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SUBJECT: _ELOR'S CORPORATION AR )
(Proposed corporate nama-must Inciude suffix) S
3

Enclosed is an original and one (1) copy of the articles of Incorporation and a check

for
] s70.00 [X]s76.75 [ s12250 [ s131.25
Filing fee Filing feo Filing Fea Filing Fee,
& Certfcats &CetfedCopy  Certhed Copy
& Certfcets

FROIA: ELSA TAR(ADA
Namae (privted or W)

1035 W77 ST AP 309
Address

HIALEAH FL 33014
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— {306} 362-44
Daytime Telephone number

o6—1"0%

NOTYE : Please provide the origlnal and one copy of the articles.




Laal o
FLORIDA DEPARTMENT O STAME
Sundra B, Mortham
Secrotiry of State

May 15, 1996

ELSA TABOADA

1035 WEST 77TH STREET
APARTMENT 309
HIALEAH, FL. 33014

SUBJECT: FLOR'S CORPORATION
Rel, Numbar: W96000010358

Wa have received your document for FLOR'S CORPORATION and your
chack(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction{s):

Tha name designated In your document is unavallable since |t Is the same as, or
It is not distinguishable from the name of an existing entity. Simply adding “of
Floriia" or "Florida" to the end of an entity name DOES NOT constitute a
difference, Please selert a new name and maks the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file,

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

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

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

if vou have any questions concerning the filing of your document, please call
(904) 487-6972,

Deris Brown .
Document Specialist Letter Number: 896A00024109

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




ARTICLES OF INCORPORATION ',_:.})

G
The undersignad Incorporator(8).fOF the pumosae of forming 8 corporation under the Florlda
Busliness Cgrpomtlon ?\cl. hereby adopt(sr)pmo following Articles of Incorporation.

ARTICLE| NAME

The namae of the corporation shall be:
FLOR & SON'S CORPORATION

ABTICLE Il _pRINCIPAL OFFICE

The principal place of business 8Nd mailing address of this corporation shall be:

1255 W, 46 Streel, #14
Hialeah, Florida 33012

ARTICLE 1l SHARES

[T'ht number of shares of stock that this comporation s authorized 1o have outstanding at any one

time is:
1,000 AT NO PAR VALUE

ARTICLEWV INTIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registereq agentis:

ELSA TABOADA
1035 W. 77 ST #4309
HIALEAH, FL 33014




ARYICLEY INCORPORATOR(S)

The namo(s) and streot addre 9s(es) of the incorporator(s) to these Articles of Incorporation s
{aro):

BOADA PEDRO RAMOS
%'385’\ V.V”'}'T ST #309 1035 W 7767 # 300
HALEAH FL, 33014 HIALEAH FL 33014

The undersigned incorpurator(s) has(have) executed these Arlicles of Incorporation this

20TH day of MAY 1984

Elsa Yaloaod.,
CTTZ S e

“Signatdfe

A
HECTOR HERNANDEZ JR
Signature NOTAR * PUBLIC STATE OF FLORIDA

CUMMISSION NO. CC418751
LMY COMMISSION EXP. DEC. 29,1996

The foregoing instrument was acknowledged before

this
20th day of May, 1996,

ARTICLES OF INCORPORATION
FILLING FEE - $35




CERTIFICATE OF DESIGNATIUN OF v o
REGISTERED AGENT/REGISTERED OFFICE . *, "%

PURSUANT TO THE PROVISIONS OF SECTION 607 0501 or 817 .0501, FLORIDA o e
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS P
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG- c_,;,
L\J&'}FL”SATHE REGISTERED GiFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation isi_ELOR & SON'S CORPOBATION

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

ELSA TABOADA
(Name)

{P.O. Box m_tacceptagle)

Hi

14
{City/State/Zip)

Having been named as reglstered agent and to aooePI sanvice of process for the
above state corporation al the place designated in thls certificate, | hereby accept

the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relating to the proper and compiete peifor-
mance of my duties, and | am familiar with and accept the obligations of my position

as registered agent.
C'E/ Sa MQpé‘; 5/20/96
{Signature) - {Date)

DiVISION OF CORPORATIONS, P,O, BOX 6327, TALLAHASSEE, FL 32314




