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The undersigned Incorporator(s}, for the purpose of forming o
corporation under the Florida General Corporation Act, hereby
odopt{s} the lollowing Arilcles of incorporalion,

| ARIICIE | NAME

The nome of the corporation shall be: FILDUGUE, CORP.

I the princlpol place of business of this corporation shaill be:
1661 WEST 59 STREET HIALFAH, FLORIDA 33012

ARLICLE 1| NATURE OF BUSINESS

This corporation may engage in or tronsact any or all iawfuli
activiies or business permiited under the laws of the Uniled

States, the Siate of Florida, or any other state, country, territory
or nation. :

The aggregate number of shates of stock and Its value thot this

corporation Is authorlzed to have ovlsianding ot any one time
Is: FIVE HNDRED SHARES OF coMvON STOCK PAR VAIUE $1.00

This corporation is to exist perpetually,

The name(s} and street addrass{es) of the initial ofticer(s) ond

direclor{s). if any, who.shall hold office the tirst yeor of the

corporation's existence or unthl their successor{s) is(arej
elected, isfare):

FREPARED BY: TAX PROFESSIONALS, CORP. GLADYS DUQUE MWSALVE FIDELING MONSALVE
1941 WEST 68 STREET 1661 W, 50 STREET 1661 W. 59 STREET
, FL 33014 HIALEAH, FI. 33012 HIALEAY, FL 33012

Phone#(305)-824-0144
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The name(s) and street address(es) of the inc
articles of incorporation is{are):

GLADYS DIXJUE MONSALVE FIDELING MINSATVE
1661 W. 59 STREET 1661 W, 59 STREET

HIAILFAN, FL 33012 HIALEAH, FL 33012

[N

orporator(s) to this

IN WITNESS WHEREOF, the vndersigned lncorpormor(g] has{have)

executed these Articles of Incorporation {Rls 3t

doy of JUNE __ 1999

. Stgnature(s) of Incorporator(s)
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Pursuant to the provisions of Section 607.325, Florida Statutes,
the undersigned corporation, organized under the laws of the
State of Florida, submlts the following statement In designating
the ragistered office/registored agent, in the State of Florida.

t. The name of the corporoation:
___FIDNE, oore. -

2. The name and addrass of the registered agent and office is:

GLADYS DUQUE MONSAIVE 1661 W. 59 STREET
(P.O. BOX NOT ACCEPTABLE)

—HIALEAH, FIDRIDA 33012

{CITY/STATE/ZIP)

L

SRGNATURE—&%‘&M&

TiTL E—DIRECIOR-PRESTRENT -

DATE—5-3-99

HAVING BEEN NAMED 1O ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND |
FURTHER AGREE TO COMPLY - WITH THE PROVISIONS "OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE

SIGNATURF"%QL—%M-@Q

DATE—0=3-99
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