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SUBJECT:(JEQUIERDO TRAINING SERVICES CORP.

Ref. Numb&f: W14000016080 N D‘r
nEP Y

We have received your document forfJZQUIERDO TRAINING SERVICES,
CORP. and your check(s) totaling $78.75."However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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.

Sylvia Gilbert
Regulatory Specialist Il Letter Number: 614A00005438
New Filing Section

www.sunbiz.org
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Department of State
New Filing Section

. Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: , EQUC}Q;( [oYo) +ﬂ’riM/Né SE’ZV’@S ;C’ﬂﬂe
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

Qsmo0  @5787s 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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FROM: HP\’ NSE LN .(:%'% (g\\LU\Q (Do
Y ERY a)Add@Zé st le. %&/‘}
/(//;Aml City{séjézm 23/ 7;?

205- 415 - 2160

Daytime Telephone number

Lhabasa 477 @V aho-com

E-mail address: (io be used foy future annual report notification)

NOTE: Please provide the original and one copy of the articles.




s A\
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ﬁ'ﬁﬁﬁff{he corporatlon shail be: I% CQ VU Q/{N)O C/(ﬂg/ﬂ-/n @ S&?QW QQ-S & Q.P

ARTIGLE II _ PRINCIPAL OFFICE
: Principal street address Mailing address, if different is:

/0003 W GK st Cpe
Uit 4 | = > '
Mami, F{L 33172 —HE

ARTICLE Il  PURPOSE vlz ,'
The purpose for whlch the corporation is organized is: W ,ﬂf) L‘/( D-e p _,é r S 87{'—6‘/
vV i/ !
S22 ﬂ(/r&-g

’ ARTICLE v SHARES
The number of shares of stock is:

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; /'}7}”556 Iz& U\I 2 D0 Name and Title:
Address /0005 Y/ @ V‘_ﬁ- S fc’:ﬂddmss:

Unit 9
Ifami , FC 33)77

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




(conti.)

n

Name a‘pd Titie:

Name and Title:

' Address

Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

N HANSEL ZZRWelDo
Address: / 00—2).3 ﬂ/ W 9——?!:‘ S‘f'd /& #9
Maml , FC 33170

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: Harseld FZauerso
Address: /0D0 2 N 9%57"6@ #9
)oami , FE 33172

Having been named as)registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, I am iar witb and a ! the appaintmem Zstered agent and agree [o act in this capay /

\f/ /REqd( d\S»énamre/Reglstered Agent

I submit this dacument and affirm that the facts stated herein are true. I am aware that the false information sybmitted in a

document to the D me t of State co jfw, /77 Sfelony as provuted forins.817.155, F.S. /

Requlrdd Stgnature/[noo‘fpora




