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February 11, 2011

FLORIDA DEPARTMENT OF STATE

LAZARDS Drvision of Corporations

SUBJECT: BUENA VISTR MARKETING INC.
REF: W1l0D000G8464

We recelved your alectronically transmitted document. EHowever, the
document hes not been filed. Pleasge make the following corrections and
refax the complate document, including the electronic £iling cover sheet.

The name designated in your documant l1s unavallable msince it is the same
ag, or it is not distinguishable from tha name of an exiating entity.

Please select a new name and make the correction in all appropriste
places. Ona or mora major worda may ba added to make tha name
distinguishable from the one presently on file,

Adding “of Florida* or "Florida" to the end of a name is not acceptabla.
The document nunber of the name conflict 18 L11000013340.

1f you have any further questions concerning your document, please call
{850) 245-6962.

Valarie Herring FAX Aud. #: H11000038477

Regulatory Bpecialiet II Lattor Number: 711A00003683
New Filing Section

P.O BOX 6327 - Tallehasses, Florda 32314
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H11000036477
ARTICLES OF INCORPORATION

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

Incorporation.

ARTICLE I - NAME

The name of the corporation shall be:

TRAOE MavléeJ”?V]ﬁ Ane,

ARTICLE II — PRINCIPAL OFFICE

The principail place of business and mailing of this corporation shall be:
e

060 W Y4t Aue Be o x
Miomi, FLo@d104 22 3
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ARTICLE 111 - SHARES ;_.g:" 1:‘:‘
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The number of shares of stock that this corporation is authorized to hg:f{é ”
outstanding at any one time is: =

SO0 sHARES

ARTICLES IV - INITIAL REGISTERED AGENT AND STREET
ADDRESS

The name and address of the initial registered agent is:

Omav @arch AlFonso
060 W 1YYt Aue
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H11000036477
ARTICLE Y — INCORPORATOR

The name and address of the incorporator to these Articles of Incorporation is

Omavr Qaveiq ,Q\Povwso
1060 |SW 0y +h Ave.

Miaeny Fu 23184

The undersigned incorporator has executed these Articles of Incorporation this
_ 10 ___dayof__Te bvev\/ 20_ 11 .

ARTICLE VI- DIRECTOR (S) =3
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The name(s) and street address (es) of the director(s) to these Artlcled;);; -
Incorporation is (are): I,}_: s
P = e
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RTIFICATE OF DESIGNATION OF REGISTERED AGENT
/REGISTERED OFFICE
Having been named as Registered Agent and to accept service of process for the above stated
corporation at place designated in this cettificate, [ hereby accept the appointment as Registered
Agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes related to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of msition as Registered Agent

Registw

H11000036477




