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Department of State
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SUBJECT: THE RENAISSANCE CORP _
(Proposed corporate name - mustinciude suffix]
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Enclosed is an original and one {1) copy of the articles of incorporation and a.ghg ck o
for: = &0
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FROM: FLORIDA INSURANCE & ACCT SERV_TNC _ A
Name (printed or typed)

P © BOX 651221
. Address

MIAMI, FL. 33255

City, State & Zip

' b ‘ i‘_g‘ . . . l- )
{ 305 ) 461-4884 M : o

Daytime Telephone number

Please return the Articles of Incorporatlon to
. the above address.

Thank you.
ECcHEsser  APR 2 1 1998

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

—_,

- - Secretary of State %E
April 10, 1998 b=
e
1Y)
FLORIDA INSURANCE ACCT SVS INC Te.
P O BOX 651221 ),
MIAMI, FL 33265 e
SUBJECT: THE RENAISSANGE CORP. =

Ref. Number: W98000008065

We have received your document for THE RENAISSANCE CORP. 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of a name is not acceptable. Please select a hew

name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

Please return the original and one copy of 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
(850) 487-6904. ,

Freida Chesser
Corporate Specialist

Letter Number: 998A00019088

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

f-THEUANGELS'yAGE_QggPi

The undersigned incorporator(s}, for the purpose of forming a corporation under the
Florida Business Corperation Act, hereby adopt(s) the following Articles of Incorpora-
tion. :

LI
L

ARTICLE | NAME

s PR

L

—c:

The nams of the corporation shall bes =R
PHE- ANGELS!..AGE . CORP ?ﬂ;}

LHE- B 05 G

i

: ' S

" ARTICLE Il PRINCIPAL OFFICE g—:"

The principal place of business and mailing address of this corporation shall bs:

. 3170 S W 128th AVE E
MIAMI FL. 33175

ABTICLE 1N CARITAL STOCK

The number of shares of stock that this cor

: poration Is authorized to have outstandin
at any one time Is:

ONE HUNDRED ( 100 ) SHARES OF COMMON STOCK

ARTICLE 1V ‘INITIAL-REGiSTERED AGENT AND STBEET- ADDRESS

The name and address of the initjal registered agent Is:

GUADALUPE ARIAS

3170 S .W 128th aAvVE .~
MIAMI, FL. 33175
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The namels) and street address{es) of the incorporator(s) to these Articles of Incorporation
_islare):

GUADALUPE ARIAS

3170 S W 128th AVE

MIAMI, FL. 33175

The undargigned incorporator(s) has(have) executed these Articles of Incorporation this

+

6th day of ___APRIL , 1998

G

GI;{MI);LUPE ARTS

U BRESIDENT

Signature
. ANGELA VALDES, VICE PRESIDENT

Sionature

Aﬁicles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.050
STATUTES, ThE (NELRSICRES Sorboraiion, CRehized Ubed v A
STAT .
RATING THE FOGISTERED DEFICE/MEGIS TERED AGENT, IN THE STATE OF o
1. The name, of the corporafonis: .~ THE ANGELS® AGE CORP..
2. The nsme and address of the registared sgent and office Is: — . o
1' N —— é?-%:—\ 2
- et . f"'gé' ?b
GUADALUPE ARIAS T 0 4
;"}:w b s—
{Name} o5 o =
& ™
- =
3170 S W 128&h AVE _‘-{3
(P.O. Box not acceptable) P -
=T
MIAMEI, FL. 33175 e @
{Chty/State/2lp)
s '

Having been nemed as registered egent and to gccept service of process for the
above stated corporation at the place designsted in this certificate, | hereby accept
the sppointnent 8s registered agentand agree f

to ccmpf}' with the provisi

mance of my

to actin this capacity, ! further agree
ons of &ll statutes refating to the proper end complete perfor-
dutles, end | em fermiiier with and sccept the obligetions of my position
gs reglsteredjggent. - .

_ / (Slpnature)
GUADALUPE ARIAS

DIVISION OF CORPORATIONS, £.0, BOX 6327, TALLAHASSEE, FL



