W 0'7

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HO7000152547 3)))

O

HO7000152547 348C+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

To:

Livision of Corporations
Fax Number Do (850) 2050381

© From:
ARcoount MName s FRAATKIT CORPORATE QUTTITS
Account Number : /7001002335
Phone : [305)Y559-0830
Fax Number v (205)716-0344

Y & E ENTERPRISES GROUP, INC

FLORIDA PROFIT/NON PROFIT CORPORATION

00007437

— ~3
=
=l
Certificate of 5 §
ertifica Status ?_::'_ﬂ = S
> T .
]
e
e - ALy
- I sty
p — L -
N N
o W
TR
Electronic Filing Menu Corporate Filing Menu Help
https: /fefile.sunbiz.org/scripts/efilcovr.exc 6/7/2007

T HamptoR LN 0 8 2007



Z1ud L- HOP 1002

a3

HO7000152547 3

ARTICLES OF INCORPORATION - e
Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profity AL

0
ARTICLE ! f.‘_;}
‘The vawme of the vorporation shall be: b7 =
Y & £ ENTERPRISES CROUP, INC Mo

“en
ARTICLEL _ PRINCIPAL OFFICE D
The prmeipal place of busingss/mailing address is: g St
950 S.W. 104 CT STE C-109

MIAMY, FL 33174
ARTICLE [l _PURFOSE '
"Ihe putpose for which the corporation is organized is:

TO ENGAGE IN ANY BUSINESS PERMITTED UNDER THE LAWS OF THE STATE OF FLORIDA
AND/OR THE UNITED STATES OF AMERICA

ARTICLEIV __ SHARES

The numbet of sharey ol wtock is:

100 SHARES OF $10.00 PAR VALUE

AR v 3 g2
List nanwy(s), address(es) and specific title(s): .
EDDYS PEREZ, D/P 950 S.W. 104 CT #C-109 MIAM!, FL 33174

RS

YUDELKIS HUETE, D/VP 950 S.W. 104 CT #C-108 MIAM!, FL 33174

24 (2] :
The name and Florida street addpess (P.0O. 13ox NOT acceptable) of ﬂwc fegisteml agent is:
EDDYS PEREZ 950 S W, 104 CT#C-100 MIAM], FL 33174

ARTICLE VII __INCORPORATOR
‘1he pame and address of the Incorporator is:

EDDYS PEREZ 950 S.W. 104 CT # C-109 MIAMI, FL 33174
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