TRANSMITTAL LETTER

Department of State A
Bivision of Corporations SOO00 1 SSEsos
T:czlléhas’s‘ee FL 32314 -01/26/95--01003--005

' H4%131.25  es]131,25

SUBJECT: MOUREN - ASSOCIATES CORP.
(Proposed corporate name - must include suffix}

Enclosed is an original and one (1) copy of the articles of incorporation and a check
for:
(] $70.00 ] s78.75 []$122.50 [x]$131.25

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Cenificate

CARMENZA RENDON
FROM:

Name {printed or typed)

7620 carlyle av #405
Addrass

MIAMI BEACH y1.33141
City, State & Zip

305-820 0565
Daytime Telephone number

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

" DBROWN AN 3 0 1995




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEl NAME

The name of the corporation shall be: MOUREN ASSOCIATES CORP,

ARTICLEN _PRINCIPAL OFFICE

The principal placz of business and mailing address of this corporation shall be:

5393 w 20 Ave. Hialeah fl. 33012

ARTICLEIH  SHARES

The number of shares of stock that this corporation is autharized to have outstanding at
any one time is:
fifty

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

ANTONIO ALFREDO MOURE V
7620 Carlyle Av, 405 MIAMI BEACH FL 33141




ARTICLEY  INCORPIRATOR(S)

The name(s) and street address{es} of the Incorporatoris) to these Articles of Incorpora-
tion is{are):

CARMENZA RENDON ANTONIO M MOURE V.

7620 carlyle Av 7620 carlyle Av,
#405 Miami Beach 8405 Miami Beach
Fl1.33141 F1,33141

The undersigned incorporator(s) has{have} executed these Articles of Incorparation this

20 t JANUARY 95
th day of , 19

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF e %,

REGISTERED AGENT/REGISTERED OFFICES,: %,

F SECTION 607.0501 o
ORPORATION, ORGANIZ
F AS S THE FOLLOWING STATEMENT IN DESIG-
NATING THE REGISTERED OFFICE/REGISTERED AG™NT. iN THE STATE OF

c
o
=
-

' ... MOUREN ASSOCI: .
1. The name of the corporation Is: CIATES CORP

2. The name and address of the registered agent and oifice is:

MOURE ANTONIO ALFREDO
{Name)

7620 carlyle Av #405
{P.O. Box not acceptable)

MIAMI BEACH FLORIDA 33141

{City/State/Zip)

Having been registered agent and tc accept service of process for the
abovegstared 23%%%%:: gr the place dcsignated in this certificate, ! here%accept
the appointment as registered agentand agree to act in this capacity. | further agree
o comply with the propvisions of all statutes relating to the proper and complete perfor-
Mance of my duties,and | am fariliar with and accept the obligations of my position
as registered agenf.

January 20th 1995

| WV——M (Date)

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314




