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FLORIIA DEPARINENT OF STATE
Sonwdra B Mortham
Secrelary ol Shale

January 10, 1995

GUIDO HERNANDO
1642 SUNRISE BLVD
HOMESTEAD, FL 33033

SUBJECT: G, H. CORPORATION
Rel. Number: W94000020667

Wae have recelved ‘)_tlour document for G, H, CORPORATION and your check(s)
totaling $122.50. However, the enclosed document has not been filed and is
belng refurned for the following correction(s):

You failed to make the correction(s) requested In our previous letler,

The name designated in your document is unavailable since it is the same as, or
It Is nol distinguishable from the name of an existing entiéy. Simply adding "of
Fiorida" or "Florida" to the end of an entity name DOES NOT constitule a
differsnce, Please select a new name and make the substitution in all appropriate
Flaces. One or more words may be added to make the name distinguishable
rom the one prescntly on file.

When the document is resubmitted, please return a copy of this letler lo ensure
that your document Is properly handled.

il you have any questions about the availability of a particular name, please call
(904) 488-9000.

The designation of the registered office and the registered agent, both at the
same rlorida street address, must be contained within the document pursuant to
Florida Stalutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The document must contain written acceptance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties and responsibilities as registered
agent for safd corporation”); and the registered agent's signalure.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call




FLOYRIDA THEPARPATENT OF STATE
Sandra I Sortham
(904) 487-6052. Sy el

Hope Sims
Corporate Spoclatist Loltor Number: 394A00042381

CR2E042 Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




I'LORIDA I)l-]l’ATE'T‘Ri ENT Ol STATI
Suandra B. Mortham
Heerotnry of State

January 26, 1995

GUIDO HERNANDO
1642 SUNRISE BLVD
HOMESTEAD, FL 33033

SUBJECT: GUIDO CORPORATION
Rel. Numbaer: W84000020667

Wa have raceived your document for GUIDO CORPORATION and your check(s)
totaling $122.50. However, the enclosed document has not been filed and is
belng returned for the following correction(s):

The name deslgnated In your document is unavailable since it is the same as, or
i Is not distinguishabie from the name of an existing ently. Simply adding "of
Florida" or “Florida" to the end of an entity name DOES NOT constitute a
difference, Please select a new name and make the substitution in all appropriate
laces. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmitted, please return a copy of this letter ta ensure
that your document is properly handled.

It you have ang questions about the avallability of a particular name, please call
(904) 488-3000.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The document must contain written acceptance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation”); and the registered agent's signature,

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call




{904) 487.6919,

Both Registor
Corporate Specialist Supervisor Lotter Number: 495A00003319

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STA'T'IS
Sandra B, Mortham
Seeretnry of Stato

February 13, 1995

GUIDO HERNANDO
1642 SUNRISE BLVD
HOMESTEAD, FL 33033

SUBJECT: GUIDO CORPORATION
Ref. Number: W94000020667

We have received your document for GUIDO CORPORATION and your chack(s)
totaling $122,50. Howaver, the enclosed document has not been filed and Is
being returned for the following correction(s):

The name designated in your document Is unavallable since It is the same as, or
It is not distinguishable from the name of an existing entilt_:y. Simply adding “of
Florida" or "Florida” to the end of an enlity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appmﬂriaie
?!aces. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the dacument Is resubmitted, please return a capy of this letter to ensure
that your document Is properly handied.

It you have ang questions about the avallability of a particular name, please call
(904) 488-9000.

The designation of the registered office and the registered agent, both at the
same Florida street addrass, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

YOU SEEM TO BE HAVING A DIFFICULT TIME CHOOSING A NAME THAT IS
AVAILABLE, IF YOU WILL CALL ME AT THE NUMBER LISTED BLEOW, |
WILL CHECK OUT A NAME FOR YOU TU SEE IF IT IS OK FOR YOU TO USE.
| AM ALSO SENDING YOU 2 CERTIFICATES OF DESIGNATION OF
REGISTERED AGENT FOR YOU TO COMPLETE. BE SURE TO PUT THE
CORPORATION NAME IN NUMBER 1 AND THE NAME OF THE REGISTERED
AGENT AND THE FLORIDA STREET ADDRESS IN NUMBER 2 OF THIS
CERTIFICATE. BE SURE TO HAVE THE REGISTERED AGENT TO SIGN AND
DATE THE CERTIFICATE,

Woe regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where




you can be reached durlng working hours.

Please return your document, along with a copy of this lptter, within 60 days or
your fiiing will bo considered abandonod.

it gou have any questions concerning the flling of your document, please call
{904) 487-6919.

Beth Register
Corporate Specialist Supervisor Letter Number: 795A00006267

Eh

ATy

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314
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GUIDO HERNANDEZ CORPORATION i

Tho underslgned incorporators for tho purpoue of forming o
corporation undor tho Florida Gohoral Coprporation Act. horoby
adopte tho following Articles of Incorporation,

ARTICLE I NAME

The name of the corporatlon shall be: GUIDO BERNANDEZ
CORPORATION,

The principal place of business of this corporation shall be:
1641 Sunrise Blvd., Homestoad, Fl 33033

ARTICLE II NATURE OF BUBINESS

This corporation may engage in or transact any or all lawful
activities or business permitted under the laws of the United
States, the State of Florida, or any other state, county,
territory or natlon.

ARTICLE III CAPITAL STOCKS

The aggregate of shares of stocks and its par value that this
corporation is authorized to have outstanding at any one time is:
100 BHARES WITH A PAR VALUE OF §1.00 EACH.

ARTICLE IV TERM OF EXISTENCE
This corporation is to exist perpetually.
ARTICLE V OFFICERB DIRECTORS
The names and street addresses of the initial officers and

directors. If any, who shall hold office the first year of the
corporation’s existence or until their successors are elected

are:

Guido Hernandez President, Treasurer

Guido Hernandez Jr. SBecretary, V-President




ANTICLE VI INCORPORANTORY

Tho pame and otroet addrens of the incorparatorn to thene
articlen of [ncorporation aroe!

duido Hoernandoz Prosidont, '"Treasurer
1641 Sunrisoe DBlvd. '
Homostead, Fl 33032

Guide Hernandez Jr. V-Preasldent, Seaoretary
1641 Sunrise blvd,
Homestead, Fl 330331

IT UITNESS WHEREOF, tho undersignod Incorporators huve eoxecuted
these Articles of Incorporation, this _/¢ day of /4274’0#’ '
1995,

Signatures of Incorporators
o

* o f//”

Py

BTATE OF FLORIDA
COUNTY OF DALE

THE FOREGOING instrument was acknowledged and sworn to before me
this /0  day of JJ/CH 1995 by GUIDO HERNANDEZ of GUIDO
HERNANDEZ CORFORATION.

My commission expires:

(SEAL)

CFRICIAL NOTANY A
ELIA TARATA
NOTARY PLURLIC STAT o0 FLOTINS,
CORMISSION S0 L et |

My Lo




' CERTIFICATE OF DESIGNATION OF
' REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the under.
signed corporation, organized under the liuws of the state of Florida, submits the following
staterment in dosignating tho registerod offico/registored agent, in the state of Fiorida.

1. The name of the corporationis:___ 3N o WO AN D "oy {100

2. The name and address of the registered agent and office Is:

Guib0 MWERMNANYNEL -:;.’;}', !
(Nama) "}}_“}}\ ":‘ m
1A B S E P LVD ' e
(P.O. Bax NOT acceptable) ':’\*’ '., ' f,.“
Mo €SVenn | Fu 350373 B

(City/Stato/Zip) I

Having been named as registered agent and to accept service of process for the above
Stated corporation at the place designated in this certificate, | hereby accept the appoiniment
a8s registered agent and agree t act in this capacity. | burther agree 1o’ comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and
!/ am farmiliar with and accept the obligations of my position 8s registered agent.

SIGNATURE /éﬂ/
DATE 73//51//9!,

REGISTERED AGENT FILING FEE: $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED13(6/92)




