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COVER LETTER -

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

SUBJECT: L./% pEQQAbA Pl ool Mr. loPEZ,Im.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q7000 Q87875 0 $78.75 @'$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: LA PEReADA Dl dool Mr. lolez, ¥ e

Name (Printed or typed}
FHS pW 22 AVE . _UNIT (3
Address
Hrade  Flotiba 234t
7 City, State & Zip

(2051910~ 52 ¢0

Daytime Telephone number

CAsHl lprebelde L Lmail, com .

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

WHAEL S e Lo Vengava Det Gool U Loves suc

ARTICLENl PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

TEB NW 22 A, Uit i3
MiaMl FL 23/4Y

ARTICLE NI _PURP Thi's Cvrgorafwﬁ 15 orPéns zeH @F

The purpase for which the cotporation is organized is:

The purpese of Tra'nsach'nop a0y Lawfué busindss.

The number of shares of stock is:

ARTICLE IV SHARES /OO jh;}rqb O{: @ne jb[(ar (4 ’00) Per Va LU@ LQ/J?MOM ‘){Q?

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: D { {ECAOL / ANA T 1L CHEZ Name and Titie:
Address (S /UM/ 22 AP UMIT address
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Name and Title: Name and Title: - N
B> LTSy o
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Address Address: "‘
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Name and Title:; Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

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

Name: ’4 M A’ 3— U ’l LC%Z‘ o

: = I~w
Address: :F‘_IL{S NLU 22 A’V‘F UNIT ! / 3 ;} r:
Mipni £l 33/4F S
S
ARTICLE VII INCORPORATOR _.""_:?.' "AE%C.’
(%] L
The name and address of the Incorporator is: B
w o S

Name: AN}& S V( .LC_H'EZ - e
Address: ﬂ [5- MW ZZ A’Ug UNLT- f[3
MIAM FL. >3)HF

ARTICLE Vill EFFECTIVE DATE:

Effective date, if other than the date of filing: fO- 9\6 -~ RO { =) . (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: Ifthe 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.

Havmg been named as regmered agent to accept serwce of process for the above stated corporation at the place designated in

[0-26- 20(6

Date

[0-26-lol

&~ Required Signature/Incorporator Date




