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SUBJECT: LAS TRES B. INC. _grr‘
REF: WO900000488%

We received your electronically transmitted document. -ﬁowéver, the
document has not baen filaed. Plaaga maka the following correations and
refax the complete document, indluding the electronic Filing cover sheet.
The name designated in your dooument is unavailable since it iz tha sama

ag, or it is not distinguishable from the name of an existing entity.
Simply adding "of Fleorxida" or "Florida" tc the end of a name is not
acceptable. Please gelect a new name and make the correction in all
appropriate places.

One or more worde may ba added to make the name
distinguishable from the one presently on file.

THE NAME CONFLICT IS THREE B’S INC. DOC ¥#JH6568.

(850} 487-6067.

If you have any further questions concerning your document, please call
Neysza Culligan

Desument Specialist

" FAX Auvd. #: HSS000004783 i
Letter Number: 192200008070

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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LAS TRES  B. MTAMT, INe. I

The undersigned incorporator{s), for the purpose of forming a

corpeoratien under the Florida General Corporation Act, hersby
adopt {s) the following Articles of Imcorporatiomn.

ARTICLE I NAME

The name of the corpcration shall be: LAE TRES i BiiﬁA—Dﬁ, TNE
The principal place of business of this corporation shall be:

2905 ¥, 27 Ave.
Miami ,F}.33142

ARTICLE II NATURE OF BUSINEIS

This corporation may engage in or transact any or all lawful
activities or business permirred wnder the laws of the United
Stata, the State of Florida, oy any cother state, country,
territory or nation.

ARTICLE IXI CAPLITAL STOCK

The aggregate number of shares of stock and its par value

that this corporatiom is authorized to have outstanding at
any ons time is: 100 x $ 10.00 = § 1,000.00

ARTICLE IV TERK QF EXTSTENCE
This corporation ig§ o exist perpetually.

Prapared By: Basic Accounting Service

692 West 28 Street #9 Hialeah, F1 33012 T
({305)887-4185 - T L= -
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ARTICLE V OFFICERS DIRECTOES

The name (=) and street address(es) of the ioitial officer(s)
if any, who shall hold office the first year of the
corporation's existence or until their successoris) is (are)
elecced, iz{are):

MARIA 7. GONZALEZ

DIRECTOR
2510 NW. NMorth River Dr.
Miami,F1.33125
MARIA A. EBLANCO DIRECTOR

589 Minola Dr.
Miaml Springs, F1.33166

ARTICLE VI INCORPORATOR(S)

The name(s) and street addresa{es)! of the Incorporater{s) to
these Article of Incorporation is (arel:

MARYA T. GONZALEZ PRESIDENT
2510 NW. MNorth River Dr. o
Miami, Fl.33125

50 shares

MARIA A. BLANCG
539 Minola br.

Miami Sprimgs, Fl. 33166

SEUCRETARY & TREASURER 50 shares

The undersigned has (have! sxecuted these Axticle of 1ncorpora
cion this _ 23 th.  day of_ February _ ,12 99

p PP P 6aﬁhﬂ-
Signature/Title

oy ‘ . _
Signature/Ticle , ,

Signature/Title

599000004783 o
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CERTIFZGATE OF DESIGNATION
REGISTERED AGENT/REGISTERED

GISTERED QFFICE

Durguant ko the provisions o

f secticns 607.0501 or &617.0501.
Plorida Statutes, the undersigned corporation, organized
pnder 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:
LAS TRES

8. MIAMI, INC.

2R ©
The name and address of. the registered agent and of;%%e = -
ig MARIA ALIHA BLANCO 52 gt =
(Name} rr’;; P m
- ' O

589 Minola Dz. = -

{P. GU. BOX NHOT ACCEFIABLE) =m0

= o>

Miaml Springs, Florida 33166
{CTTY/STATE/ZXP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESI.
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR
THER AGREE 'TO COMPLY WITH THZ PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES
AND I AM FAMILIAR WITH AND ACCEPT THE ORLIGATIONS OF MY
BOSITION AS MY POSITION AS REGISTERED AGENT.

STGNATURE €87 /94“—‘_‘—’-'
C/

02-25-99

H99000064783 9




