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RECEIVED

FLORIDA DEPARTMENT OF STATE 06 FEB -3 Pi 2: 54

Division of Corporations

January 27, 2006

MARIA V. RAMIREZ
1735 W 60TH STREET #M304
HIALEAH, FL 33012

SUBJECT: VICTORIA'S ENTERPRISES, INC.
Ref. Number: W08000004258

We have received your document for VICTORIA’S ENTERPRISES, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presenily on file.

Adding “of Florida" or "Florida" to the end of a name is not acceptable.

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) 245-6972.

Doris Brown

Document Specialist Letter Number: 806 A00005986
New Filing Section

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

DEFARIMENT OF STATE



COVER LETTER

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

suBJECT: J.J.AN Enterprises . Tac,

(PROPOSED!CORPORATE NAME — MUST INCLUD E SUFIIX)

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

[]$70.00 $78.75 [1578.75 [1$87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: fﬁana ickoda Pamicez

" Name (Printed or typed)

1755 (West Coth _5h’ee1l ) 204

Address

H—»o\eah Florida 32012

City, State & Zip

(20s) 467 - 1068

Daytime Telephone number

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



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

ARTICLE I NAME
The name of the corporation shall be:

T 3. AN. én&f‘Jﬁ‘éfS,InC.

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is:

1135 west oot sheet ) t\.}g,oz_] Hieah ¥l 2301

ARTICLE III = PURPOSE

The purpose for which the corporation is organized is:
Banking pocposes

ARTICLE IV SHARES
The number of sharcs of stock 1s:

2 rOOO,_ ‘ _
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

r’]aria \ictoria Bamisez ) P(ea‘den"’/t)wne(

ARTICLE VI REGISTERED AGENT

SE T fiC
ONISiEy ’-“”’0%“ STare
06 Fep - y 8' “Tit,
4 [{

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

ada \)sdfOnCt mikez

fi‘fas w 60" 5  Mzod
thaleah, Florda aao;z.

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
acia Vicloda h@c\m;rez
1125 W. oM steeel | H{a04

tHalesh, ¥lodcia 3201
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certi f Geate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Vool o

$ignaturJ/Registerej Agent

Sibnaturefl}'lcmporat&ar

o efoe

" Date

_MHeloe

Date



