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COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

Menpez DPrittine, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00
Filing Fee

FROM:

J $78.75
Filing Fee
& Certificate of Status

O $78.75 EI’ $87.50

Filing Fee Fiting Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

\DEUIB ME:NDEE-

Name (Printed or typed)

514 New Stvanway Qie

Address

Wesiey CitArer | Fr. 33545

City, State & Zip

5/13-215- 1892

Daytime Telephone number

myKidzrmylyte (4 @ aim.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

March 25, 2016

DELIA MENDEZ
5146 NE SAVANNAH CIR.
WESLEY CHAPEL, FL. 33545

SUBJECT: MENDEZ DRILLING, INC.
Ref. Number: W16000022198

We have received your document for MENDEZ DRILLING, INC. and your
check(s) totaling $87.50. 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.

Valerie Herring
Regulatory Specialist I! Letter Number: 216A00006137
New Filing Section

www.sunbiz.org



ARTICLES OF INCORPORATION FIL L
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit) E D

ARTICLEI  NAME

The name of the corporation shall be: }WE’UDL;Z DR "‘LL; NG‘; IUC . 'g;_; . I ! PH 3: [5

fal
Y A LTI
14 U ST
ARTICLE II  PRINCIPAL OFFICE LLAHA S8Er R IATE
Principal street address Mailing address, if different is; ™ Lf!h’f{)ﬂ

13712 [3TH STRecT
Dhoe Ciry, F 33535

ARTICLE Il PURPOSE — Lo
The purpose for which the corporation is organized is: 70 Opf—' N A SMAELW TAMIL &/

BUSINESS TO DRILL WATER WEILLS.

ARTICLE 1YV SHARES Z
The number of shares of stock is:

| ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: DELIA_MENDE 2 FRES. Name and Tite: Anrons Yy Huoson, V.P.

Address 51 Netd StAmeL CIR aqgress: S 7%6 Newd Savanwnw Cirt
Westey Cimper, Fi. 335yS Westey Conper, FL 3354S
bhp % 5@ %
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




FILED

Name and Title: Name and Title: 16 APB ! I PH 3

Address . Address: ArRE Ly e 57
: PO RT P
CTARASSEE ) e

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

Name: DEUA ME’VDEE,
Address: ()—ﬂfé N&’?") JWﬁ?VAM‘%/ Cf;ﬁ
wescey CHrper, F 335¢5
7

ARTICLE VIl _INCORPORATOR
The name and address of the Incotporator is:
Name: Deyp Menoez
Address: 5146 Naw Stvswwtn O
é{/ssce-g Crtper | FL_33595

ARTICLE VIII EFFECTIVE DATE:

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: If 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 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 act in this capacity

Dotin Cluoinddos 3-/4 -1/,

Required Sign‘éﬁlre/Regis[cred 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 constitutes a third degree felony as provided for in s.817.155, F.S.

(Vtea %M%— 3 - /4 -/l

Required Signature/Incorporator— Date




