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COVER LETTER

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

SUBJECT: ‘P(\' Fe J:.:, ﬂ;‘:_r L. i C_D r‘po.-.:\'!"ﬂf\

(PROPOSED CORPORATE NAME - MUST INCLUDE SGFFIX)

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

B/S'I’0.00 O $78.75
Filing Fee Filing Fee
& Centificate of Status

] $78.75 0] $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Mr—imé = . Ru\‘z

Name (Printed or typed)

MIse s o

“-] fﬁ"f\_ U 2e 3

Address

Y\\iéi‘nll

1{_—1 Crlc\-n 33’J3

City, Siate & Zip

305 S4s. deon

Daytime Telephone number

mar'aq.b\i?‘d—‘ ‘? & L\ni’ rmaid . e

F-mail address: (to be used for future annual report netification)

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



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

ARTICLE ] NAME

pﬂﬁ’f?cle.s ngy- !ocr*z;h (‘_c.,, }por.{h‘an

The hume of the corporation shatl be;

ARTICLE ] PRINCIPAL OFFICE
Principal street address
245§ S0 1SS frep

}Y\;ﬁm] qu’r|-(lﬂ 33170

ARTICLE I  PURPOSE

The purpase for which the corporation is organized iS; _ A~ 1, Lo ,\ e by
f

Mailing address, if different is:

l(fg <! “D:wlp:‘-‘-

ARTICLE TV SHARES
The number of shares of stock is;_ [0 { [ oo oa,

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Nameand Tie:flecnan A, Prredes Vlose:

Address 134%f 5. S35 Terr

Fliaon, FIU-'.J4 323171

Name and Title; ;I-M.Ln P ‘?—u‘uéﬁﬁ" (-C')f"'

13658 5 3. |55 Teu.

Address

AT Y oe ds 33199

Namc and Title:

Address

Name and Titler_ 3 wrpea . Rosio Barbaren VP

(3935 S.uj. 155 Tevrrcca

Hlra s QO,,,JA 33179

Address:

Mame and Titde:

Address:

Name and Title:

Address:




Nume and Title: Name and Title:

Address Address:

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

Name: H.ornam Aa. pﬂ{re Ac.s \/(.'La's ‘o

Address: [36si s o (55 Teve
Mrr\jr‘\r\.l F[ul"‘uld 33}1’)

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: Hc Y oG n. pﬂ e des Velasew

Address; l3‘¥5&’ S 185 Tee.

Miami  F lande 33000

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: '1(3!2c2r . (OPTIONAL)
(If an effective duate is listed, the dale must be spccillic and cannot be more than five davs prior or 90 days after the
filing.)

Note: 1 the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as
the document's cffcctive date on the Department of State’s records,

Having been named as registered ugent ke accept service of process for the ubove stated corporation af the place designated in thiy
cewgificate, T am fumiliar with and accept the appointiment as registered agent and agree to act in this capacity

e . PV S §’Q*“ [/a’/u;f

~. Required Signature/Registered Agent { Date
™o
. - - - . f:-’ .
1 submit this document and affirm thus the Jucts stated herein are teue. I am aware that the Jalse information submitted in a
document to the Department fate constitistes a third degree felony oy provided fur in 5.817.155, F.5. .

P ESPL \>>—Q—-‘ ¢ Jindss Sy -

O
Requiedd Signature/Tncarporatar Pate 7 s




