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Enclosed is an original and one (‘l) copy of the articles of incorporation and a check
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NOTE: Please provide the original and one copy of the articles.
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Katherine Harris
Secrefary of State

December 3, 19989

MARIA E. MENA
2961 APALACHEE RD
WEST PALM BEACH, FL 33406

SUBJECT: NUEVO AMANECER
Ref. Number: W99000027624

We have received your document for NUEVO AMANECER and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following cotrection(s):

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

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

We regret that we were unable to contact you by phone. Please st e 1A

corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please retumn 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 concerning the filing of your document, please call
(850) 487-6315.

Pamela Hall
Document Specialist Letter Number: 489A00057139
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' FILED
- o .ARTICLES OF INCORPORATION  93DEC I3 PH 4 06
| SECRETARY OF STAIF

TALLAHASSEE, FLORIDA
| i rsigned fncorporaz‘or@ « JOr the purpose of forming a corporation under the Florida Business

Corporation Act, hereby adoplt(s) the following Articles of Incorporation.

ARTICLETY NAME
The name of the corporation shall be:

NUEVO AMANVECER  Corp.

. ARTICLEIl  PRINCIPALOFFICE . =
The principal place of business and mailing address of this corporation shall be:

29¢1 pfsracHe Ry | o
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ARTICLE 11 SHARES - o

The number of shares of stock that this corporation is authorized to have outstanding at any onc tunc

Fivé rlowbeehst OF 0WE (oo )

ARTICLETV  INTTIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

MaeirA E. Meua.,
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ARTICLE V INCORPORATOR(S)
o See instructions for officers/directors N
) < The name(s) and street address(es) of the incorperator(s) to these Articles of Incorporation is(are):

9961 AfatacHe Ky

3306

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

2R3 dayot _MNovert SR 19 F5
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(An additional article must be added if an effective date is requested.)
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Notarization is not required

NOTE: Affixing an officer title after a signature of an Incorporator does not constitute the
designation of officers. ’



) CERTIFICATE OF DESIGNATION OF FILED
REGISTERED AGENT/REGISTERED OFFICRSIEC |3 PH & 07

|  SECRETARY OF STATE
PURSUANT TO. THE PROVISIONS OF SECTION 6070501, FLORIDAIAAMSSES FL{RDA
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STAYE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

I. The name of the corporation ix __ _}/ vE VO A—il/f/‘}fgﬁg_F:G ’6 ﬁ@é £ P -

% SrEE - e R R c o aTE

!'-"?%—5: - " L S el T e, - -

2. The name and address of the registered agent and office is- _ - Lo

MARY A E . MELA |
(NAME)

290 AfpricHe £y ’

(PO Box or Mail Drop Box NOT ACCEFTABLE) IR

Lesr - /,Ochf_ P Eg—yy F. 33 wol

(CIeY/STATEZIP)

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 all statutes
relating to the proper and complete performarice of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

B ) 82-7T
]J (SIGNATURE) (DATE) 7

DIVISION OF CORPORATIONS, P. O. BOX €327, TALLAHASSEE, FL 32314



