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.+ COVER LETTER | '»

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

MY R Tavesrments Lag,

SUBJECT:
{PROPOSED CORPORATE NAME — MUST INCI.UDE SUFFIX)

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

Qs7000 [3878.75 U $78.75 ﬁ$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Ocscra T, Shucvez
Name (Printed or typed)
SO Menores  Avenve Und (O
Address

Cocen Coa._t_-,(_%L EL D334
City, State & Zip

A5~ S2a4- 191y

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2006

OSCAR J. SANCHEZ
50 MENORES AVENUE, UNIT 610
CORAL GABLES, FL 33134

SUBJECT: M P R INVESTMENTS INC.
Ref. Number: W08000012662

We have received your document for M P R INVESTMENTS INC. and your
check(s) totaling $87.50. 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 presently 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 fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring

Document Specialist Letter Number: 306A00017908
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORAT‘ON : F o
. In éomphance with Chapter 607 and/or Chapter 621, F.S. (Profit) R

ARTICLEI ___NAME OSHﬁfa’g/ ,
. The name of the corporation shall be: Al g, 05
Hﬂﬁmf-\ $ - Doac fA[ ”Eh j T T
s e, s
MP R Cagdel The, LRI

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

S0 Menotes &3a Avenue
Jnrid o

Coval lagbles, T 33134
ARTICLEIII  PURPQOSE
The purpose for which the corporation is organized is:
Ermbec i on  dverse PO 1otes ok wvextments Jie
Toct mearket ; ok Aoy Umided  do dhe afbie meationed Tretds

ARTICLE IV SHARES
The number of shares of stock is:

realeShale ,

Jod

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Frangs co 0. S&r\dﬂe’t ?({&. &eat SO Mengles Avepve Ord WD Corgl Lebtey Fh 3354
Olucer T Sclacne \J‘C esident  go Mtnues  Aveaoe Uad 430 Caml Gebls, FL 33134
Miam,, Fr 53195

C/t\'.f\'\tﬂ ‘D» SCL;LC“L‘E; 1 eqsorer « SFC(CWY BOHL Sw 15U Avtaue

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

5oy \5 SG.’\th.;L
SO Menores Auepqoe O GO

Coted Gabley FL 32 3¢y

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

G-IS(‘(,.( j- SO f\" e
ToMerocey Auepue |, YNT CLD
Cored  Gables, T 23134
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
e appointment as registered agent and agree to act in this capacity

ﬂ 3/12/0¢
/éxgn;xtﬁx iﬁ \‘fxgeré;j Date
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