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LAZARUS CORPORATE FILING SERVICE, INC.
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SUBJECT: NEGRON ENTERDPRISE, INC
REF: W11000053898

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete dooument, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the sane
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/reveocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intgntion of reinstating, therefore, releasing the name for use to ancther
entity.

Adding "of Florida” or "Florida” to the end of a name is not acceptable.

The document number of the name conflict is
L10000109569 ~ NEGRON ENTERPRISES, LLC.

If your business entity does not intend to transact businese until Janvary
1st of the upcoming calendar year, you may wish to revise your document to
include an effactive date of January 1st. If you do not list an effective
date of January lst, your businass entity will become effective this
calendar year and it will be recuired to file an =znnual report and pay the
required annual report fee for the upcoming calendar year this coming
Jahuary, which is merely weeks away. By listing an effective date of
January 1st, the entity’'s existence will not begin until January ist of
the upcoming year and will, thexefore, postpone the entity’'s regquiremant
to file an annual report and pay the required annual report filing fee
until the following calendar year. .

If you have any furthar questions concerning your document, please call
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SECRETARY

| TALL LI STAT
ARTICLES OF INCORPORATION AHASSEE, FLOR!gA

The Undersigned incorporator(s), for the prirposs of forming a corpovation under the Floride

T T et - Biminess Corporanon A, ReFeby "FopAs) Ihe follow g Aviicles of Dicovporalion, — —

ARTICLEL INAME

The name of the corporation shall be: NEGRON, iNC ..

ARTICLE Il PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

19300 SW 188 5T
MIAMTY, FL 33157

ARTICLE NI SHARES
The mumber of shares of stock that this corperation is authorized to have outstanding at any one
time is:

100-Shares of $1.00
CL INTTIAL R NT STRE
The name and gddress of the mitial registered ageot is:

Tayier Negron
19300 SW 183 Sireet

Miami, FI1 33187

H11000251927
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ARTICLEY _INCORPORATOR(S)
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The pame(s) and street address{es) of the incorpotaro(s) to these Articles of Incorporation is (are):
Javier Negron

19300 SW 1538 Strzet
Miami, F1 33187

ARTICLE VI DIRECTOR(S)
The namels) and street address{es) of the director(s) to these Article of Incorporation is {are):

Jm-éier Negron
13300 SW 188 Strect
Miami, FI 33187

" The undersigued incorporato(s) has(have) execuied these Ariicles of Incorporation fhis
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CERTIFICATE OF DESIGNATION
REGISTERES AGENT/REGISTERED OFFICE
Pursuant to the provisions of sestions 607.0501 or 617.0501, Flarida Statutes, the undersigned

¢orporation, organized under the laws of the State of Flonda, submits the following staterent in
designating the registered office/registered agem, in the State of Florida.

1. The name of the corporetion is: NEGRDN, IINC,
2. The nawe and address of the registored appnt snd office is:
Jﬁ'.ierN&gron
NAME)
19300 SW 185 St

(P.0O.BOX NOT ACCEPTABLE)
Miami, FL 33187 |
(CITY/STATE/ZIP) ) ;

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
TEIS CERTIFICATE, ] HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACI'IY 1 FURTHER AGREE TO COMPLY WITH
‘THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND [; AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENY.
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