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TRANSMITTAL LETTER
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cvisi ; 2146271-—7
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P. 0. Box 6327 WIORNKTE, TS Bk T8, TS
Tallahassee, FL 32314
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rate name - must include suffix}

Enclosed is an original and one(1) copy of the articles of incorporation and a check for .
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NOTE: Piease provide the original and one copy of the articles

an-ACA9
ué))m L\\ &l\ Cl-'




&
S0 wr {
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

April 21, 1997

H. JOHN PEREDA
4095 S.W. 137 AVENUE
MIAMI, FL 33175

SUBJECT: KENDALL RENTALS & SALES & MORTGAGES
Ref. Number: W37000009039

We have received your document for KENDALL RENTALS & SALES &
MORTGAGES and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The document must state the number of shares of authorized stock.

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with a telephone number whare
you can be reached during working hours.

Pleass 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 conceming the filing of your document, please call
(904) 487-6931.

Becky McKnight
Letter Number: 797A00020178

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

P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: MG :
(P:opondwltem-mlnddemﬁx)

Endoudismaigimlmdme(l)copyofﬂ:euﬁdﬂofinmptnﬁmmdadw&fm‘:

Q $70.00 M 71875 Qs122.50 Csi31.25
Filing Fee Filing Fec Filing Fee Filing Fee,
& Cenificate & Certified Copy Centified Copy
& Certificate

ADDITIONAL COPY REQUIRED

H. John Pegeda

Name (Printed or typed)
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NOTE: Please provide the original and one copy of the articles.
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ARTICLETl PRINCIPAL OFFICE
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Hoqs s.w. 15T Avenue
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Miami, Flotide 33175

ARTICLEII SHARES
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ARTICLE IV INITIAL REGISTIRED ACENT AND STREET ADDRESS
The name and sddress of the imitial registered agent is:
H. Johna Areda

Ho4s s.wW. 137 Avenué—
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Miami, Floaida 33115
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ARTICLEV INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporstion is(are).

H. Joha Pereda
4095 5.W. 137 AVenu &

# 6
Miam:, Flotpa 23175

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
#A

4" aayof _Apail 1997

(An additional article must be added if an effecsi

Notarization is not required

NOTE: Afiixing an officer title after a signature of an incorporator does not constitu
designation of officers. o ® e the




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is Kendn” ﬂemlals 4 gﬁf{!‘S of MOK@H@&S{,I‘NC ‘

. The name and address of the registered agent and office is:
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H. John fereda.
(NAME)

4045 s w. 137 AVe, #6
(P. O. Box or Mail Drop Box MACCEPTABLE)

Miam_Flogrda. 23175
4 (CITY/STATE/ZIP)
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Having been named as registered agent and to accept service of process for the above stated corperation
at the place designated in this certifieate, I hereby accept the appointment as registered agent and agree
fo act in this capacily. 1 further agree fo comply with the provisions of all staiutes relating to the proper

and complete performance of my diuties, 1 am jamiliar with and accept the obligations of my position
as registered ggent.

J’\ ‘ /}'oﬂil 14; 1947

VR \ (SIGNATURE) (DATE

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




