Foéo

{Requestor's Name}

{Address)

{Address)

(City/State/Zip/Phone #)

[pekur  []war [ maL

(Business Entity Name)

(Bocument Nurmbar)

Certifiad Copies

Certificates of Status

Special Instructions to Filing Cficer.

Office Use Oniy

/
HWBSOOOS’I 29530@

i/ 0601081 024 ##551.25

AERER

:‘gq*\x A

£ Hd 9- hON30
104502 4D NOISIAG

}
118

a
.

Le

oy




COVER LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Talishassee, FL 32314

suBJEcT: S-1WELVE, INC

ED C RA AME - MUST }

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

1s7000 [v]$7875 (1$78.75 [ 1$87.50
FilingFee  Filing Fee ' Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrOM: ALEJANDRA P MATAMOROS
o Name {Printed or typed)

21023 SW 85 PASS
) T 7 Address

MIAMLFL 33189

City, State & Zip

305-259-4655
" Daytime Telephone number

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



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

Fitfs

L LCRETARY OF
ARTICLEI _ NAME _ ~ DIVISTON GF CoRPORAT s
The name of the corporation shall be: '

S-TWELVE, INC O6NOV -6 PM 3:27

ARTICLEII _ PRINCIPAL OFFICE

The principal place of business/mailing address is:
21023 SW 85 PASS

MIAMIFL 33188

ARTICLEIIT PURPOSE

The purpose for which the corporation is organized is:

ONLINE SALES , ONLINE ADVERTISING

ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS . -
List namef(s), address(es) and specific title(s):

ALEJANDRA P MATAMOROS
OWNER, PRESIDENT,.DIRECTOR

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

ALEJANDRA P MATAMOROCS
21023 SW 85 PASS
MIAMIFL 33189

ARTICLEVII _INCORPORATOR
The name and address of the Incorporator is:

ALEJANDRA P MATAMOROS
21023 SW 85 PASS
MiAMI,FL 33189
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Having been named as registered agent to accept service of process for the above stuted corporation at the place designated in this
certificate, I om fomiliar with and accept the appointment as registered agent and agree to act in this capacity

e jndien Mediprezi ) 10/26/2006
Signature/Registered Agent Date
Mo somned (o Mot Con  10/26/2006

Sighature/Incorporator Date



