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. COVER LETTER ﬂ- e T
e * i ‘
2006 APR 20 AM 9: 34

) i L MH.Y GF STATE

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

SUBJECT: Me D, e, . L
- (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

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

rrom: . MVEOUEL A . PERCT

Name (Printed or typed)

OO pA{\HEW) DR . AT BB

Address
FONNY 1 e Peped- FLORMD ZDH6O
City, State & Zip
180 285 £E050

Daytime Telephone number

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



‘ XRTICLES OF INCORPORATION 4
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) t_; g L t "
oo ‘ i
ARTICLE I NAME

The name of the corporation shal! be: 7 2006 APR 20 AM 9: 34

Me . O, I\NCO.

wteooadY GF STATE
TALLAhASQEr_ FLORIDA

ARTICLEXI _ PRINCIPAL QFFICE
The principal place of business/mailing address is:

(OO BAYVEW DRNE AT T3]

UNNY 1SLeS pepedh  FLORIDA 22160
ARTICLE NI PURPQSE
The purpose for which the corporation is organized is:

DESON  SERN\GES

ARTICLE IV SHARES
The number of shares of stock is:

2 (Bo7.oper)

ARTICLE V __ INIT. OFFICERS AND, D TORS
List name(s), address(es) and specific title(s):

MGUEL A -PEREZ  FRESIDENT
RITA COLLADA-  VICE PRESI PENT
AbpRress ShWwe AS APovE

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

OO ST GO B
DS D, LAINVERDITY D, H2RS
OANe, e AR

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

M\GLELS P . Pl
\OO BN @ D W T

Sonny Wiss  FL 3360

**********************:k**********************************'k*****************************#*
Having been named a8 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
@,u:(;@z,/ | At fol
Eid %" egi )

[ga/ofe

Date




