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COVER LETTER

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

SUBJECT: Americas  Souvenirs {nC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Ws000 07875 Q $78.75 0 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Gerald odriquez
Name (Printed or typed)
IMBUM Swo 1 feryace
Address

Miavy |, L 3HB0D

City, Statc & Zip

186 ) 21— IO

Daytime Telephone number

g‘roa\rifjb\zge gmal . com

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

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2015

GERALD RODRIGUEZ
14844 SW 71 TERRACE
MIAMI, FL 33193

SUBJECT: AMERICAS SOUVENIRS INC
Ref. Number: W15000081809

We have received your document for AMERICAS SOUVENIRS INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names 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 Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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, pléase call
{850) 245-6052.

Claretha Golden
Regulatory Specialist 1! Letter Number; 015A00026752

New Filing Section

www.sunbiz.org
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Ken . Val

GENERAL AFFIDAVIT

As a resident in county Miami-Dade within state of Florida, Gerald Rodriguez
persenally approached me, the undersigned Notary, and made his swom
testimony in a genaral affidavit, that the following statement is completely factust
and trite to the best of his belief and knowledas.

Statement:

To:

Department of State
Division of Corporations
Corporate Filings

P.0. Box 8327
Taliahasses, FL 32314

I, Gerald Rodriguez, was owner of America’s Souvenirs INC, with document
number P) 3000037830 and FEVEIN 26-7845822. The corporation was dissolvad
In e 31 -2014 with no Intent of reinstating. Please make note of this and
release the name for usa to ancther entity.

Afitiant Signature:

Date signed: 12 /03/ s

e et e T -

Sworen and subscribed to before me on this day of./2 of ‘2 " of 2015




N ~EFFECTIVE DATE_O! |\ o

AP
ARTICLES OF INCORPORATION n-
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FIL{_: L'}

ARTICLEI  NAME

The name of the corporation shall be: H mer I Cq S SbU Ve n' YS lnC, 76 JAH "‘& P}:j [* -

":

ARTICLE Il _PRINCIPAL OFFICE : SECrz S
Principal street address Mailing address, if’ Jﬂ&é’aﬂhq&_ F[ if?},i[) Z
1795 UWegt Flagler St H81Y sw Tl +ewrace

Miami, Fe__3314Y Miamy , Ft 33193

ARTICLE Il _PURPOSE / ‘ ]
The purpose for which the corporation is organized is: lmpo rt [ox POY""' SOLVENL IS,

wWholeSale ,  Cpdni) / povts opparel

ARTICLE IV SHARES
The number of shares of stock is: |OO

ARTICLE vV INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: (":fr‘a.ld P\Ud hCM)CZ ( P \ Name and Title:

* Address lﬂ Zﬁl :! SM! “ ::k :If H]“ » Address:
Miaml, 7L 33193

Name and Title: A U\Y\v(of' \:\f\’(D’LU (\) P) Name and Title;
Address \%X\'\ q SW -“ Ww Address:
Miomi, T 32193

Name and Title: Name and Title:

Address Address:




' APPRUVEL
A

Name and Title: Name and Title: 18 JAM o1 o
Y [*3 f”ﬁ !-.l.: i‘&

Address Address:

SECRE TR G Siae
gD ‘.._\-‘T. .‘LN‘;]E';

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

Name: Gevald Podriquez
Address: lL{KL{q SLO —“ WVQCC
Mg FC 33193

ARTICLEVII INCORPORATOR

The name and address of the Incorporator is:

Name: C/lfk;]‘d g( }dt ].gucz
Address: lk‘{gq \"{ Sw —” Wra (e
Miami FL 221973

ARTICLE VHII EFFECTIVE DATE: | / 1 I i
Effective date, if other than the date of filing: . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business

days after the filing.)

Note; [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent fo 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 fo act in this capacity

S 2)io]Is

Requirdd Signature/Registered Agent Date

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 of State consfitutes a third degree felony as provided for in 5.817.155, F.8.

"2 ioh T

Required Sig e/Incorporator - Date




