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November %, 2012
FLORIDA DEPARTMENT OF STATE

PADRO AND COMPANY, P.A. Divasion of Corporations

r

SOBJECT: ROY RODRIGUEZ FINE ARTS, INC.
REF: W12000056138

Wa received your eleatronically transmitted document. Howevar, the
document hasa not been filed. Please make the following correations and
refax the complete document, inaluding the electronic filing cover shaet.

The document submitted does not meet legibility requirements for
alectronic filing. Please do hot attempt to refax this document until the

quality hag been lmproved.

1f your business entity does not inkend to transackt bueiness until January
1et of the upcoming calandar year, you may wish to revisa your document teo
include an effective date of January ist. If gyou do not list an effective
date of January lst, your business entity will become effective this
calendar year and it will be required to file an annual report and pay the
reguired annual report fee for the upcoming calendaxr year this ocoming
January, which iz merely weeks away. By listing an effective date of
January lst, the entity’'s existence will not begin until January lst of
the upcoming year and will, therefore, postpone the entity's ragquirement
to f£ile an annual report and pay the required annual report filing fee

until the follewing calendar year.

If you have any further queestions cohcerning your document, please call
(850) 245-6052, :

FAX Aud. §#: H12000262825

Valerie Berring
Letter Number: B812A00026B46

Requlatory Specialiet 1I
New Fillng Section
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ARoo0 2628 @53 4r1ic1ES OFINCORPORATION ﬁwﬁg gff‘ IARY OF s
In complisnce with Chapter 607 and/or Chapter 621, F.5, (Profif) SRS IR G C0RerR ATH G

ARTICLEI = NAME
The rame of the corperation ahall be: IROY Redriguez Fine Arts, Inc. 12 KOV ~5 PM 12: {9

ARTICLE I PRINCIPAL OFFICE
. Principal yirget sdedress : Mailing sddres, il diffcrent is:
1637 _5W B §T s
Sulte 104
Miami, FI. 33178

ARTICILE 1T FURPOSE
The purpose-foc which the corporation is orgamzed is:

Lawfut business activitios

ARTICLE IV SHARKS
The tanbei of whares of stock j&: 2,500 shares @ $1.00 dollar as

7 INTTYAL O . DIRECTORS
Name and Title:_Roy Rodriauez - President Nae and Title;
Ardresy: 11271 NW 47 Lana Addrosy:
Doral , FL 33178
Nome and Title:_Yivian Marlinez - Vies- Prasident Namne and Title;
Address: 11271 NW 47 Lang Address:

Dorsl . FL 33178

Name and Title;, Name and Title:
Address: Address:

ARTICLE YT _ REGISTERED AGENT
The name apd Forida street:addres (PO, Box NOT acccpiable) of the registered agent is:

Migne; Joze F. Padro
Address: 2520 NW - 87 Ave, sulte 120

Miaml, FL 33172

ARTICLE INCORPORATOR

The game and addresy of the Incorporator is:
Name! Roy Rodriquez
Address: 11271 NW 4T Lane

Doral, FL_33178

Having been named ar registered agent to accept service of process for the above stated corpamtion at the place designated in
thix certificate, I am famtiiar with and accept the appointment as Fegistered egert and agree to act in this capacity

- = K& i ]z
Required Signaturs/Registered Agent Dete

I aubmit this decument and affirm that the facts itated herein are true. [ om aware that the falee information submitted in n
document to the Department of Stite constitutes a third degree felony as previded for in £ 817,155, F.&

e i/

) Required Signoture/Idoctparator




