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FLORIDA DEPARTMENT OF STATE

Glenda B, Hood
Becretary of State -

November 7, %005

¥FRS-T CORF. ACENTE, INC.

r

SUBJECT: M 5 R ENTERPRISES, INC.
REF: WQL0G0050063

He received your electronically transmitted decument. However, the
document: has not been filed, Plasxge make the following corrections and
refax the covplete document, including the electronle filing cover sheet.

The name desigrated in your document is unavallable since it iz the same
ag, or it is pot dletinguighable from the name of an exighling entity.

Please zolect a new name and make the correction in all appropriate
places. One or more major worda may be added to make the name
distingrishable from the one presently on flle.

Adding “of Fleorida" or *Florida“ to the end of z name 12 not acceptable,
The conflict number iz PI3000039742.

If you have any further guestions concaerning your document, please call
{850) 245-6985.

Wanda Cunningham FAX Avnd. #: BOBDOD257Z58
Document Speclalisgt Letter NHumbhar: SQ5A00066463
NEW FILINGS

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



— ——

H05000257258 3 - o TUFILED -t e e e

E
_SECRETARY Pr §TATE™— — =~
TALLAHASSEE, Fi 5@}},1

-
Sy . .
.

‘O5HOY -7 M0 Lo

A;RTICLES OF INCORPORATION

mwmm),mmmafm awpmmmﬁtmwa Buginzie
I"-'qmmdma.Amhemby adopa(s) the folowing Axtiies of Incorparasion.

The name of the corporanan shall o .+ & R ENTERPRISES DSA, INC.

mmﬂwdmmmuﬂmu{mmmmnm

3313 NE JACKSONVILLE ROAD
OCALAFL, 34473,

I‘hnnﬁnb:rnfﬂmu ufmctm Mmmumxawmmhwemmﬁqnmmmk

’I’hzscmporaﬁamsmthcmdtmssmdlﬂﬂsﬁamsofﬁlﬁo ‘
pervalus common stack which shall be designated to 50 % af one 'Dsmctcr
‘md 50% of one Divector.

© “Chwrrame aud address af the inittal mgieered agent i
| MAILYN HERNANDEZ

3313 WE IACKIONVILLE RDA.'D
QCATA, E‘i‘.,ad.-ﬂg
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T mame (s) aod Sirest addrsss (us) of the incorporator(s) o thest Acticles of Insacpuration i (e
(p) MALYNHSRNANDEZ € RICARDO RODRIGU

§z (VP)}
1313 NE JACKSONVILLE ROAD (Same Address
OCALA FL,I447T9.

CARTICLE VI DIRECTOR(S)
quumnmhmmxa&mmmqnfﬁémmnmmgmdmsﬁmﬁksmﬁmmpummnﬁgmw-

MBJEN IEERNANDEZ 3313 NE JACKSONVILLE ROAD

OCALA KL, 34479,

Ricarde Rodriguez {VP} 3313 NE Jackaonville Ra
Ocala, *1 34479

mimthmgne:i

mmgomur(so haz {szc} axceruizd theve Articicy afimmnmhmthf;
days of NOVEMBER, of

-

Axticles of Incorporation
Filing Yes,
F DESIGNA
WM

Porsoom: pmumsdmsmml orsxmsomms:mmmeunmm
cummﬂ;:.?gammdmdcr the taws of the Slate af Flerids qubmilg rhcbnwinnmmm iy dexignaiiag
tﬁ::.-.g:med cﬁcdmg:st:m:agnm the State of Foride.
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L The mmé of the corparation is- B & R ENTERFPRISES USA, INC.

2 . : The vame and address of the regiviered agmt and office o=
MAZLYN HERNANDEE

(NAME)

3313 NE JACKSONVILLE ROAD

(P.0.BOX NOT ACCEPTABLE)
OCALAFL, 34479

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO
ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED |
CORPORATION AT THE PLACE DESIGNATED IN THIS :
CERTIFICATE,I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.]

. FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES,AND I AM FAMILIAR WITH
AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT. |

SIGNATURE_Y . (Jfiaidi]
DATE: NOVEMBER-2-2005
RECISTERED AGENT FILING FEE: §35.00
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