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RE
FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2006

CESAR E. REATEGUI

1876 N. UNIVERSITY DRIVE
SUITE 309A

PLANTATION, FL 33326

SUBJECT: CRG. DE AYUDA LABORAL PARA HISPANOS, INC. D/B/A
EEUUTRABAJQ.COM
Ref. Number: W0OB0DD017724

We have received your document for ORG. DE AYUDA LABORAL PARA
HISPANOS, INC. D/B/A EEUUTRABAJO.COM. However, the document has not
been filed and is being returned for the following:

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name” in your document. If you wish to register your fictitious
name, you may do so by filing the enclosed application and submitting the
appropriate fees to this office.

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 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 gquestions concerning the filing of your document, please call
{850) 245-6934.

Loria Poole

Document Specialist Letter Number: 106A00025262
New Filing Section

Divizion of Corporatione - P O BOX 6297 Tallahascea Florda 22214



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

SUBJECT:

COVER LETTER

AYUDA LABORAL PARA HISPANOS, INC.

]

(PROPOSED CORPORATE NAME — MUST INCLUBE SUFF{N)

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

[TTs7000 [ J$78.75 ) dsisas o K1ss7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy

FROM:

& Certificate of
Status
ADDITIONAL COPY REQUIRED

Cesar E. Reategui

1876 N. University Dr. Suite 309A

Name (Printed or typed)

Address

Plantation, FL 33326

City, Stute & Zip
954-474-1114

Daytime Telephone number

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



ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

n

ARTICLE I NAME o S P
The name of the corporation shall be: ;:f“
x

AYUDA LABORAL PARA HISPANOS, INC. AL
ARTICLEII @ PRINCIPAL OFFICE S - Mo
The principal place of business/mailing address is: . —en

1876 N. University Dr, Suite 309A 2=
Plantation, FL 33326 =

ARTICLEIII PURPOSE i . o
The purpose for which the corporation is organized is: - )

a3

00:21KHd 21 AvM 90

General Consulting: Labor Certification, International Educator Advise, Car Insurance,
International Drivers License, State ID processing and minor Immigration Services.

ARTICLE IV _ _ SHARES
The number of shares of stock is:

1000 Shares of Stock ($1.00 each) = $ 1000.00
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Cesar E. Reategui — President
40 Simontone Circle
Weston, FL 33326

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

Cesar E. Reategui
40 Simontone Circle
Weston, Fl 33326
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Cesar E. Reategui
40 Simontone Circle
Weston, FL 33326
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Having been named as rdgisteded agent o accept service of process for the above stated corparation at the place designated in fhis
certificate, { am familiar yith ad t the appointment as registered agent aind agree to act in this capacity

<[9/¢

Signature/ red Agent ! Date B
Signature/Ine rator 4 D;tc




