(Requestor's Name)

LT A

s 600214339946

(CitylState/Zip/Phone #)

[] pckur [ war [3 maL co 1280110101501 g W37, 51

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
— —
bR A X
—'5
| g
- R—
. rm
=0 &
WYz —
9= n T
=l m
- =1
—— -3
r'_' T_’_: :._.: U
D
Sm o
> =

Office Use Only

. oo/




L COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

susecT: et e,_\ < ERQTR\CES, Co agi .
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of incorporation and a check for :

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

FROM: A«‘\L\ O Cro=

T T
Name (Printed or typed) ,:. E_/; e
Ty T
=22
P.0O.D0K 4D H, R
Address A D
oo 2O
Bomestead Tl 223034 5% 5
City, State & Zip g T ?4

(205) MHa- Y425

‘Daytime Telephone number

DhGRAZ AL @ Yalnoo.Com ¥/
E-mal s: (to be used for future annual repo tion)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE N\
L
Division of Corporations \

7
November 30, 2011 . v
. id ¢ ‘L'\
oo N
ARIEL DA CRUZ w e
PO BOX 343746 &
HOMESTEAD, FL 33034 \@Q

SUBJECT: ARIEL ENTERPRICES CORP.
Ref. Number: W11000059991

We have received your document for ARIEL ENTERPRICES CORP. and your

check(s) totaling $87.50. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name drstrngurshable from the
one presently on file.

Addrng "of Florlda" or “Florlda" to the end of aname is not cceptable

The corporatlon name need to be Irsted in Artrcle | of the form. The form must be
completed for filing.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsrbrlltres of Registered Agent )

You must list at least one mcorporator wrth a complete business street address

Please return the corrected original and one copy of your document aiong with a
copy of this Ietter W|thrn 60 days or your filing will be consrdered abandoned.

If you have any questrons concernmg the filing of your document please call



-

(850) 245-6879.

Ruby Dunlap

Regulatory Specialist |l Letter Number: 011A00026797
New Filing Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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FLORIDA DEPARTMENT OF STATE 4iiien Sg‘gﬂ.{dm

Division of Corporations

January 19, 2012

ARIEL DA CRUZ
PO BOX 343746
HOMESTEAD, FL 33034

SUBJECT: ARIEL NERY ENTERPRISES, CORP.
Ref. Number: W11000059991

We have received your document for ARIEL NERY ENTERPRISES, CORP. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s): '

| have sent 2 email request for this imformation (12/29/11 @ 10:45 and again
01/12/12 @ 10:30) and as of today | still have not had a response from you so |
am returning the document to you.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby-am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing ‘ )
Regulatory Specialist il Supervisor Letter Number:.212A00001292

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The?mncgf{hecorpomnonshallbe A,‘L\ Q \ ‘Q{\r \( Ef\\ e Q fLL Ses \Q,Dﬂ——f
AR HO____PRINCIPAL OFFICE

sLANA N3 20

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

A \ etthorne \Ct(\Cchca..fL
Mmuli -Sevulce S| Cepa ank \ '
W\ \'/u»\ . ma-\-o\(\:\w\ angd ( QN CQ M\-O(k Sy Cle f’

‘«—().--vl-f\e-‘-z .
ARTICLE IV SHARES
The number of shares of stock is:
ARTICIE V DIRECTORS
Name and Title: Name ang Title;
Address: Address:
Name and Title: M: X b A C/..: A ‘\‘\rw&uﬁs.Name and Titte:
Address: VAo S0 HL 6T Address:
vasan T 2RO
Name and Title: te2e >  Name and Title: .
Address: ddresa:
M — _—
P o
-
'/ § S D ™22 - -
The pa d ddress (P.Q,_Box NQT acceptable) of the registered agent is: =
Name: s t?a = c—J-'i '
Address: 05 23 T e m
LA ﬂ 23030 P w)
M ey =
ARTICLE VII INCORPORATOR . 2 g w
The pame and address of the lncorporutor Is: Sm oo
Name: Aol ©Dalen =z >
Address:

ﬁ.:;;i, é _5::3;}30

Havingbcennamdm rcgistewdagauta accept service of process for the above stated corporation at the place designated in
this cert] with and accept the appointment as registered agent and agree to act in this capacity

1afaaln
uired Slgnanue/chxstered Agent Date' !

I submit this documem and qffirm that the facts stated herein are true. 1 am aware that any false informarion submitted in a
ment pf State constitutes a third degree felony as provided for in 5.817.158, F.S.

(3'\ 9 \\ {
corporator Date




