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Lieparimaent of Staic . :
Mew Iiling Seetion

Diviston of Corporations

P 0. Box (6327

Tallabawsee, FT1, 32314

SUBJECT: _ Approved Access 1ng

cay

P

COVER LETYER

T PROPOSED CORPORATE NAWE - MUSTINCEIDESU Y~

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

o $70.00
Filing Fee

87875
Filing Fee

& Certificale of Status

FROM:

(887,50
Filing Fee,
Certified Copy
& Certificate of
Stafus
ADBITHONAL COFY REQUIRED

87878
Iiling Fee
& Certified Copy

Altrerdo A Gonzalez

Narme [rinted or typed)

6075 W Commercial Bl

Adbdress

Tamarac, FL 33319

Cily. Stule & Zip

561-281-1772

Daytine Telephone number

aayrg1965@yahco.com

m-mail address: (to be wsed Tor [uture annual report notitication)

NOTE: Please provide the oviginal and oue copy of the articles.
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ARTIUES OF KU OURPORATIGN
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Prcipai o

G075 W Commeres

ARTICEL 11 PUREONE
Tiew purpose Jor which the corparation is mamzed

1 Blvg Tamvac 11 33338

Sailing address dblician

_BOTA W Commerg

_Busines: Managemoent

arac L 32410

ARTICLE TV SHARES
The mignber of shares of stock s 1060

ARTICLE V

INGTEA L QFFICERY ANDAR IHRTCTORS

Name and Tille, Alfredo A Gonralez PVTD

Address

Tamarac FL 32319
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N ol Tiile: e

Address .
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Nome mned Pl L o ame and Tader

Addrass e Add e

ARTICLE VI RECISTERED AGCENT
The pame and Florids street address (1.0, Boax NOT sceeptable) of the epistered agent s

Name: _CBS Fnancial GPA e

Adehess: 6075 W Commercizt Blvd

Mamerac L 33335

ARTICLE VI INCORIORATON

The pame and address of the fueemperator i

N Miredo A ""onzalhz

Address; 8075 W Cornmaicial Blwi

Taunarac FL 33319

ARTICLE VIF EFFECTIVE DATE:
Eefective date, if ather than the date of riling: _ 12192627 LOPTIONALY

{if an effective date is Heted, the date nusst be speciie und cannet he more than five davs prior or 90 doys after the
filing.)

Nate: B the dale henied 2 this bieck does not meet e applicable stantory fbng reguirements, tis date will nut pe lisiec as
the duenment’s eftaciive date an the Deparimnent ol State’s records.
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Having heert pamed as riy qrm-p'd geent to aceept service of pracess for ihe alwove staled ¢ arpovation of the place dfszgrmn id I thiy
corvifivate, Fam fumiliae with éun pt the appointment ax rogistered ageni and agree o act in ¢hifs cepucicy
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Required Signit z*cfl{c\:h crecd Agent - Dave
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