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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 5071015 -I‘n [

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Fonzalp Soto  Nerow
(Name of Person)
Soto's dna
(Firm/Company)
2206 SE Tpdran 57[:‘65‘}, i C =mr e

(Address)

<Stvort FL  3499%

(City/State and Zip code)

For further information concerning this matter, please call:

E’om.a/o 501!0 a (4o ) 949-0332
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, F1. 32301
Enclosed is a check for the following amount:

[]$70.00 Filing Fee [ _]$78.75 Filing Fee &  [X] $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2008

GONZALO SOTO VERA
2206 SE INDIAN STREET
STUART, FL 34997

SUBJECT: SOTO'S INC
Ref. Number: W08000029528

We have received your document for SOTO'S INC and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
“Company, "Corporation," "Inc.," "Co.," “"Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptabie.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The name and title of the person signing the document must be noted beneath or
. opposite the signature.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected 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, pleaée call
-(850) 245-6931..

Becky McKnight



Regulatory Specialist | Letter Number: 308A00037127
New Filing Section :

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Division of Corporations

June 25, 2008

GONZALO SOTO VERA -
2206 SE INDIAN STREET
STUART, FL 34997

SUBJECT: SOTO'S INC
Ref. Number: W08000029528

We have received your document for SOTO'S INC and your check(s}) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody: of the
records in the jurisdiction under the faws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Regulatory Specialist I} : , . Letter Number: SO.SAOQO,BN‘ZJ 27 -
New Filing Section . ‘ T L

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

— )
i B
L. S oto s, Lne. e &
(Enter name of corporation; must include “lNCORPORATED ” “COMPANY,” “CORPORATION,” g":‘:"%"". -
L=
lI]I1c " HCO " I|Corp,ll !Plnc " llco n Dr "CO[’p I|) :}A:;: r—- E
LS
mee= b m
— IFign
Soto $ Ovdoiraes Tnec S =
{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in F}%riéé) ;
2. Ne brns Ko 3. 47- 0819481 =N
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 04/0!//??9 5. /fgrpd{/ad
{Date of incorporation) (Duration: Year Eorp. will cease to exist or “perpetual™)
6 06 [1¢ [2008

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7, 2206 SE Indjan 5’7141'5‘[_, Stvart FL 34997

(Principal office address)

2206 SET/,C{‘_Q‘, 51[)1211, = u0/7[ FL 3(/9?}

(Current mailing address)

8. Grocery & Delr Gnd oHers

(Purpose(s) of c'érporalion authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name: 6/61%7.5 Mﬁ/&fﬂ/fz
Office Address: 3300 A/a/flﬂ ﬁféf i’oao/'7

f/u// v oed . Florida _230<4/
(City) : {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ai the piace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. - 1
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

/Wag’(w YoiLonierlb

egistere}aﬁént‘s signaluné/

1. Attached is a CEC cate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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o

12. Names and business addresses of officers and/or directors

A. DIRECTORS
Chairman: ) Eaﬂ.ln 4:: 53%0 Vzrﬂ-
Address: 2206 SE 9[77de)) 57{1(t£ ; 574/9/7‘ -f‘é 3¢992
Vice Chairman: E/ﬁ?ﬂ (//ﬂﬂﬂ lé Qm/mf).
Address: 2206 §E jﬂf/’”” 5711'(6/ 5%!”’71 ;é 3¢ 99 7
Director: E’ /ﬁ a W‘& ﬁrﬂ/ oner
Address; 220é 55 .Ina/wm 5)4'?:’// 5%7/9"/ ‘}-é 5“9?'} )
‘ 358 ne
S
Director: : IR
e N
Address: et S B
P 4
T h m
A e e
B. OFFICERS =i '
ﬂ.'r?f‘is N
President: Eﬂﬂlﬂ/i) §€7lp Ve ro- ' i
Address: 2206 SE Lndien Steeld | Shadt F 34993
Vice President: E/ﬁ a H’W&— 0’9’/0”’2-
e 2206 SE dodiau =shed, shot FL 34997
Secretary:
Address:
Treasurer; H Qﬂ V‘U"’/{ JWA”{ 2
Address: 2206 ff /Lﬂa/u—all 5/"‘-'4'7-, 5’4/"'/ 7?2 3#997‘
NOTE: [fng ssary ou ma attach an addendum to the application listing additional officers and/or directors.
1gnature of Director or Officer listed in number 12 of the application)

Sk Yerne P"e,sf"de_n{

(Typed or printed name and capacity of person signing application)

onsaly
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United States of America,
State of Nebraska } §§
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NEBRASKA

Department of State
Lincoln, Nebraska
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SECRETARY OF STATE

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity’s
financial condition or business activities and practices.




STATE OF NEBRASKA ¢ SECRETARY OF STATE’S OFFICE
1445 “K” STREET » STATE CAPITOL SUITE 130t » LINCOLN, N - 68509
BUSINESS SERVICES DIVISION

Corporations Uniform Commercial Code Notary
PO. BOX 94608 PO. BOX 95104 PO BOX 95104
(402) 471-4079 (402) 471-4080 (402) 471-2558
Fax: 471-3666 . Fax: 471-4429 Fax: 471-4429
JOHN A. GALE wWww.sos.state.ne.us JUDY JOBMAN
Secretary of State Deputy Secretary of State

GONZALO S5OTO VERA
2206 SE INDIAN STREET
STUART, FL. 34997




