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SUBJECT: _HD*Q,L SHVI'/)QS 'L?DO b Tnc.

(Proposed corporate name - must include suffix)

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

Qs7000 87875 Q$78.75 N/$s7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ﬂi’]—hjn 10 D@, e 2.

Name (Printed or typed)
ERRNS ﬁﬁ% fw. Suite da .
Hialeah bLarivns, € 28610 2 22
City, State & Zip — 23;;
505-551- 2454 )
Daytime Telephone number o g;.:

NOTE: Please provide the original and one copy of the articles.

R, Farintun ADR 2 1 1999



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 5, 1999

ANTONIO PEREZ
6207 WEST 24TH AVE. STE. 202
HIALEAH GARDENS, FL. 33016

SUBJECT: HOTEL SAVINGS BOOK, INC.
Ref. Number: W99000008017

We have received your document for HOTEL SAVINGS BOOK, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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 concering the filing of your document, please call
(850) 487-6929.

Randall Purintun
Document Specialist Letter Number: 699A00016980

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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_ARTICLES OF INCORPORATION
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The undersigned incorporator, for the purpose of forming a corporation under the Florida
- Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE 1 NAME =
The name of the corporation shall be:

AL *—-: =
W T
= i
= oo
Hotel SQWHSS Pook, NL., =
- >l
o 2o
ARTICLFE 11 PRINCIPAL OFFICE _ _ _ = =
The principal place of business and mailing address of this corporation shall be: -:; ;E
367 W. a4t e, 2 =

Swide 203, Hialexh Garpons, FL 3201
ARTICLE Ili SHARES |

The numbser of shares of stock that this corpdraiion is authorized to have outstanding at a:iy one time is:
500 ShRAres

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

ARTICLE Y __ INCORPORATOR

The name and address of the incorporator to these Artwles of Ihcofpbl'ation are:
Atenio Perez

(207 fpest M ave, Swidte 202, Hicdewh Garpens, FL 3301,
Plenie rerez 15 nlse Lhe Direeler, Presioant of SHie
Bbbve Ccmprny .
L 2]84199
Signa rporator ! " Date
leeﬁ:fcr, ,l)reum"i ) 7 _

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in this
certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of al statutes relating to the proper and complete performance of my duties, and 1 am familiar with and accept the

obligations a; Z position as registered agent

Z - 4—/5—7F
Signature/Regispéfed Agent Date




April 8, 1999

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

The following serve to advise that | Hector Collazo L eaving in 9590 NW 32nd
Avenue, Miami Florida 33147 have been name registered as an agent of Hotel
Savings Book, Inc. (Florida State Corporation) at the place designated at 6207
West 24th Avenue Suite 202 , Hialeah Gardens Florida 33016. As stated on the
certificate | 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 complete performance of my duties, and [ am familiar with and
accept the obligation as registered agent for the above( Hotel Savings Book
Inc.)

ﬂ@%/? F—9-FF
Signature/Registeréd Agent Date




