - B S (L

Name\(Printed or typed)

=2 S B Avente

Address

Toothwes) “Yarches B 23330

City, State & Zip

Y — 438 29950

Daytime Telephone number

NOTE: Please provide the originzl and one copy of the articles.
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FLORIDA DEPARTNTENT OF STATE
Glenda E. Hood
Secretary of State

July 28, 2005

LILIANA CAMEJO-ESCRIRA
5381 SW 186TH AVE
SOUTHWEST RANCHES, FL 33332

SUBJECT: ALMA LLANERA ENTERPRISES, LLC.
Ref. Number: W05000035860

We have received your document for ALMA LLANERA ENTERPRISES, LLC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the followmg correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC and INCOFIPORATED

Please return the orlglnal and one copy of your document along with & oopy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any guestions conceming the filing of your document, please call
(850) 245-6840.

Bruce W Kitchens
Document Specialist Letier Number: S05A00049144

New Filings Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

S p— Alena larerol EMeﬂ)rfm‘é,TML.

The name of the corporation shall be:

ARTICLEIN  PRINCIPAL OFFICE : YN
The principal place of business/mailing address is: %5% { 3@ P R~ ~7A<\/ e 7
S rodhwest TRanches %Lé% o

ARTICLE Il PURPOSE
The purpose for which the corporation is orgamzed is; tf-_ / ’7\6‘5"{@ Rt QJJ ﬁe(
O Gy X et
A ez, , :;,5? ;
The number of shares of stock is: | oCD {:_;: e 5
nh 2 o
ARTICLE V __ INITIAL OFFICERS AND/OR D, =2 e s

List name(s), address(es) and specific title(s): h a0G ( E 3 D ms’ c C{‘VCL . N

Residertt ¢ Direchs

S3Z D g | .
SO0 AR S sssan

ARTICLE VI REGISTERED AGENT :
The name and Florida street address (P.O. Box NOT acceptable) of registered agent is: o

Lkl ang 'o ESCrTvoL_
S2%| S |

M
ARTICLE VII INCORFPORATOR e e S &%55%9’"

The name and address of the Incorporator is: — L:L\ { m O g ~. VG_

=231 20 1€ots Ave
ﬁims—l&we%’rm 7L 333>

****#*************************#**********m***********************************************
Having been named as registered agent to accept servme of process Jor the above stated corpomtmn at the place designated in this

#M/ﬁm‘ .

Date




