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FFLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

June 6, 1996

RAFAEL FLORES
5832 DOLPHIN DRIVE
ORLANDO, FL 32822

SUBJECT: LA MIRAGE, INC,
Ref. Number: Wi6000011998

We have received your document for LA MIRAGE, INC. and your check(s)
totaling $122.50. However, the enclosed document has not begn filed and Is
being returned for the following correction(s}):

The name deslignated in your document is unavailable since it Is the same as, or
It is not distinguishable from the name of an existing entlltg.ré ﬁgnply adding “of

Florida" or “Florida* 1o the end of an entity name DO constitute a
difference,. Please select a new name and make the substitution In all appropriate

laces. One or more words may be added to make the name distinguishable
rom the one presently on file.

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

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

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

It you have any questions conceming the filing of your document, please call
(904) 487-6052,

Kimberly Rolfe
Document Specialist Letter Number; 196A00028318

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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SECRETART OF STATE
ﬁh%%??.‘%‘]"ii. FLORIDA

ARTICLE OF INCORPORATICH
mOf -
LA MIRAGE OF ORLANDO, INC.
Tha undersigned incorporators, for tha purpose of forming a
corporation under the Florida General Coporation Act, heraby adopt
tha following Articles of Incorporation.
ARTICLE 1 -~ NAME
The name of the corporation shall ba:
LA MIRAGE OF ORLANDO, INC.
The principal office of this corporation shall be:
5832 DOLPHIN DRIVE
ORLANDO, FL, 32822
ARTICLE II - NATURE OF BUSINESS
This corporation may engage in or transact any or all lawful
activities or business permitted under the laws of the United
States, the State of Florida, or any other state, country,
territory, or natioen.
ARTICLE ITI - CAPITAL STOCK

The aggregate number of shares of stock and its par value that this
corporation is authorized to have outstanding at any one time is:

FIVE HUNDREDS (500) shares of common stock
having a par value of ONE ($1.00) DOLLAR PER
SHARE.

ARTICLE IV - TERM OF EXISTENCE

This corporation is to exist perpetually.




ARTICLE V - OFFICERS/DIRECTORS

The name and address of the initial officer and director who shall
hold office the first year of the corporatlion's existence or until
thelr successors are elected are:

RAFAEL FLORES-SANCHEZ
5832 DOLPHIN DRIVE
ORLANDO, FL 32822

ARTICLE VI - INCORPORATORS

The name and street address of the incoporator to theses Articles
of Incorporation are:

RAFAEL FLORES=~SANCHEZ
5832 DOLPHIN DRIVE
ORLANDO, FL 32822

IN WITNESS WHEREOF, the Undersigned incoporators have executed
these articles of Incorporation at this J2F  day of ,ﬂg;z , 1996,

Signgture/of Incgfpora

&\//\_// //

STATE OF FLORIDA
COUNTY OF OSCEOLA

THE FOREGOING instrument was acknowledged and sworn to before me
this && day of yhay , 1996.

Nqtapy Public, Stf.te of Florida
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» CAMLDERON
My Comny Bigs, 5/10/99
Bended By Stvice Ins
No. CC462132
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CERTIFICATION DESIGNATING
Rogistered Agent/Registored Office

Pursuant to the requirements of Section 607.034 and 607.325,
Florida statutes, the undersigned corporation, organized under the
laws of the State of Florida, submits the following statement in

dosignating the registered office/reglstered agent, in the State of
Florida.

1- The name of the corporation is:

LA MIRAGE OF ORLANDO, INC,
5832 DOPHIN DRIVE
ORLANDO, FL 32822

2- The name and address of the registered agent and
office is:

LUIS R. CALDERON
2226 STONEHEDGE LOOP
KISSIMMEE, FL 34743

Signature?

ke
{Corporate Officergggg
Title: P,z-esu)srvi‘

Date: g:ﬂﬁ@/?é

Having been named to accept services of process for the above
stated corporation, at the place designated in this certificate, I
hereby accept to act in this capacity, and I further agree to
comply with the provisions of all Statutes relative to the proper
and complete performance of my duties and I accept the duties and
obligations of the above mentioned Florida Statutes.

P

Signatur C:4g,~—-«”“v—4£

{Re

Date: S/QV/)é




