P00,

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]Pekur [ war [ maw

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

IAMHGEAEAR

500208265385

OEARd 11 --00--018 #5375

L=

SOO20050 ;
06/03/11--01014--004  #25.00

;L.r".» —
Il g2l -— .
T
Coan ey
0o M
e - -
- Eana
N
w
mn
e = {7
M TR rn
T w
’ 3
oy i ‘.‘? =
w (98
=
o -l
ot

D b/30




COVER LETTER

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

supgcr: M X DRE'S ENTERPRISES. TN

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

$70.00 78.75 |$78.75 87.50
Filing Fee Filing Fee MFiling Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrROM:  ANDRE BUKTE™
Name (Printed ot typed)

5821 N 12 @ TreeeT
Address

SUNRISE [FL. 323313
' ’ City, State & Zip

S5y - Bbi— U2

Daytime Telephone number

;s» M_DRE. ENTERPRISES B HitmaiL-cuom

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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‘ ) - o ARTICLES OF INCORPORATION
T In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
k. "ARTICLE I NAME ° \ ' —_ — y RISE’“ .
| ;‘! o The name of the corporation shall be: N\&b Rb g )_:,‘ MTQ R p b -.L)N‘C"‘ \
t
F o ARTICLEII = PRINCIPAL OFFICE
C Principal street address Mailing address, if different is:
= 591 NW 1% STREET.
! SURRISE EL- 33215
ARTICLEIII PURPOSE s o
The purpose for which the corporation is organized is: — o=
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ARTICLE IV ___SHARES SO W -
The number of shares of stock is: 20
i D =l
-

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title; AMDRE DUE T Name and Title:
Address: Dbl S ADB Hill (£ LE  Address:
TAVIAREAL =, 33530

o Name and Title: MICHAEL FPASTRANA - .Name and Title:
- Address: /351 NE MuAM @'Aél\a\)‘\ DR Address:
’ = 315
e Mikrd T GARDEND € 33139
T ’
33_ Name and Title; Name and Title:
. Address: Address:

ARTICLEVI REGISTERED AGENT
‘The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

= Name: ANDRGE  PBURTE
’ Address: S ML A PALE

TANINEAL L Q%jc.l-

i~ ARTICLE VI INCORPORATOR

The name and address of the Incorporator is: _
Name: ANDNEE PHARTE

Address: pOble S NP H[bl;§‘4§!=[,5
TaMACAL L 33501

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this cerdWaerd accept the-appointirent as registered agent and agree to act in this capacity
/ Dafc

L A e
TN Required Signatute/Registered Agent:

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

docuf State constit degree felony as provided for in 5.817.155, F.S.
&3 f=/ [ ‘?/

‘“ T Reqmred Signature/Incorporator




