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LAW AND MEDIATION OFFICES OF
MINERVINO RODRIGUEZ, JR.

¥

815 Ponce de Leon Boulevard ~ Second Eloor
Coral Gables, Flonida 33134
Telephone 305.461.5667 ~ Focsimile 305.461.4885

MRodrguezilaw@aol.com
Minewino Rodriguez, Jr., Esq.
Suprerme Court Ceriilled Chvil & Fomily Mediator

Of Counsal:
Margaret P, Aguilara, Esa.
Antonio M. Agullera, Esq,*

*odmifted anly in Calliernio
Langstandti Pauly Chartered

Gladys Aguero, Esq.

January 24, 2006

Via FedEx US Airbill # 8545 8058 0162
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Florida Department of State T= T T
Division of Corporations PZ o i .
Registration Section Mo -o Tl
Clifton Building T o O
2661 Executive Center Circle - C%Z_ o
Tallahassee, Florida 32301 '7: - 2l

RE: COCO BREEZE LTD. 1.

Dear SirvMadame:

The attached Certificate of Limited Partnership and fees are submitted for filing. Please return all
correspondence concerning this matter to Minervino Rodriguez, Jr., Esq., Law Offices of
Minervino Rodriguez, 815 Ponce de Leon Boulevard, Second Floor, Coral Gables, Florida
33134. For further information concerning this matter please call Mr. Reynaldo M. Sanchez at
786.586.5610. '

Enclosed is a check payable to “Florida Department of State” for the amount $1,000.00 for
Filing Fees (3965 Filling Fee and $35.00 Registered Agent Fee).

suBmitted,

UcommontAE WIP AMAVCocao Breeze, lener lo Deparument of Stae 05 24 66 doc



CERTIFICATE OF LIMITED PARTNERSHIP
FOR COCO BREEZE, LTD. I,
FLORIDA LIMITED PARTNERSHIP

1. Name: Coco Breeze, LTD. 1.

2. Address of Initial Designated Office: 10400 SW 19 Street
Miami, Florida 33156

3. Registered Agent for Service of Process and Street Address
Reinaldo M. Sanchez
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10400 SW 19th Street ;'5 ';"f; r—
Miami, Florida 33165 Hh= o
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[ lrereby accept the appointinent as registered and agree fo act in this capacity. I further agreetp
comply with the provisions of ail statutes relative to the proper and complete performance af1 o
duties, and I em familiar with and uccept the obligations of my pesition as registered agent. -

Signature of Registered Agent

4. Mailing address of Initial Designated Office: 10400 SW 19 Street, Miami,
Florida 33156.

5. Name and business address of General Partner
Name:

Business Address:
Coco Breeze Inc.

10400 SW 19th Street
. ; Miami, Florida 33156
-84

6. Effective Date: Date of filing

7. Name and Business Address of General Partner

Coco Breeze, Inc.
10400 SW 19" Street
Miami, Florida 33165



Singed this 24th day of January 2006.
Signature of General Partner:

Coco Breeze, Inc.

Reinaldo M. Sanchez,'Presidént
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