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SUBJECT: JM & GLC ART INC - YT
REP: W20000028336 T,

We. received your electronically transmitted document However, the
document has not been filed. Please make the folloulnq correctiong and -
refax the complete document, including the electronic filing cover sheet.

The Registered Rgent and the Vice President’'s last name is not consistent
ona has Cubillo Romero and another has it as Cubillos Romero.

Plgase return your document, along with a copy of this letter, within 60
days or your filing will ba aoneldered abandoned.

If you have any questlons concerning the filing of’ your document, pleass
call (850) 245-6052. ¥

Liille S Rervin B . FAX Aud. #: ﬂ‘zoqbddazom
Reiqulatory Spacialist IT TLetter Number: 820R00005895

' P.O BOX 6327 - Tallahassee, Florida 32314
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Talizhassee, FL. 32314

SURJECT: M & GLC ART INC
(PROFOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

O $70.00 () $78.75 L2 878.75 0J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: LEONARDO CUBILLOS ROMERO
Name (Printed or typed)

3001 PINE BRANCH DR APT 106
Address

KISSIMMEE | FL 34741
City, State & Zip

Daytime Telephone number

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

NOTE: Please provide the original and one copy of the articles.
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H200000820103

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

ARTICLE] _ NAME
The name of the cc.-pomﬁ()n shall be: JM & GLC ART lNC

ARTICIEI] = PRINCIPAL OFFICE :
Principal street address Maiting address, if different is:

3001 PINE BRANCH DR APT 106 3001 PAINE BRANCH DR APT 106
KISSIMMEE, FL 3741 KISSIMMEE , FL 34741

ARTICLE III PURPOSE

The purpose for which the corporation is organized is: ART SERVICES, ART DESIGN

ARTICLE IV SHARES
The number of shares of stock i&: 190

ARTICLE Vv _INITIAL OFFICERS AND/AOR DIRECTORS

Name and Title: SAIR GARCIA Name and Title: FEONARDO CUBILLOS ROMERO
Address PRESIDENT Address: VICE-PRESIDENT
3001 PINE BRANCH DR APT 106 3001 PINE BRANCH DR APT 106
KISSIMMEE |, FL 34741 KISSIMMEE | FL 34741
Name and Title: Name and Title:
Address Address:
Name and Title: _ Name and Title;
Address Address:

H200000820103 |
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Name and Title: Name and Title:_

Address Address:

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

LEONARDO GUBILLOS ROMERG

Marne:
Address: 3001 PINE BRANCH DR APT 106

KISSIMMEE , FL. 3474%

ARTICLE Vil INCORPORATOR

The name a2nd address of the Incorporator is:

Name: LEONARDOC CUBHLLOS ROMERD !

Address: 3001 PINE BRANCH DR APT 106

KISSIMMEE, FL 34741

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of: filing: . {OPTIONAL)

(Il an effective date is listed, the date must be speclfic and cannot be more than five days prior or 90 days after the
filing.)

Note: ifthe date inse

neet the applicable stntutor)\ﬁling requircments, this date will not be listed as

certificate, { am fampiar with and accept the appoi;

T
) Required Signature/Reg]

I subunit this documeny and affirm that the facts stated [herein are true. I am a

document ¢ the Dep e constitutes a third Jegfed f oS @
- W 03~ -0
Required Signature/Inchrpofatar =
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