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COVER LETTER

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

SUBJECT: CA A L nTE < = VICE S Caz.g
— :L"E:‘E’Jzid'——“D(PROPOSED O 'RPDOI RATE NAME - ﬁﬁﬁ%ﬁ xﬁ ,

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

[s70.00 [71$78.75 [1$78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: L zoyor Loppz
Narne (Printed or typed)

FLl NW 4 Covpr
Address

Minp,, FL_33172 -

City, Stale & Zip

786 - 553 - 9792

Daytime Telephone number

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



LI

ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ,(‘/ (

ARTICLET __ NAME | /_??z/g y £, 0

T!he name of the corporation shall be: Ay /
, IELZANL CAD AND TnuTERIOL. DECO RA-'?“"S @%géo PO AT oAy
RTICLEII P, \L OFFICE } A ﬁfé‘

f/,
T’,‘r_le principal place of business/mailing address is: Y4

46 Nw 14 CovnpTt

| Minm, FL 331792
ARTICLE NI PURPOSE

Tfne purpose for which the corporation is orgamzed is:

: vro-AD Desian anp T
| PND ENTERIOR. Decoration,

Akrrcmzw SHARES L L -

Tflle number of shares of stock is:
RTICLE VL FFICERS AND, s
L#st name(s), address(es) and specific title(s):
 Leonor Lopez  (Cro Craa Villg,,

'. 20308 s BS54 Ave 446 N //‘f_ng Vv P
] Miam, \FL 3289 <+
.Ml AM/ F i Z3/ 72
ArTicrE
TICLE VI REGISTERED AGENT
Tl;c name and Florida street address (P.O. Box NOT aoceptable) of the registered agent is:
 OreaA Viec agrac a
44'[49 NW /"4“ éaurT

/‘fiAm; ;:‘;_ XA
MTIGLE va INCORPOM_TOR N - - : -
The name and address of the Incorporator is:
" LEoNok lLopez

Zo308 sw gs5ih Arve

Midmi, Fe 3320

**************************************#*******************************#*******#**********

Having been named as registered agent to accept sevvice of process for the above stated corporation at the place designated in this
cer%:ﬁcatc, I am familiar witl and accept the appointment as registered agent and agree {o act in this capacity

Mﬂfﬂz/[ﬂﬂ'ma . . - 05 06

red Agent Date

/= - 0@

Signatﬁref’lncorporator' . ] — T Date




