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

COVER LETTER

supeer. LDL REPRESENTACIONES, INC

{PROFPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q$7000 87875 {1878.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
, Status
ADDITIONAL COPY REQUIRED

zom: YANELLE M BARINAS

Name (Printed or typed)

5701 NW 36 ST

Addressg

MIAMI, FL 33166

City, Staie & Zip

305-871-0889

Daytime Telephone number

BARINASB@GMAIL.COM

E-nmial address: {10 be used for Tuture annual report notification)

NOTE: Please provide the original and one copy of the articles,
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May 6, 2013
FLORIDA DEPARTMENT OF STATE

BARINAS & ASSOCIATES INC Divigion of Cerporations

!

SUBJECT: LDL REPRESENTACIONE#, INC
REF: W13000026619

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

Tha name dasignated in your document is unavailabla sincea it iz the =zama
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. MNames of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Departmant of State with an affidavit or letter stating that they hawve no
intention of reinstating, tharafore, raleasing the name for use to another
entity.

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

If you have any further questions concerning your deocument, please call
(850) 245-6052.

Justin M Shivers FAX Aud., #: R13000100475

Regqulatory Specilalist II Letter Nuwbar: 11320001090
New Filing Section

P.O BOX 6327 - Tallahnssee, Flonda 32314




May 6, 2013
Miami, Flotida

Dear Sir/Madam;

i, MAYGUALIDA PALOMINO, vice president/owner of LDL Representaciones, Inc.
with Document niuntber P11000032884 hereby relinquish the company nanie to be
used to incorporate a new company with the same name. The new company will be
associated with the previous company by its owriers.

Please contact mé at (305)871-03889 should you require farther information or have
ary concems.

Kind Regards,

%7«% %aﬁw

AYGUALIDA PALOMINO




ARTICLES OF INCORPORATION
In compliance with Chapter §07 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME
ABTILEL__Ngie | LDL REPRESENTACIONES, INC
ARTICLEXI __PRINCIPAL OFFICE

Principal gtyeet address

7853 SW 161 PL

Mailing address, if different Is:

MIAMI, FL: 33193

E

The purposc for which the corporation is organized is: ANY AN.D ALL LAWFUL BUSINESS

—
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fr‘!lhﬁt: number‘i';‘f{shMS of stock is: 1000 -
ARTICLE ¥V ___ INITIAL OFFICERS AND/OR DIRECTORS
Name and Tiﬂe:P RESIDENT Name and Title:
Address LU‘S D LUGO Address:
7853 SW 161 PL
MIAMI, FL 33193
Name and Title:VICE PRESIDENT Name and Title;
Address MAYGUALIDA PALOMINO dress:
7853 SW 181 PL
MIAMI, FL 33193
Name and Title: Wame and Title:
Address

Address:
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Name und Tithe Namve end Tities
Addelress - e Adicts:
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e WS DLUGO.

 Addicss: 7853 SW 131 PL T
' MIAML Fi 331i93 . - E
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‘Tre mgpig gt istdpess of the Indarporstor is: .
aume: LU DLUGOD
o 7853 SW 161 PL

MIAMY, FL 33393
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