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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2006

LAZARUS

’

SUBJECT: TORRES INTERNATIONAL SERVICES, INC.
Ref. Number: W060000198275

We have received your document for TORRES INTERNATIONAL SERVICES,
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 registered agent and street address must be consistent wherever it appears
in your document.

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 guestions conceming the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Document Specialist

Letter Number: 306A00028272
New Filing Section
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ARTICLES OF INCORPORATION
OF

Incorporation.

TORRES INTERNATIONALSERVICES, INC.

ARTICLE |

NAME
The name of the corporation shall be:

TORRES INTERNATIONAL SERVICES, INC

ARTICLE Il
PRINCIPAL OFFICE

-
The principal place of business and mailing address of this corporation shall be

1068 SW 128 AVENUE
MIAMI, FI 33184

ARTICLE Il
CAPITAL STOCK
outstanding at any one time is:

The number of shares of stock that this corporation is authorized to have

100 Shares at $1.00 par value

ARTICLE IV
INITIAL REGISTERED AGENT AND ADDRESS
EDITH TORRES

1068 Si 129 AVENUE
ATARL, FL. 33784

The undersigned incorpeorator(s) for the purpose of forming a corporation under

the Florida Business Corporation Act hereby adopt(s) the following Articles of
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ARTICLE V
INCORPORATORS

The names and street addresses of the incorporators to these Articles of
Incorporation are:

EDITH TORRES

1068 SW 129 AVENUE
MIAMI, FL 33184

ARTICLE VI
DIRECTORS

EDITH TORRES President /Secretary

ARTICLE VI
NATURE OF BUSINESS

Representations and Multiservices

The undersigned have executed these Articles of Incorporation this April 17,
2006.

/Juﬁ%};

President/ S




CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provisions of section 607.0501 Florida Statutes, the undersigned
Corporation, organized under the laws of the State of Florida, submits the

following Statement in designating the registered office/registered agent, in the
State of Florida.

1. The name of the corporation is:

TORRES INTERNATIONAL SERVICES, INC

=L &
2. The name of registered agent in office is: ’is?} -
=0 =3 T
EDITH TORRES N
1068 SW 129 AVENUE g M
Miami, FI 33184 P B
2
e Sl S
e
Signature: ot o T on
- =

Title:

Date:

Having been named as registered agent and to accept services of process for
the above stated corporation at the ptace designed in this certificate, | hereby
accept the appointment as registered agent and agree to act in this capacity. |
further agree fo comply with the provisions of all statutes relating to the proper

and complete performance of my duties, and | am familiar with and accept the
obligations of my position as registered agent.

Signatum Date:

—_—




