-

¢

PoobdRws77

{Reguestor's Name)

(Address)

(Address)

(City/State/ZipfPhone #)

[J war [] maL

[] pickup

{Business Entity Name)

{Document Numbar)

Cedificates of Siatus

Cedified Copies

' Special Instructions to Filing Officer.
|- 1-0l_batrin W

pATE R I
‘14

MLﬂn’e’c’--,( Vo 5 7 GAVE
ﬁ%ﬁﬁ%% H TON BY PHONE T
COHRW

—|

RTINS

000062123770

02/08/06~-01003--035  #78. 7S

DOC. EXAM__T_

COffice Use Chly

| sl FHT T Hampton FEB 22 2006



COVER LETTER

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

SERYI COMEX  ZNC,

SUBJECT:

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[1$70.00 $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: \E V/EZ /?0_2,2/ 6 JEZ

Name (Printed or typed}

B4T yw /307" Feresce

Agddress

LemBrore Aiwes, FL. FFO0RE

Ciiy, State & Zip

T5Y. - £3/-OH42F

Daytime Telephone number

. Javier & Maria 8. Rodriguez
: 845 NW 170th Ter.

Pembroke Pines, FL 33028

po—

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



FLORIDA DEPARTMENT OF STATE

Division of Corporations g EE o
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January 25, 2006 SEZ 3
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JAVIER & MARIA S RODRIGUEZ e
845 NW 170TH TER o E R
PEMBROKE PINES, FL 33028 IEL &
= ;__ o

=T

SUBJECT: SERVICOMEX
Ref. Number: W06000003726

We have received your document for SERVICOMEX and your check(s) totaling
$. However, the enciosed document has not been filed and is being returned for

the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

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 INCORPORATED.
Please list the address for the registered agent in article V1.
Please list the address for the incorporator in article Vil.

Section 607.0120(8)(b), or 517.0120(8)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator,

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) 245-8855.

Tammy Hampton .
Document Specialist Letter Number: 506A00005412

New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2006

RECEIVED
JAVIER & MARIA S RODRIGUEZ Cow 9
845 NV 170TH TER 06 FE8 21 P 254
PEMBROKE PINES, FL 33028 TR STAID

N . . :>:'y' N - "
Skt iR EATI NG

SUBJECT: SERVICOMEX T O b e
Ref. Number: W06000003726 ' '

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

You failed to make the correction(s) requested in our previous letter.

The corporate name must contain a suffix that will clearly indicate that it is a
co(r:poration. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please list the address for the regisiered agent in article Vi.

Please list the address for the incorporator in article Vil

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please retumn the original and one copy of your document, along with a copy of
this letier, within 80 days or your filing will be considered abandoned.

i you have any questions conceming the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Document Specialist Letter Number: 506A00005412
New Filing Section

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



February 17, 2006

FLORIDA DEPARTMENT OF STATE
Division of Corporations

Subject: SERVICOMEX INC.
Ref. Number:  W06000003726

I am attaching the documents for the incorporation of SERVICOMEX INC., which were
return by you due o they did not have the suffix.

Now the suffix is included: INC.

1 am also attaching a copy of the check for $78 75 (that was already deposit and cleared
by you), that I sent with the first documents mailed to you.

Please proceed with this incorporation ASAP.

Do not hesitate in contacting me at any time if you may require more information or
documents (my Cel is: 954-383-9582) '

Thank you and reg,

er Rodriguez
Cel:  954-383-9582
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ARTICLES OF INCORPORATION ?m L ‘&‘ @
In compliance with Chapter 621F.S.(Profit) MSFER 21 AM 8: 0k

ARTICLE I SFCRETAR\’ ar STATE
The name of the corporation shall be Servicomex, Inc. TALLAHASSEE, FLORIDA

ARTICLE 11
The principal place of business and mailing address is: 845 NW 170"
Terrace, Pembroke Pines, Fl 33028

ARTICLE III
The purpose for which the corporation is organized is to conduct the
purchase, remodeling and renting of real estate.

ARTICLE IV
The total number of shares this corporation shall offer is 1000 Shares of
common stock.

ARTICLE V
The initial officers and directors of this corporation shall be as follows:
Javier Rodriguez, President, Secretary and Treasurer.

ARTICLE V1

The Registered Agent of the corporation is: Javier Rodriguez.
845 NW 170™ TERRACE — PEMBROKE PINES, FL 33028

ARTICLE VII

The Incorporator of the corporation is: Javier Rodriguez.
845 NW 170" TERRACE — PEMBROKE PINES, FL 33028

ARTICLE VIII

The effective date that this corporation shall commence business is the
effective date of acceptance by the State of Florida of these articles of
Incorporation.

R R R N EE N RN I RN EN N IV A NN RN E RN E N AR A SN N NN AN EE N RN R BN EE N R ENNENEN R

Having been named as registered agent to accept service of process for
the above stated corporation at the place designated in this certificate, I
am familiar with and accept the appointment as registered agent and
agree to act in this capacity.
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Date
I o STATE OF FLORIDA :
' COUNTY OF Brouoard !
1228 ~ 21}/ Swer o e s e e et £ g ot P2 0 O3
" Date (NOTARY SEAL) Javiey Podmwez
s, ISABELBOREND Personally Known OB Brotsced entlneatlon X
;:5” "2 MY COMMISSION #DD249032 Type Q#CSengcﬁwww 20670
P } EXPIRES: SEP 11, 2007 —
%ﬁfg Bonded through Advantage Notary




