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April 17, 2006

FLORIDA DEPARTMENT OF STATE
PRS- Dhvision of Corporations

r

SURJECT: MeN TRANSMISSION CORP
REF: WO&E0DQ017995

We received your alectronically transmitted documant. Hewever, the
document has not been filed. Pleasa make the following corrections and
refax the complate documant, including the electronic filing cover sheeb.

You must ligt the corpoeration's principal office and/or 3 malling addraess
in the dodument.

If you have any further questions dgoncerning your document, pleaga <¢all
{B50) 245-6931.

Backy McKnight FAX Rud. §#: E0£Q00L00330

Document Speclialiszt Letter Number: 006A00025885
Hew Filing Section

P.O BOX 6327 - Tullahassee, Flonda 32314
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N&N TRANSMISSION CORP

The undetsigned Incotporaior (5), forx the pimpose of forming & corporation
Under the Flotida Genersl Corporation Act, hereby adopt(s) the ollowing
Articles of incorporation.

ARTICLE INAME
The pame of the corporation shall be: N&N TRANSMISSION CORP

The principal piace of business of this corporation shall be:
413 Noarh ¢/ 7elk . Holwoop | F| 23034

TRANSMISSION SERVICES
Tias corporation may engage in or tremsact any or all Inwfal activities or business
pernaitted under the laws of the United States, the State of Florida, or any other state,
country, territory or nation.

ARTICLE EI CAPITAL STOCK,

'The aggregaie munber of shares of stock and fts valus that this corporation is suthorized
{0 have cutstanding at any one time is: 100 SHARES @ 1.00 PAR VALUE

This Corporation is to exist perpeinaily,
ARTICLE Y OFFICES DIRECTORS

The name{s) and street addreys {¢s) of the initial officer(s) and director(s), if any, who
shall hold office the first year of the corporation’s existexics or tntil their successor { 8)
Iz (are) clected, isars EUSEBIO HERNANDEZ

FPRESIDENT 100%

413 NORTH 61 TERRACE

HOLLYWOOD, FL 33024
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ARTICLES VI INCORPORATOR

The name (3) and street address (es) of the incorporator (s) to these articls of
incorporater 1 (are):

GLENNYS LOFPEZ
6639 PEMBROKE ROAD
PEMBROKE PINES, FL 33623

IN WITNESS WHEREOF, the undersigned incorporator (s) has ( have)
Execnted these Anticles of Incorporation this 11™ day of April 2006.

Signature (5 ) of the

HOBOOO100330 3
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ISTRELD !

Pursuant o the provigions of sections 607.0501 or 617.0501, Flotida Statutes, the
Undersigned Corporation, crganized under the luws of the State of Florida Bubmits the
fatlawing statemenits in designating the tagistered office / registered Agent, in the Stats of
Florida. _ :

1.The name of the corporation is: N& N TRANSMISSION INC
2. The name and address of the registered agent and office if

EUSEBIO BERANADEZ
(NAME)

{PO BOX NOT ACCEPTABLE)
413 N 61 TERRACE
HOLLYWOOD, FL 33024
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE FLACE
DESIGNATED IN THE CERTIFICATE, I HEREBY ACCEPT THE APPOITMENT AS
REGISTERED AGENT AND AGREE TOQ ACT IN THIS CAPACITY, I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING
TO THE PROPER AND COMPLETE PERFORMANCE GF MY DUTIES, AND | AM
FAMILIAR, WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.
SIGNAWHB&M&_‘;?
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