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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2012

NOEL GONZALEZ
PO BOX 2429
LAKE WALES, FL 33859

SUBJECT: NOEL GONZALEZ & CO. INC.
Ref. Number: W12000017453

We have received your document for NOEL GONZALEZ & CO. INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must list the corporation’s principal street address and/or a mailing address
in the document. A post office box is not acceptable for the principal address.

Please return the corrected original and one copy of 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) 245-6052.

Justin M Shivers
Regulatory Specialist li Letter Number: 712A00010421
New Filing Section

www.sunbiz.org
Niviaian af Croarnnratinone - PO ROAYY RB297 _Tallabhacaooas Flarida 29214



Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
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SUBJECT: /(,/ML Q&MZA//EZ E#’ ﬁ)j NE .
MUST INCLUDE SUFFIX)

(PROPOSED CORPORATE NAME -

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

(3 570.00 Elés.?s

Filing Fee Filing Fee
& Certificate of Status

[ $78.75 (] $87.50
Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Noel H.Gonzalez o

Name (Printed or fyped) 3
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Pobox ¥4 2<7 gg%;‘
’ Address Pyl

Mo
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[ale fund?S L 33859 =5

City, State & Zip 5;;‘

863.678.3034
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICEES OF INCORPORATION
In comphancc with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME
The name of the corporation shall be:

MoEL Qouz,q—/fz 2 Co ﬂc.

ARTICLEII  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
P.obox 2429~ LALE Wales, FT 23855
> (58 Delmid Are. ONTH R - (ays Lmé’;s fr 33855 -wsA
ARTICLEOI PURPOSE

, The purpose for which the corporation is orgaﬂlzed B b e
" Any and tawil Business (A The STATE oF FLomin/r, D6

ARTICLE IV ____SHARES
The number of shares of stock is:

6000 .
ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

- Mg Whlps, f1 33859

Noel H.Gonzalez - p.o box 24494

ARTICLE VI REGISTERED AGENT o e

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ~ s Ei'_’
Noel H. Gonzalez :"?_.;T > >
W58 Delaud Ave DNT#+3 5z = N
>IMI>|ALI Lave E staTES ; . 3355’9 5’33 > r**-
INCORPORATOR - ——— - nIn R 0T
g2y 3 O

Chny
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""ARTICLE vI1
The name and address of the Incorporator is:
Noel H. Gonzalez - p.o. box 9429 - _AKE WAES, FL. 23845 g
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
as registered agent and agree to act in this capadity

certificate, I am familiar with the
v 04 b |ans
' Signature/Registered ' Date |
A 0 193 |3
U “Signature/Ineerporator " Daté




