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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2012

IVAN DE JESUS MARTINEZ
8917 NW 178 ST
HIALEAH, FL 33018

SUBJECT: DEJA VU MANAGMENT INC
Ref. Number: W12000022606

We have received your document for DEJA VU MANAGMENT 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):

It appears the filing submitted has a typographical error in the entity name.
Please verify this name and all other information contained in the filing and
resubmit it for processing.

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 |I Letter Number: 212A00012548
New Filing Section

www.sunbiz.org
TNivrician nf M arnaraticone s P OY BROY 2997 Tallabhacoeaa Rlarida 299214




‘COVER LETTER

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

DEJA VU MANAGMENT INC

SUBJECT:
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

$70.00 li. 78.75 $78.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status 3:-‘U
ADDITIONAL COPY REQ b'g'
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8917 NW 178 STREET

Address

HIALEAH, FL 33018

City, State & Zip

954-854-8634

Daytime Telephone number

YRC.SERVICES@YAHOO.COM

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

NOTE: Piease provide the original and one copy of the articles.
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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 | - NAME

The name of the corporation shall be:

DEJA VU MANAGEMENT INC

ARTICLE il - PRINCIPAL OFFICE
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The principal place of business and mailing of this corporation shall be: = fi ;?
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ARTICLE Iil - SHARES

The number of shares of stock that this corporation is authorized to have outstanding at any

one time is:
160 NO PAR VALUE

ARTICLES IV — INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

LAURA OJEDA
8917 NW 178 STREET

HIALEAH, FL 33018



ARTICLE V ~ INCORPORATORS(S)

The name(s) and street address (es) of the incorporator(s) to these Articles of Incorporation

is (are)

LAURA OJEDA- PRESIDENT
8917 NW 178 STREET
HIALEAH, FL 33018

IVAN DE JESUS MARTINEZ — VICE PRESIDENT

8917 NW 178 STREET
; ; 1ST

HIALEAH, FL 33018
The undersigned incorporator(s) has (have) executed these Atticles of Incorporation this

day of April, 2012.

/‘—‘—;—-—__—
—Signature
ARTICLE VI -~ DIRECTOR(S)
The name(s) and street address (es) of the director(s) to these Articles of Incorporation is
(are):
Ezr a4
LAURA OJEDA- PRESIDENT i =2
8917 NW 178 STREET 1£ ‘-:— ;‘ .
HIALEAH, FL 33018 Poox 0 H)
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IVAN DE JESUS MARTINEZ - VICE PRESIDENT ,':,?f « —
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8917 NW 178 STREET

HIALEAH, FL 33018
CERTIFICATE OF DESIGNATION OF REGISTERED AGENT /REGIS TERED OFFICE

Having been named as Registered Agent and to accept service of process for the above
stated corporation at place designated in this certificate, | 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 trie proper and complete performance of my duties, and |
ligations of my position as Registered Agent.

am familiar with and accept the
ode—
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