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(Proposed corporate namo - must include suffix)

SUBJECT:

Enclosed is an original and one (1) copy of the articlos of incorporation and a check

for:
[_]$70.00 [x] $78.75 [[]$122,50 [ 1%131.25
EROM: HORACLO ARREGOCES
Name {printed or typed} MATLING ADDRESS:
C/0 TRANSPORTTAR INC. 0. BOX 651603
- 8274 N.W. 66TH STREET MIAMI, FL 33265-160%
Address

MIAML, FL 33166

City, State & Zip

(305} 551-3175
Daytima Telephone numbar

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




ARTICLES OF INCORPORATION

OF

ARREGOCES ACCOUNTING SERVICES, NG,

The undersigned incorporator(sl, for the purposa of forming a corporation undor the
Florida Business Comoration Act, heroby adopt(s) the following Articios of Incorporation.

ABTICLE| NAME

The name of the corporation shall be: ARREGOCES ACCOUNTING SERVICES, INC.

ABRTICLEN PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:
MAILING ADDRESS:

8274 N.W. 66TH STREET P.0. BOX 651603
MIAMI, FL 33166 MIAML, FL 33265-1603
ABTICLEWN  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any cne time is;

20 SHARES OF $100,00 EACH

ABRTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

GRACIELA BUSTAMANTE
7091 N.W. 77 TERRACE
MIAMI, FL 33166




ABLICLEY . INCORPORATOR{S)H

Tho namo(s) and streot addrass(es) of the incorporator{s) to these Artlcles of Incorpora-
tion is{aro):

HORAGTO ARBEGOUCES L2320 5,W, 220d. LANE MEAMLE, KL 33175

GLORTA ARREGOCES 12320 5.W. 22nd. LANE MIAMI, FL 323175

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

24 day cf MAY .19 95
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) *  Signature
—-C\ Tbegoce
7N Signatur

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF _

L o

REGISTERED AGENT/REGISTERED OFFICE

ARREGOCES ACCOUNTLING SERVLICES, [INC.

1. The name of the corporation Is;

2. The name and address of the registerad ogent and office is:

GRACIELA BUSTAMANTE
{Name}

7091 N.W. 77 TERRACE
(P.O. Box pat accoptable)

MIAMIL, Fl. 33166
{City/State/Zip}

Having been named as registered agent and to accept service of pracess for the
abave stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree fo actin this capacity, ! further agree
to comply with the provisions of all statutes refating to the proper and complete perfor-

mance of my duties, and | am familiar with and accept the obligations of my position
as registered ﬁgent.
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/iSignature) Vi
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