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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2009

ESTEBAN MORENO
PO BOX 165921
MIAMI, FL 33116

SUBJECT: WESTMORE AND ASSOCIATES, INC.
Ref. Number: W0S000027176

We have received your document for WESTMORE AND ASSOCIATES, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the c‘orrection(s) requested in our previous letter.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return the corrected 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) 245-6929.

Justin M Shivers
Regulatory Specialist |l Letter Number: 709A00019473
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Department of State
Division of Corporations

P.O.Box 6327
Tallahassee, FL. 32314

COVER LETTER

Westmore and Associates, Inc.
{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

SUBJECT:

(1 $70.00 $78.75

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
[ $87.50

[J $78.75

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of

Filing Fee Filing Fee
& Cerntificate of Status
- Status
ADDITIONAL COPY REQUIRED
rs_'_;jf/a ’c;g
FROM: Esteban Moreno ~ S
Name (Printed or typed) R 9
SR S
P.O. Box 165921 2308
Address oo

Jo X
[ow} =y :
Miami, FL 33116 S =
City, State & Zip B =

786.252.6057
Daytime Telephone number

westmore2 1@gmail.com
E-mail address: (to be used Tor future annual report notification)

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




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

ARTICLE Y NAME
The name of the cmpomttonshall be:

Westmore and Associates, Inc.

ARTICLEII _ PRINCIPAL OFFICE =R

The principal street address and mailing address, if different is: =
13430 SW 104 Terr, Miami, FL 33186 g T
g% 8 I
ARTICIE Il PURPOSE M i
The purpose for which the corporation is organized is: . ~ . ; -
General Business Development Agents and Financial Consultant Services. %Eﬁé o
el

ARTICLE IV SHARRES
The number of shares of stock is:

10,000

ARTICIE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):Esteban Moreno, P.Q.B 165921, Miami, FL 33116 { Pres )
Marcos Santana, Juan Sanchez R. # 9-11, Zona Gazcue, Santo Domingo, D.R. ( Vice - President )
Mercedes B. Matos, Calle Plaza # 1, Mirador Norte, Santo Domingo, D. R. ( Director )
Rosario Rivera, 11779 SW 109 Terr, Miami, FL 33186 ( Secretary - Treasurer )
ARTICLEVI _REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
W. €skrnl Moeenlo
| 220 5W904ﬂ%mhrvﬁmﬁwj{.§ﬁgb

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:
Esteban Moreno, 13430 SW 104 Terr, Miami, FL 33186
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Pplace designated in this certificate, I am familiar with and accept the appointment as registered agent and
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/( 5/06/09
=~ Sign ncdrpdrator Date




