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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Ma Fl" i C U(ro 2. IHC~

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[ $70.00 E{$78.75 0 $78.75 [J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MQMR;C-\O Qufﬁoz_

Name (Printed or typed)

H0O  Duc K Aoe

Address

/i&/ Uest FL 23040

City, State & Zip

306 ~ X7Y-35AS

Daytime Telephone number

E-mail address: (io be used for future annual report notification}

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2009

MAURICIO QUIROZ
400 DUCK AVE
KEY WEST, FL 33040

SUBJECT: MAURICIO QUIROZ
Ref. Number: W09000048207

We have received your document for MAURICIO QUIROZ and your check(s)
totaling $393.75. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

An effective date may be added to the Articles of Incorporation if a 2010 date is

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

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) 245-6928.

Tim Burch

Regulatory Specialist |i Letter Number: 209A00034291
New Filing Section

Thvicinn af Cornnratinne . PO BROY 2997 Mallabhacoana Flarida 929214




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 10, 2009

LOUISE FERRIS 2ND ML
925 TOPPINO DR
KEY WEST, FL 33040

SUBJECT: MAURICIO QUIROZ
Ref. Number: W08000048207

We have received your document for MAURICIO QUIROZ and your check(s)
totaling $393.75. However, the enclosed document has not been filed and is
being returned for the following correction{s}:

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and

INCORPORATED.

Please return the corrected criginal 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) 245-6928.

Tim Burch
Regulatory Specialist i! Letter Number: 209A00034291

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

ARTICLE I NAME
The name of the corporation shall be:

Mﬂur\ic‘,{o Quiroz. TANC

ARTICLEHN  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

400 DuUcK Ave

Aey west FL 33090
ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

Peo Lot

ARTICLE IV SHARES
The number of shares of stock is:

O

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

M AUrveio Nuicoz - \0(6’5 ccl t?n']L
ARTICLEVI _ REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is;

[_ouise Fererds
Aas Toppine De-
West FLo 3304d
ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:

MauRicic Quiroz
OO Dyck G

*****#**************%**é_ﬁ********************=Hl*****#*#*************##***************
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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

atl;ﬁn this capacity

Slgnature/Reglstered Agent Date
X erfcf O Q U o IO’[Z_:IIO?
. Signature/Incorporator Date

e i s RS y S S
F7evrrz, £

—_—

Ot 3/, 2009



