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February 4, 2011

FLORIDA DEPARTMENT OF STATE
IAZARUS CORPORATE PILING SERVICE,DTHRFn of Corporations

r

SUBJECT: MOTAPE 17, INC
REF: W11000006856

We received your electronically transmitted document. However, the
dooument has not bean filed, Please make the fallowing correactions and
refax the complete document, including the electroniec filing cover sheat.

The person designated ag incorporater in the document and the porsen
signing as ingorporator must be the same.

If you have any further questions concarning your document, please aall
(850) 245-6973.

Claretha Golden

FAX Aud. #: H11000029481
Ragqulatory Specialist II Lettar Number: 211300003009
New Filing Sectlon
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ARTICLES OF INCORPORATION

The Undersigned incorporaror(y), for the purpose of forming « corporation wnder the Florida
Business Corporarion Act, herely adopt(s) the followirig Articles of Incorporation.

ARTICLEIL NAME
The name of the corporation ghall be: MOTAPE 17, INC

. ARTICLF. I PRINCIPAL OFFICE
. The principal place of business and mailing address of this corporation shall be:

2236 NW 171 TERRACE LANDING
PEMBROEE PINES, FL 33028

ARTICLE N SHARES

The number of shares of stock that this corporation i3 amthorized to have ontstanding at sy one
time is: ' .

100 Shares of $1.00 -

The name and address of the injtial registeced agent is:
GUSTAVO ADOLFO MOTA RODRIGUEZ

2136 NW 171 TERRACE LANDING
PEMBROXE PINES, FL 33028

H110000294091 W'(
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ARTICLE V_ INCORFORATOR(S)
The name(s) and street addrezs(es) of the incorpotaro(s) to these Articles of Incorporation fa (are):

GUSTAVO ADOLFO MOTA RODRIGUEZ
2236 NW 171 TERRACE LANDING
PEMBROKE PINES, ¥L 33028

ARTICTL.E VI DIRECTOR(S)

The neme(s) and street address(es) of the director(s) to these Article of Incorporation is (are):

GUSTAVO ADOLFO MOTA RODRIGUEZ
.. 2236 NW 171 TERRACE LANDING . gvf. . -
FEMBROKE PINES, FL 33028
FRESIDENT

BEATRIZ PENALOZA DE MOTA
2236 NW 171 TERRACE LANDING
PEMBROKE PINES, FL 33028
VICE-FRESIDENT

2236 NW 171 TERRACE LANDING
PEMBROXKE PINES, F1. 33028

YANL ALEXANDRA SALTAPIDAS
SECRETARY ;

H11000029491 o

P N A Y A ]



B2/88/2011 12:23 3852281 448 LAZARUS PAGE ©5/B8

H11000020491

The undersigned incorporato(s) has (have) execnted these Articles of Incorporation this
28™ day of Jannary 2011.

Wpiﬂgﬂu Mota — Vige-President
Yaoi Algé::dm Sﬂmpjﬁ - Secretary

H110000284891
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CERTIFICATE OF DESIGNATION,
REGI 8 AGENT/BEGIS D OF

Putsusat to the provisians of sections 607.0501 or 617.050], Floride Statutes, the undersigned
corporation, organized under the awa of the State of Florida, submits the following statemext in
designating the xegistered offica/registered agent, in the State of Florida,

1. The name of the corporation ia: MOTAPE 17, INC
2. The nameand address of the regmeredagantnnd oﬂ'ieexs.
GUSTAVO ADOLFO MOTA RODRIGUEZ

2236 NW 171 TERRACE LANDING ,
{P.0.BOX NOL ACCEPTABLE)
" PEMBROKE PINES, FL 33028

(CITY/STATR/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
FROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERYIFICATE, I HERERY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY WITH THE
FROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

H11000029491
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