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June 19. 2007 '»\LL HASSEE, FLORIDA
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+

SUBJECT: TORRES PROFESSIONAL SERVICES, INC.
Ref. Number: W07000029043

We have received your document for TORRES PROFESSIONAL SERVICES,
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the followmg correction(s):

The name designated in your document is unavailabte since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or “Florida" to the end of a name is not acceptable.

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 questions concerning the filing of your document, please call
(850} 245-6933.

Dale White

Document Specialist Letter Number: 807A00040644
New Filing Section

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

THE NAME OF THE CORPORATION IS:

JORRES-REQUENA PROFESSIONAL SERVICES, 1INC.

ARTICLE I1
THE CORPORATION MAY ENGAGE IN ANY ACTIVITY OR BUSINESS

PERMITTED UNDER THE LAWS OF THE UNITED STATES AND UNDER THE
LAWS OF THE STATE OF FLORIDA.

ARTICLE III

THE MAXIMUN NUMBER OF SHARES OF CAPITAL STOCK THAT THE
CORPORATION IS AUTHORIZES TO ISSUES IS 500 SHARES AT $1.00 PER
VALUE.

ARTICLE IV

THE AMOUNT OF CAPITAL WITH WHICH THE CORPORATION WILL
BEGIN BUSINESS IS THE SUM OF $500.00

ARTICLE V
THE CORPORATION SHALL HAVE PERPETUAL EXISTENCE UNLESS

SOONER DISSOLVED ACCORDING TO LAW, AND ITS EXISTENCE SHALL
COMMENCE UPON FILING.

ARTICLE VI

THE STREET ADDRESS IS THE PRINCIPAL OFFICE OF THE
CORPORATION IN THIS STATE SHALL BE:

3518 S.W. 65 AVE
MIAML FLORIDA 33155



ARTICLE VII

THE NAME(S) AND STREET ADDRESS(ES) OF THE PERSON SIGNING
THESE ARTICLES ARE:

DIEGO EMILIO TORRES - PRESIDENT
3518 S.W. 65 AVE., MIAMI, FLORIDA 33153

ARTICLE VIII

THE CORPORATION SHALL HAVE A BOARD OF DIRECTORS CONSIS-
TING OF NOT LESS THAN TWO OR MORE THAN SIX DIRECTORS. THE
INITIAL BOARD OF DIRECTORS SHALL CONSIST OF ONE DIRECTORS
WHOSE NAME AND ADDRESS ARE AS FOLLOWS:

DIEGO EMILIO TORRES
3518 S.W. 65 AVE
MIAM]I, FLORIDA 33155

ARTICLE IX

THE STREET ADDRESS OF THE INITIAL REGISTERED OFFICE, AND
THE NAME OF THE INITIAL REGISTERED AGENT AT THAT ADDRESS SHALL
BE:

DIEGO EMILIO TORRES
3518 8. W. 65 AVE
MIAMI, FLORIDA 33155 3

DIEGO EMILIO TORRES:

e -
SYENATURE - PRESIBENT
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REGISTERED AGENT/REGISTER RED OFFICE 5.

& ‘LAHAT"'égggOF STATE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the °
undersigned corporation, organized under the laws of the State of Florida, submits the
following statement in designating the registered office/registered agent, in the State of
Florida.

1. The name of the corporation is: 70RRES-REQUENA PROFESSIONAL SERVICES, INC.

2. The name and address of the registered agent and office is:

DIEGO EMILIO TORRES

Name;

3518 5.W. 65 AVE

Address:

Miami, Florida 33155-

City / State / Zip Code / ,'/
Having been named as registered agent and to accept service/of process ‘for the above

stated corporation at the place designated in this certificate, /I hereby accept the
appomtment as reglstered agent and agree to act in thi capac:lty/ 1 further agree to

registered agent

SIGNATURE:

Date: June 13, 26((



