HITGUIRERLEAI

) 900087459209

(Address)

(City/State/Zip/Phone #)
2 0507 --01031 024 =37.50

[ rekwr ] war ] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:
—en e
=T =~
Lo
=m X
Hr— W T
TS
e f’? [#a] ™
e 4, M
- & O
0
o
Cffice Use Only 2
gm o




e oL COVER LETTER

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

SUBJECT: Q\d’o\r\a. Mehc\c‘z_, P.A.
. (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

CIs70.00  [1$78.75 [C1$78.75 N $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \hd‘olrio; Mendez

Name (Printed or typed)

10\ SWw BY Ave
Address

Miami |, FL 33134

City, State & Zip

BNS - 3F-0UR0

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2007

VICTORIA MENDEZ
701 SW 51 AVE
MIAMI, FL 33134

SUBJECT: VICTORIA MENDEZ, P.A.
Ref. Number: W07000011126

We have received your document for VICTORIA MENDEZ, P.A. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The specific business purpose of the professional association must be stated in
the document.

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
850-245-6052.

Paisley A Alford

New Filing Section
Division of Corporations Letter Number: 107A00015833

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

LRV TN

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

ARTICLEI __NAME .
The name of the corporation shall be: \J\C_J(‘ts\(—\&_ Méhd&l [ A

ARTICLEIl _ PRINCIPAL OFFICE g; = .
The principal place of business/mailing address is: ol sWw 5 A\JG'.‘QZ_‘( o
Mico, Fie 33@@\{; o
o -
—y— -
I
ARTICLEIII PURPOSE g; o

The purpose for which the corporation is organized is:
the procha of low

ARTICLEIV SHARES

The number of shares of stock is:  One +housoind b.DbD) Shates D‘F‘ stock. of
no poar yole per Shavre, a.\\ ONE class hcume\j commohn steck,
cind’ o aun 0.%%‘(‘3%&'\"@— o Por Nadve . AN said Stock Shall e

ARTICLE ¥V mmormstms Payable (N cash or other
List name(s), address(es) and specific title(s): S deradon 1o be fuied by

) D
VicYoria Mendez ( Y’re%\d.eh"v \“%e:cxasfo_r\j | Vreosurer

- 100 SW 5\ Ale

wiosat | FL 23134 BT T,
The number ofF Direckors shall be Dh&(ﬁ
ARTICLE V1 REGISTERED AGENT '
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Vickorio Mendez

qol S0 51 ANe

Miomt, FL 33134
ARTICLEVI  INCORPORATOR ARTICLE VW)

The name and address of the Incorporator is: , WE‘- cov ‘DD\"(LJ\_ o
Vick oo Mendez sholl be oo Sub

ol SW 50 ANE Chaoter! S'" Cor u\*ol\‘\o'
Micmi, FL 33134 v i r
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Having been named as registered agent to accept service of process for the above stated corporation dﬁeﬂmdﬂnﬂdhﬂ:&
WMIZIMMMMMMWGWWMWWMMMM

\,& >l o lot

77 »Aj S AI,-GSL) ar]l)a: 1'0'1

4 Slénaturellncorporator { / Date



