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Fabruary 16, 2015

LAZARUS CORPORATE FILING service, DY of Corporations

’

SUBJECT: FERMANDEZ BECERRA, INC.
REF: Wi5000011137

We received your electronically transmitted document. However, the
document has not bear filed. Please make the following corrections and
raefax tha complete dooument, including the electronic filing cover sheet,

Correct the Registered Agent's name in Article V.,

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

Maryanne Dickey FAX Auvd. §: H15000038197
Regqulatory Specialist II Letter Number: 715A00003188
Naw Filing Section

P.O BOX 6327 — Taliahassee, Flonda 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE 1

rrrr

3

NAME: The name of the corporation is

Feesonuper. Pocerth T ra "

ARTICIETT _PRINCIPAL OFFICE

_ D E“-.
The principal street address and mailing address is

Mcami

TICLE ITT

Bue - # /L /6
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The number of shares of stock is: / O O

ARTICLEIV __ INITIAL DIRECTORS AND/OR OFFICERS:

ANA  MaRea Feeuandez focepean
' P/ZEII DenS7

ARTL ' STREET ADDRESS:

The name and Flonda street address (PO Box not acceptable) of the registered agcnt is:

@«Nm/ﬁr&ﬂ—f:

/2 S© S, [Neam ﬁWE;&/%/T
m;*A—m; -&/ 32 /30

ARTICLE VI INOOR.PORATOR The name and address of the

rporator is:
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Regquired Signatures:

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
familiar with and accept the appointment as registered agent and agree to a

-

-

i‘n this capacity

e

-

Rifistered Aged

I submit this document and affirm that the facts stated herein are true. I am
aware that the false information submitted in a document to the Department
State constitutes a third degree felony as provided for in 5.817.153, F.S.

b

OZZOE) [ 15
Drate

L

Ymmmm(v' a7 /05 |19

f)atc [

2of2

£l

wods

“ng

—

ST n
TH7480°R, 0047004

of

37

,,,,,,

1500053814



