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Junn #H, 1994

EMDIRE CORPORATE KIT COMPANY
MIAMI, FL

SUBJECT: PI-ROSE ENTERPRISES No., 2 INC.
REF: W950000110621

We received your electronically transmittod documant. Howovor,
the document has not beon filed and neoceds the following
corractiona:

The registeoraed agent and registered office listed in your
articles of incorpeoration must be consistent throughout the

document.

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

If you have any quesations concerning the f£iling of your
document, please call (904) 487-6934.

Loria Poole FAX Aud, #: H95000006317
Corporate Specialist Letter Number: 095A00028184

Diviaion of Corpeorations - P.0. Box 6327 - Tallahaassee, Florida
32314
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FLORIDA DEPARTMENT OF STATH
Sarxira B. Mostham
Secretary of State

June 9, 1995

EMPIRE CORPORATE KIT CUMPANY

MINMI, FL

SUHJECT: PI-ROSE ENTERPRISES NO. 2 INC,
REF: WOGO00DT1624

We received your olectronically transmitted document, Howavar, the
documant. has not been filed and namsds the following corrsctionu:

You failed to make the correction(s) requasted in owr previous letter,

The registersd agent and registered office lioted in your articles of
incorporation muoct be consistent throughcout the documant.

COMPARE ADDRESS LISTED IN ARTICLE ¥ TO THE ADDRESS LISTED IN R.A.
CERTIFICATE.

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

Ir have any cquastions concerning the filing of your document, please
call (904) 487-6934.

Loria Poole
Corporate Specialist

Division of Corporations - P.0. Box 6327 - Tallahassee, Florida 32314

FAM Aud. #: HI5000006317
Letter Number: 295A00028B419
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FlL-ROKRIE BNTERPRIOKH NQ., 4 INC.
ANIICLE 1
ALITNAIY HANL
Nw nam of il cospnracion is PI-ROGE ENTERPRIBICS NO .2 INC.
AHTICLL X3
HATURE (F CONIWIY. RUi10 ey
Tie corgoiavion mey engAye in Or Lransact uny or el uuu.vu,n [0} :_,.I
WUnlovss (arnittea wiasr the Laws Of Lhe (rited BEAtUM mnd wf Lhe uul},ul;.} :' :
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Thw curpocation is authorized to {usua and have outotanding .mmy o
wa tims an agyrecats nuller of One Hundred ( 100 ) shates of nm'dlm f:r}
Ot cumsl stock having & par valus of 1T¥N DOLLAR (10, o) ana WIOD por
share. Tha unsideraticn to be paid for esch Ahace of =Tk shall tm Clwmy
i the Board of Directoxs.
ARIICLE 1Y

PACPYETTVE  KOBYTY

. Dhre shall e to prempt ve dghts accruing to nhnr-nul(hm.

ARIICLE ¥ .
The Corporation's initial Registered Agant and Registersd OCfice
in the Stswe of Ploriae are)

MCISTEREID MENT GERARDO.L. MESA

NG ISTERID OSTICE: -
AND PRICIPAL OFFICE IS: 2894 W, 3 Ct. BHIALFEAH, FL 33010

Maving been namad initial Registesed Agant co acoepr asrvicy of
Hoonts on tha Curpbeaticn at the fnitial registerpd office demignatod
herein, I berety actapt such status and consent to act in this capaci ty
and agres eo comgly with all the cequireneney of Jav lartaining tharoro,

Registered Agent

‘974' 0 Co. 6/4-0241 20S) Ly SO0
(149 S . 39 4ve #2000 SO
MUArer L 3y, 9., TOTAL .o

W95000006317
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1dtady  ran [T 210 S TQ 1A NN F.l4d

AKCCLE M1
JINLILAL NOMIK . OF KCRTCTONM

™e nmbee of birwators consticuting the 4indtial  lloura ok
ol seckors of the Gerporacion arwe L 9,
ARTXCLR VXX

The name and addrese Oof the member of the initial Buara o

rectors im) deraxdo L Mesa -
7716 wW. 30 ct. Hialoah, Fl, 33076

Rafanl Lope:
210 W, 68 8t. #210 Hialeah, Fl1 33014

ARTICLE VIII
JICRIORATON
The e mnd addrese of the Inoorporator  emscuting these Azticles

af Lnoorporatian im

INCORICRMORT GERARDO L, MESA
an ct.
Hialeah, Fl1 33016

= . t //
z ncorporator

STWIE OF FLCRIDA 1
COUNTY OF CADR 1
BMEFORE ME, the undersigwd asuthority, authorized to administer
caths and taks acknouledgeants, parsonally appsared Gearardo L. Mesa
who &uuv&x!mmhﬁ;m: gh mup-mn chlgrs.btd in and
who outpd ofegoing Articles Inococporation, and he acknow
befoza ne that he azigned same for t.h.-pupz tharein axpressed. ledged

w . hand and official
Florice, this &y of gaé mde  dunty,

+

ate of Floridas
at large.
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CEULCICATE O LEHIGNATION
NCGILIENCL AGENT/BEQIITENED QITIGE

Pursual to tha pravinkans of Soction GO7.2320, Forldu Stalutos, the undersigned corpura.
tion, orgenized under the lewe of the Otato of Florida, autwnlia the folowing statomoent in
cesignating the registered office/regintorod agont, i W State of Florida,

1. Tha name of tho corporation is;_PL—-1OUK ENTERPHIUEHN NO 2, INC.
e
i
Ay B TR

2. The name and addross af the rogistarod agent and offico |s; E

1
]
|
1
t

-

-
£-

[ S 4

-1
: LR 4
~GERARDO L. slaleah, Fl 33116 '
A W7 Mot k& eriABLE T
T . oh
con 2
—iialeah, 51-33016 i
(CITY/STATE/ZIP)
SIGNATUHE,:?_Z&g .
" (Corporate
TITLE Prosjldent
DATE g-1-95

HAVING BEEN NAMED TO ACCEPT SERYICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED INTHIS CERTIFICATE, | HEREDBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-
TION 607.325, FLORIDA STATUTES.

! e
snm.amne;;——“ - AL Moo
DATE 6-3-95

REGISTERED AGENT FILING FEE:




