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FLORIDA DEPARTMENT OF STATE
Sundra B. Morthum

Bocrotnry of Btato

Februury 15, 1996

CELESTINO ELVIREZ JR.
1200 NW 119 ST,
MIAMI, FL 33167

SUBJECT: TINO'S CORPORATION
Ref. Number; W98000003520

/

We have received your document for TINO'S CORPORATION and your check(s)
totaling $122.50. However, the enclosed document has not been filed and is
being returned for the fotlowing correction(s):

The entity name designated In your docurent is unavailable since it is the same
as, or it is not distingulshable from the name of an administratively dissolved
entity. Namas of administratively dissolved entities are not available for one year
from the date of administrative dissolution unless the dissolved entity provides
the Department of State with a notarized affidavit executed as required by
section 607.0120, 617.01201, 608.5135 or 608.4482 Florida Statutas, permitting
the immaediate assumption or use of the name by another entity.

Simply adding "of Florida" or “Florida" to the end of a name does not constitute a
difference.

When the document is resubmitted, please retum a copy of this letter to ensure
proper handling.

If you have any questions about the availability of a particular name, please call
(904) 488-900({

The registered agent and registered office listed in your artictes of incorporation
must be consistent throughout the document.

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

If you have any questions concerning the filing of your document, please call
(904) 487-6924.

Sharon Tala
Document Specialist Supervisor Letter Number: 596A00006701

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

The unduetsigned incotporatue(s), tor the gnapose of toreming o coporation untar the
Florida Bushiess Commation Act, hiweby adoptis) the tollosving Articles of incorporation,
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ANTICLE I __NAME
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Tho narmo of the corporation shadl e 119 CORPORANIION

s 3T
s =]
ER

6.

A

1S 3¢

- ‘3‘-
\:%\

ARTICLE L ___PRINCIPAL OFFICE

The principal place of business and malling nddress of this corporation sholl be:

1200 NW 119 L
MIAMI FL 33167

ARTICLEN  SHABES

The number of shares of stock thal this corporation is authorized 1o have ocutstanding at
anyone ime is:  (54ny prye WUNDRED,SHARE OF ONE DOLLAR PAR VALUE
COMMON STGOK,WNICH SHALL BE DESIGNATED “COMMON STOCK"

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

CELESTINO ELVIREZ JR o
51 E 61 ST
HIALEAH,FL 33013 e
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' ATICLE V. INCORPONALONEL
The nomels) nnd streel oddiosstost of the incoportons) to these Articles of Incurpura:
tion is{are):
CELESTINO ELVIREZ IR PRES1IDENT

51 1 61 87
HIALEAN, 1ML 33013

Tha undersigned incorpotatar{s) has{have) axocuted these Anticlas of Incorporation this _

6th___duy ol ___FEBRUARY LR

Siynatura

Signature

Siunahfm




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

1. Tha name ol the comporation is;,

119, CORPORATION

’

2. Tha name and addiess ol the tegistered agont and ollico is:
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CELESTINGQ. ELVIREZ 1R '.-ng;*‘ e
{Namn) PV w -
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BE Do
1200 NW 119 ST . gm
(P.C. Box not acceptablo)
MIAMI _FLORIDA 33167
(City/Stata/Zip)

Having been named as registered ayent and to accept service ol process for the
above stated comoration at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree lo actin this capacily. 1

as registered agent.

z ISt rther agree
to comply with the provisions of all statules relating to the proper and complete perfor-

mance of my duties, and I am familiar with and accept the vbiigations of my position
I;Eﬁ;mel




