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Department of Siate
New Filing Section
Dis ision of Corporations

PO, Box 6327

Fallahassee, F1. 32314
mendez Famiy Hm ,inc.
= {PROFPOSED CORFORATE NAME - MUST INCL.UDE STFFIX)

r

SUBJECT:
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
70,00 3 $78.75 (] £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
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FROM:
Name (Printed or typed)
120 € H*" Lanc, St !

Address
C Coral,PL 23004
City, State & Zip
234 gsD 94s |

Daytime Telephone number
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ARTICLES OF INCORIORATION
In compliance with Chapter 607 andior Chapter 621, F.5. (Profit

_Mendez family HmM | Tac.

ARNICLE ]  NAME
The name of the camporation shallbe:
Mailing address. if difTerent is:

ARTICLEH  PRINCIPAL OFFICE
Principal
303 NE 374 g‘"c'J’é &3“! e
cape oral_, 3304

ARTICLE 1] P
The purpose for which the corporation is organized is:

bub: ne ¢s

any ond ati lawful

o0

ARTICLE IV SHARES
The number of shares of stock is:
E ¥ 1 FFICERS AND/OR DIRECTORS
ARTICLE INITIAL OFFi RS D0, RE Lo-z_mo R p
Hora GO £stepan Name and Title:

Name and Title:
ra
Yid Nw 37 Lane Address:

Address
Gope Wrot AL 3393
dez_Lozanc, VP

Name and Title:

Yess) ca. BErenice Men
8
Ytz NW 3(- Lant Address:

Name and Title:

Address
Cape @rat A 23549973
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The pasae and Florkda prvet pddoesy (P.O. Box NOT scceprable) of the repistered agent i
ROrOLIO ESteban MendeZ Lozano

Name:

Address: H'% [\ IV) 3{d L-GAC
Caf¢ (Oral  FL 33193

ARTICLETH INCORPORATNR

The pame pad pdileesy of e Incorporior is:
worac D £Skcban mendez La2ano

Y1z oo 3’ Lane
Copx (Oral €L 33942

Warme:

Addres:

ARTICLE Vil EFFECTIVE DATE;
[Mective date. ilother than dre date of filing: . {OPTIONAL)
{1 on effecth ¢ date & Boted, the date mnt be specific god cacnot be merc thao fhve days prior er 90 doys afler the

fding.)
Noge: I the date inscried in this block Cocs ot meet the applicahle statutury Mling requirements. this dote will pobe liged o
the docurment’s ¢ffeqtive date on the Deparinient uf Staie’s recards,

Having been named ax rexistersd apent i arrept sentice f proces for the above stated aovporarca of the ploce deigrared in i
certificate, § am Jamillar with an, sovept the cppointment as rextscered opent and apree to el In this copacly

g Mg 0%, /9 -./ 7v
Rexfured Signature/Regiaered Agem T e

1 sty chls docament and ffirn thot the Jects s2xted herein ere yme. | am qware thal the fobe bfermtion exdedeed (2 @
dootoens to the Departmeni of State consfates a third degree felorr a1 provided for in 2,817,155, FS
n%&/& ¥
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