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November 30, 2010

FLORIDA DEPARTMENT OF STATE
LAZARDS Dhvision of Corporations

i

SURJTECT: ADMINISTRADORA F.J VELASQUEZ C.A. INC.
REF: W10000055488

We received your elactronically trangmitted document. However, the
document haa not been filaed. Please make the following corrections and
refax the complete document, inaluding the electronic filing covar sheet.

The document submitted does not meet legibility requirements for

electronie £iling. Pleasge do not attempt to refax this document until the
gquality has been improved.

An effective date may be added to the Artiales of Inaorporation if a 2011
date iE needad, otherwiga the data of receipt will be the file date. A

separate article must be added to the Articles of Incorperatlon for the
effective date.

If you have any further questions concerning your document, please call
{350) Zah-5928.

Tim Burch FAY And, §#: B1D000256345

Regqulatory Specialist II Letter Number: 110A00027761
New Filing Saction
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ARTICLES OF INCORPORATION

The undersigned lncorporator(s), for the purpose of forming a corporation under
the Florida Business Corporation Act, hereby adopt(s) the following Articles of
Incorporation,

ARTICLE 1 - NAME

The name of the corporation shall be:

AominisTradoRA  F. T Velasquez C.A INC

ARTICLE Ii —- PRINCIPAL OFFICE
The principal place of business and mailing of this corporation shall be:

1Bas NwW N2 TH Ave. Svite # 161
DoRAL FL 22172-18217

ARTICLE Il - SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one¢ time is:

100

ARTICLES IV - INITIAL REGISTERED AGENT AND STREET
ADDRESS

The name and address of the initial registered agent is:

FERNANDD VNelasQuez
1835 NwW 112 TH Ave
SVITE # )

DorAL FL 23172- 1817

H100002563 45
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ARTICLE V- INCORPORATOR

The name and address of the incorporator to these Articles of Incorporation is:
FERNANdD A. \JEIASQUEZ_-IQodRile?L
1835 NW N2 TH AVE.,  suire # 10}
DoraL  FL  23)72- 1817

The undersigned incorporator has executed these Articles of Incorporation this
29 dayof _ NOVEMBE FR20_ (O,

Lllle

/ Signature
ARTICLE VI-DIRECTOR (S)

The name(s) and street address (es) of the director(g) to these Articles of
Incorporation is (are):

FE’P-NANdO A. Velaspuvez- Qodﬁsguez _ P
paniel €. VElASGuzz - Rodriguez - VP
ToaBEL ¢. VEIAsRUEZ.- QOdR}BUEZH S

Jose P. Velaspuez- RodRiguez ~ T

CERTIFICATE OF DESIGNATION OF REGISTERED AGE
/REGISTERED OFFICE
Having been named as Registercd Agent and to accept service of process for the above stated
torporation at place designeted in this certificate, | hereby accept the appointment as Registered
Agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes related 1o the proper and complete performance of my duties, and'[ am familiar with and

A " accept the obll&?w_ position as Registered Agent,
§ /ﬂ? -

/(egistcrg Agent Signature

”
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