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Department of State

" .COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL, 32314

" . n
SUBJECT: ]Hue Tta. C\OYrQCt SGNS COT . ,
(PROPOSED CORPORATE NAME — MUSTINCLUDE SUF

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

Clsr000 [J7875 W s7875 587,50
Filing Fee Filing Fee Filing Fee Filing Fee, .
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
- . Status
ADDITIONAL COPY REQUIRED
Per
_ g =
FROM:; Jose’ R. Huerta = 3
‘Name {Prinied or typed) e
inm N
M- O
. Mo
LIJO S, W /133 A\/e,- N b
Address et RO
el e Py
o CER,
Miamy  FL. 3319y g
City, State & Zip

(305)553-234

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 20, 2007

JOSE' R. HUERTA
430 S.W. 133 AVE
MIAMI, FL 33184

SUBJECT: HUERTA CORRECT SIGNS, CORP.
Ref. Number: W07000008731

We have received your document for HUERTA CORRECT SIGNS, CORP..
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State.

Your document will be retained in our pending file.

The corporate filing fees for profit and nonprofit, domestic or foreign are as:
follows:

Filing Fees $35.00
Registered Agent

Designation $35.00
Certified Copy $8.75
Certificate of Status $8.75 °

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Supervisor Letter Number: 907A00012481

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



. . ARFICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.§, (Profit)

[

ARTICLE I NAME
The name of the corporation shall be:

/2
Y Hueﬂ“a, Correct Sic,Ns, Cor b

ARTICLE II ___PRINCIPAL OFFICE
The principal place of business/mailing address is:

430 <.w. 33 Avg, Miast(, FL. 33189

ARTICLE Il  PURPOSE

The purpose for which the corporation is organized is: :
To Do The CovrecT SPELLING & GrAmmaricar STRVCTURE 0F SIGNS,
iv ENGLisH OR SPAN|IsH.

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): ; .

Jose’ 3 Hoerta, PresivenT, »30 sw,; 133 AVE, Mino, FL. ?3‘89‘-}84'
MAaRrGArITA HuerTd, NicE- PRESIDENT, Y30 Sl 133 AVE, MiAaen, Fe ) %3 _
Joss PHINE 1AV ERTA, Tw EasvrReER |47 THokrniLey ST, .Nvw BriTe, CT- 060571
003?‘3:5 Hue'n‘f’A ) SEC\?C’T‘\J&.\}) 123 AVEC. &30 SW)M!AM‘,FL' 33)3@

ARTICLE VI REGISTERED AGENT ' Een

The name and Florida street address (P.O. Box NOT acceptable) of the registered agenEE} = 1
José B. RAvewrTA, Y3 sw i33 AVe, iami, Fi. 33;5@ g 22 ..
mb e ]
< o !
Mo FT1
ARTICLE VI __INCORPORATOR : P 9y
The name and address of the Incorporator is: gé}: o
jon JEN (Sa]

o
b

José 1z Huerdd, Y30 sw. 123 AVE. Mianti, FL. 33

st o b ol ol o o o R o2 o o ol o o o o R W ool o o 0 o oo ool ot o s o o o o o o o oo ok o
Having been named as 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 capaclty -

' | 2- 1= 7
Signature/Registered Agent Date
% a 2~ {fr— 7

ignature/Incorporafor Date




