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FLORIDA DEPARTMEN'T OF STATE
Sandra B, Morthum
Secretary of St

March 21, 1996

BEST QUICK TAX RETURNS
310 1/2 SOUTH BUMBY
ORLANDO, FL. 32803

SUBJECT: SANTANA ESTUDIO INC.
Ref. Number: WS6000006175

We have recelved your document for SANTANA ESTUDIO INC. and checkLs)
totaling $70.00. Howaver, your check(s) and document are being returned for the

following:
The document must include original signatures,

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 concering the filing of your document, please call
(934) 487-6973.

Claretha Golden
Document Specialist Letter Number: 296A00013125

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

The undarsigned Incorporator(sl, for the purpose of forming o corporation under the
Floride Busingss Corporation Act, hereby adopt{s) the following Articles of Incomoration,

ARTICLE]  NAME

The name of the corporation shall be:

Sanfana Estudio, Tre.

ARTICLE Il _ PRINCIPAL OFFICE

The principal place of business and molling address of this corporation sholl bo:

402320 8 Kirkran Rd ,3FFa70

Orlando FL 3331
ARTICLE 1)  SHARES

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

(00 Q~arcs A& no Par valuwe

&m”f&m& Qamirez, ~ 100 Ssares
Lantano. irec— Presiolent

Euschia. Raraires - \ick, Pre::’:ctang:n
The name and address of the initial registered agent Is:
fhblo rotrfgufz ) CPA
30 8 Gu_rﬂ[g)}
Orlando, 7L 3903




ABTICLEY  INCORPORATOR(SI

The nomols) end sireot addrossies) of the Incorporator{s) to these Articlos of Incorpora-

tic~ Islara)

7%&31 cdrnﬂurz a PA
30/a B (B
Orlardo, FL 3&%03

Aeticte VI
The Qoml-'ﬂm will be run b\) the board ué
ctireclors. 7} Airectors Are, Sa~tama.

}Qal-ﬂs rec -

\/;aa rc:.bfcu.n ;
—7"}6 acr O lOm Qan ef—g

Gl ud Yy ~
f?%ﬁ /”rlo; :d& O) Jchc ao Honthls

The unde ned incorporator(s) has(have) executed these Articles of Incorp

935“ day of Mareh w9,

W% o S

alure

Pff,.)t Cl.ﬂﬂ(. <+ C-L,{&q,bf@a ﬂam; rez -

SigNaTure

oighature

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF t
REGISTERED AGENT/REGISTERED OI‘FICE

: 2o o:,‘- o
. ’

T o
A h
2. The name and address of the registered agent and office Is: G o 5
“‘,‘.\(;-,‘-\ ?, Laes
."‘lp o
) ‘ ot
Pablo Rodriquaz ,CA) T
{Namo} -/ 0 =

IO l/@a S BM\J

{P.O. Box not acceptable) J

Orla~do, €L 39303

{City/State/Zip)

Having been named as registered agent and to accet service ol process for the
above stated corporation at the place designated in this certificain, | hereby accept
the appointment as regisfered agent and agree o actin tis cap: city, I further agree
to comply with the provisions of ail statutes relating to the prope: and complete perfor-
mance of my duties, and | am familiar with and accept the obligat ons of my position
as registered agent.

/// %,4,, S 4

{Signature) {Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHAS'EE, FL 32314




