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‘ COVER LETTER

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

SUBJECT: MIQIﬁM ALT/‘QFGQALU‘\ fot':éUCQO AM%\EO

(PROPOSED CORFORATE NAME - MUST INCLUDE SUFFIX)

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

Q7000 &$78.75 | Q%7875 Eﬁ?.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FRoM: MLGOJ/\ A ltagracia Pécrv\% 7‘\(\/1(0@(0

Namid (Printed or typed)

AN C%qu\bndeﬂ
Odande, Elonda. 23307

L City, State & Zip

407-LBS-2619

Daytime Telephone number

MAACHeoncode etrust @ apadl. Com
<-mal ress: (to be used for ruture annual Teport not{§ication)

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)

[T ]

MERTAN ALTAGRACTA PEGUERS AHPARD, CORP

ARTICLELN __PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

MrbaQ (S SORTA AVEVUE, ORLANDG, FLORIDA 33707
Pricipd Good LA CoSYe DRIVE, ORLANDO , FLORTIA I3T0 7

ARTICLE Il _ PURPOSE
The purpose for which the corporation is organized is:

UNTTEDS STATES TTLE 9% SECTTO
US PERSON N 3oa

ARTICLE IV SHARES
The number of shares of stock is:

|00 SWARES
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
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The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: — ga o}
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ARTICLE VL] _ INCORPORATOR e o EFEG
The name and address of the Incorporator is; § wm ;1
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Havmg 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

agree o act in this capacity

[Nz e NEESLTic
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